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Executive Summary 
 

1. The overarching objective of Regional HIV Resource Allocation Mapping Exercise (RHRAME) was 

to create a searchable electronic database that would provide up-to-date information on 

resources allocated to the HIV response in the Caribbean as a strategy for enhancing strategic 

and operational planning, identifying resource gaps and promoting more effective donor 

coordination.  

 

2. Further, the creation and maintenance of such repository is expected to increase harmonization 

of regional and national HIV resource allocation efforts, establish baselines for conducting further 

gap analyses and contribute to the availability of strategic information that may be used by the 

broad membership of PANCAP for planning and programming. 

 

3. For operational reasons, RHRAME was executed in two phases. A pilot phase allowed for the 

collection of data for 2011 and 2012 from nine (9) randomly selected PANCAP countries and from 

all regional support agencies1 and donors. The second phase will involve the expansion of the 

initiative to all 24 PANCAP countries, regional support agencies and donors from 2013 and 

beyond drawing on the lessons learned from the pilot phase. This report relates to the outcome 

of the first phase. 

 

4. The strategic approach to the execution of the pilot phase involved the following key steps: 

 

 Comprehensive literature review 

 Active and consistent engagement of key stakeholders 

 Design and testing of data collection instrument 

 Design of electronic database platform 

 Collection, validation and entry of data into electronic platform 

 Documentation of processes, findings and lessons learned 

 Transfer of knowledge and experiences to the PCU 

 

5. The establishment of a management committee was used as a key strategy in harnessing the 

collective experiences of regional support agencies in providing oversight during implementation. 

Agencies involved were CARICOM/PANCAP, CARISMA/Options, PHCO and UNAIDS. In retrospect, 

CHRC should also have been included at this level given their comparative advantage in the areas 

of monitoring, evaluation and research. 

 

6. The PCU played a pivotal role in the engagement of stakeholders that contributed in no small 

measure to the achievement of planned outcomes. Even so, the experience indicated that 
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regular follow-up action among several stakeholders was required in order in order to achieve 

desired results.  

 

7. The data collection process benefited from the active engagement of national and regional focal 

points supported by the use of a standardized data collection instrument. Although there was 

universal understanding of the priority areas listed in the data collection instrument, significant 

differences surfaced in the interpretation of several of the sub-categories. These differences 

were resolved through on-going interaction between focal points and the Consulting Team. 

 

8. The completion of the data collection instrument was not a spontaneous exercise for many 

respondents and deadlines had to be revised on three separate occasions to facilitate receipt of 

all submissions. It is a deficit that will require careful attention in the future.  

 

9. The electronic database has been designed as an integral component of the PANCAP website and 

consistent with approved specifications. It has been loaded on to the PANCAP website platform 

and is ready for use. 

 

10. A minimum set of actions will be required to ensure the long-term viability of HIV resource 

allocation mapping in the Caribbean. These minimum requirements include:  

 

I. The PCU will be required to continue to play a proactive and catalytic role in promoting 

the central relevance of the database in providing information that would assist in 

rationalizing resource allocation and streamlining the regional HIV response. It should 

designate a focal point from within its ranks with specific responsibility to spearhead the 

initiative. 

 

II. The involvement of national and regional focal points must be nurtured and expanded to 

ensure the timely collection of qualitative data. However, validation, analysis and data 

entry should be managed centrally by the PCU 

 

III. The PCU should establish an ad hoc advisory group with relevant experience and expertise 

drawn from NAPC, UNAIDS, PHCO and CHRC to advise and support the continued 

improvement of the data collection process in the face of new and emerging realities. 

 

IV. The standardized and tested questionnaire should be maintained as the basic data 

collection instrument and upgraded annually, as necessary, to maintain relevance and 

rigor. This activity may be undertaken under the auspices of the proposed ad hoc advisory 

group. 

 

 



 
 

V. The PCU must retain responsibility for the core functions related to the effective 

management, operation and maintenance of the electronic database. In that regard, the 

following should obtain: 

 

 The database must be housed within the framework of the PANCAP website with the 

responsibility for operational oversight and technical upgrade vested in the 

Information Manager/Webmaster. There are no cost implications. 

 

 An appropriate technical officer on the establishment of the PCU must be assigned 

responsibility for interfacing with national and regional stakeholders and focal points, 

receiving completed questionnaires and supervising the validation process. Most of 

this interaction will be undertaken virtually at only very minimal cost, if any. 

 

 Data entry may be undertaken by an existing clerical staff member in conjunction with 

substantive duties, with no cost implication. If existing work conditions render this 

recommendation infeasible, short-term employment might be contemplated for 

period not exceeding four weeks.    

 

VI. The database must be updated by the end of the fourth month of each year.   

 

VII. The PCU should develop a comprehensive dissemination strategy aimed at promoting the 

database as a rich repository of strategic information that may be used for planning and 

programming. The strategy must include the production of analytical reports that may be 

presented at meetings of the key organs of PANCAP and disseminated widely at national 

and regional levels. 

 

11. Continuous tracking of resources allocated to HIV programming in the Caribbean is eminently 

feasible and should be pursued by the PCU as a strategic option in the future. The efficiency of 

the process would be enhanced greatly if countries, regional support agencies and donors could 

be persuaded to consistently articulate detailed annual work plans with associated cost 

estimates.  

 

12. At its “wrap-up” meeting held on 13 July 2012, the Management Committee endorsed the 

findings and recommendations of the Draft Final Report in their totality and agreed that the next 

steps in advancing the process will be as follows: 

 

a) The PCU will convert the recommendations of the Final Report into a “Framework for 

Action” that will be tabled for ratification at the next meeting of the Executive Board of 

PANCAP that will be held on 5-6 September 2012. 

 



 
 

b) An “Analytical Report on HIV Resource Allocation in the Caribbean, 2011-2012” based on 

the results of the RHRAME will be presented at the next meeting of the Executive Board 

of PANCAP that will be held on 5-6 September 2012.    

 

c) As a matter of urgency, the PCU will mobilize the financial resources required to achieve 

the full execution of the Framework for Action.  

 

d) The PCU will continue to liaise with UNAIDS to gain synergy between NASA and RHRAME. 

 

e) Country and agency concurrence will be sought for posting the data on PANCAP website 

ahead of the upcoming meeting of the Executive Board of PANCAP. 
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1. Background  

1.1 General 
 

1. One of the essential functions of PANCAP is to act as a “clearinghouse” of information for 

decision making2. Yet, prior to the initiation of the Regional HIV Resource Allocation Mapping 

Exercise (RHRAME), there was no centralized and searchable database that readily provided 

adequate and up-to-date information on resource allocation for HIV programming in the 

Caribbean.  

 

2. RHRAME was conducted under the aegis of CARICOM/PANCAP with CARISMA/Options serving as 

the executing agency. Funding support was provided by the German Development Bank (KfW) 

through the Regional HIV and AIDS Prevention and Reproductive Health Promotion Programme – 

Phase 11 BMZID 2006 66 404.  

 

3. The initiative was implemented by a Consulting Team under contract with CARISMA/Options and 

conducted during the period March-July 2012. 

1.2 Anticipated Outputs 
 

1. The overarching objective of RHRAME was to create a searchable electronic database that would 

provide up-to-date information on resources allocated to the HIV response in the Caribbean 

region as a means of enhancing strategic and operational planning, identifying resource gaps and 

promoting more effective donor coordination.  

 

2. The primary outputs contemplated were as follows: 

 Creation of a searchable and user-friendly electronic database populated with validated 

information on resource allocation for HIV at national and regional levels. 

 Comprehensive report describing the essential elements of the process, lessons learned and 

recommendations for sustaining the initiative. 

 PCU staff trained in the management and operation of the electronic database.  

 

3. It was considered that the creation and maintenance of the electronic database would increase 

harmonization of regional and national HIV resource allocation, establish baselines for 

conducting further gap analyses and contribute to the availability of strategic information that 

may be used by the broad membership of PANCAP for planning and programming. 
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2. Methodology 

2.1 Guiding Principles 
 

1. The execution of RHRAME was driven by the following underlying principles: 

 

 Interactive management and coordination through the establishment of a Management 

Committee comprised of representatives of all key stakeholders including the PCU, 

CARISMA/Options, PHCO, UNAIDS and NAPs for the purpose of overseeing and advising on 

all aspects of implementation. 

 Ownership and mutual responsibility through early and continued engagement of 

stakeholders at national and regional levels. 

 Ensuring integrity of information through consistency in collection, analysis and recording of 

data. 

 Sustainability through the application of user-friendly and inexpensive tools and 

technologies. 

2.2 Strategic Approach 
 

1. Phased Implementation. The design allowed for the execution of RHRAME in two phases. The 

pilot phase allowed for the collection, analysis and presentation of data for 2011 and 2012 from 

nine (9) randomly selected PANCAP countries as well as from all regional support agencies3 and 

donors providing support to the Caribbean region. These activities were executed by the 

Consulting team. During the next phase, the initiative would be expanded to include all twenty-

four (24) PANCAP countries from 2013 and beyond and would be coordinated by the PCU 

 

2. Briefing Stakeholders. Sustained efforts were applied in sensitizing key stakeholders to the 

rationale, objectives and benefits to be derived and to garner their support. These efforts 

included: 

 

 Circular letters to countries, regional support agencies and relevant donors.  

 Full sensitization of designated national and regional focal points utilizing a combination of 

media forms such as telephone and, email. 

 Dissemination of background information through various PANCAP bulletins for general 

consumption. 

 Formal responses of commitment to the process were provided by fourteen (13) countries 

and eight (8) regional support agencies. 
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3. Operational Planning. A Detailed Work Plan was completed utilizing a highly iterative process 

involving the PCU, CARISMA/Options and the Management Committee. It served as a useful 

guide to project implementation.(See Attachment 1) 

 

4. Literature Review.  A comprehensive review of all relevant documents was undertaken in 

order to obtain a global understanding of factors relevant to the design, management and 

implementation of the initiative. A full Literature Review Report is available at Annex 1. 

 

5. Data Collection and Validation. The following steps were followed in ensuring the collection 

of complete and accurate data: 

 

 Development of a user-friendly data collection instrument with data fields mirroring the 

priority areas and sub-categories outlined in the CRSF. This instrument was reviewed by a 

range of stakeholders, including NAPs, prior to its final approval by the Management 

Committee. An accompanying document on “Guidelines and Procedures for Data 

Collection, Validation and Entry into Database” was also prepared. (See Annex 2) 

 Data were collected directly from four (4) countries – Barbados, Dominica, Guyana and 

Jamaica – through on-site visits and remotely from Antigua and Barbuda, St. Kitts and 

Nevis, Saint Lucia, St. Vincent and the Grenadines and Trinidad and Tobago.  

Data were also collected remotely from the following regional support agencies and 

donors: 

- Caribbean Broadcast Media Partnership   

- Caribbean Health Research Council 

- Caribbean HIV and AIDS Alliance 

- CARICOM/PANCAP 

- Pan American Health Organization HIV Caribbean Office 

- Population Services International  (Caribbean) 

- UNAIDS 

- University of the West Indies HIV Response Programme 

- DFID through Associates for International Development (AID Inc) and Options 

Consultancy Services Limited 

- KFW through Options Consultancy Services Limited 

- GIZ (Formerly GTZ) 

- PEPFAR 

National and regional focal points played pivotal roles in every aspect of the data collection 

process. 

 All completed data collection instruments were subjected to thorough review to assure 

completeness, accuracy and standardization in the categorization of information. 

 Information provided by countries in relation to loans, grants and technical support was 

cross–referenced with information provided by regional support agencies and donors for 
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the purpose of identifying gaps, duplication or inaccuracies. Clarifications were sought and 

adjustments made as necessary with the full concurrence of all relevant parties. 

 A comprehensive list of key contacts and stakeholders from all countries, regional support 

agencies and donors has been complied and is attached as Annex 3. 

 

6. Design of Electronic Database. The design, pilot-testing and validation of a searchable and 

user-friendly database proved to be the most technically challenging component of the exercise.  

However, the task was completed to a high level of satisfaction by applying the following steps: 

 

 Development, documentation and approval of precise specifications for the database that 

would ensure compatibility and full integration into the PANCAP website. Joomla 2.5 

Extension with standard MVC coding structure was the basic software design adopted. 

 Preparation of a preliminary design consistent with the approved specifications that was 

uploaded on a demonstration site provided by the PCU. This demonstration site served as a 

medium for pilot-testing the software and generating critical feedback on the content and 

functionality of the database. 

 An advanced design showing the range of features and functions of the database was 

demonstrated during an interactive meeting between the PCU and the Consulting Team.  

 Finalization of all database design work with due regard given to prerequisites and 

recommendations.  

 Completion of a “Database User Guide” that provides step by step instructions on the 

management and operations of the software. (See Attachment 2). 

 

7. Data Entry. The database has been populated with validated information for 2011 and 2012 

collected from nine (9) countries, eight (8) regional support agencies and four (4) donors. 

2.3  Definitions 
 

The database contains eight (8) main fields of information that are described in the matrix that follows.  

 

 
Terms 

 
Definitions 

 

 
Country Allocation 

 
Country allocation refers to the sum total of resources – financial, 
technical, physical (manuals, user guides, posters, pamphlets, media 
material, etc.) – that are made available from all sources for the 
implementation of national HIV programmes. The sources may be local 
through national budgets, private sector and civil society 
contributions; or external from loans, grants and technical support4. 
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Regional Allocation  

 
Regional allocation refers to resources made available for the 
implementation of programmes designed to deliver regional goods and 
services, usually through designated regional support agencies, and are 
not earmarked for use by or on behalf of any specific country. These 
resources may originate from the core budgets of regional and 
international organizations, grants and technical support. There is no 
record of any regional HIV programme supported by grant funds.  
 

 
Priority Areas 

 
Essentially, priority areas refer to the six (6) broad programmatic areas 
outlined in the CRSF, 2008-2012, that guide the regional HIV response5. 
They are:  
 

 Creating an enabling environment 

 Multisectoral response 

 Prevention 

 Care, treatment and support. 

 Capacity development 

 Evaluation, monitoring, research  
 
An additional component on Health System Strengthening, with 
appropriate sub-categories, has been included in the database to 
accommodate information generated that did not fit into any of the 
priority areas listed in the CRSF. 
 

 
Sub-categories 
 

 
These refer to the sub-categories of information that fall under each of 
the defined priority areas. For example, the priority area on “creating 
an enabling environment” has three (3) sub-categories: 

 Policy development and legislation 

 Stigma and discrimination and human rights 

 Gender programmes  
Altogether, the database makes provision for thirty-three (33) sub-
categories of information distributed among seven (7) priority areas. 
 

 
National resources 

 
National resources refer to funding for HIV programmes generated 
exclusively from within the individual country whether through direct 
government provision, private sector or civil society contribution. This 
category does not include any form of external support, whether 
directly or indirectly.    
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Grants Grants refer financial donations made to a country or regional support 
agency from an external source for the implementation of national or 
regional HIV programmes and for which no direct repayment, in any 
form, is required. 
 

 
Loans 

 
Loans refer to financial resources made available to a country or 
institution by an external source, which funds must be repaid 
consistent with the terms and conditions of the loan agreement. 
 

 
Technical support 

 
Technical support refers to the provision of technical expertise through 
consultants, training and information technology or physical support in 
the form of manuals, user-guides, BCC materials, media messages to a 
country or institution in the form of grant and for which no direct 
repayment is required. 
 

3. Experiences and Lessons Learned 
 

3.1 General 
 

1. This section summarizes the processes, achievements and lessons learned in the execution of 

RHRAME. The narrative builds on information presented in earlier sections of this Final Report 

and the accompanying annexes and attachments.  

 

2. National AIDS Spending Assessments have been conducted in the Caribbean at least since 20026. 

However, mapping of resources allocated for HIV programming in the Caribbean has never been 

attempted and the lessons learned from this novel initiative would be instructive to similar 

efforts in the future. 

3.2 Management and Coordination 
 

1. The establishment of a Management Committee was vindicated as a strategic move in 

harnessing the collective experiences of key regional support agencies such as 

CARICOM/PANCAP, CARISMA/Options, PHCO and UNAIDS in advancing the objectives of the 

initiative.  

 

2. Unfortunately, there was no consistent involvement of NAPC on the Management Committee 

despite concerted attempts to do so. Such involvement was challenged by the absence of a 
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regional coordinating entity for NAPC. Although ad hoc inputs were received from individual 

NAPC from time to time, the consensus was that the decision-making processes would have 

been enhanced by their more consistent involvement.  

 

3. CHRC was not included among the membership of the Management Committee although it is 

the regional support agency with designated responsibility for monitoring, evaluation and 

research within PANCAP. It was an oversight that may have deprived the Management 

Committee of valuable expertise and experience. 

3.3 Stakeholder Involvement 
      

1. The centrality of the role of the PCU in interfacing with countries, regional support agencies 

and donors has been reinforced during this exercise. Indeed, it was a key success factor in the 

execution of RHRAME.  

 

2. Early sensitization and formal engagement were underlined as important features in building 

stakeholder support and commitment. At the same time, the experience highlighted 

differences in the timeliness of responses from countries and agencies and consistent follow-up 

was required in some cases in order to achieve desired results. Institutional culture appeared 

to influence the pace of decision-making and feedback responses.  

 

3.4 Data Collection  
 

1. The active engagement of national and regional focal points was pivotal to the success of the 

data collection process and is considered indispensable to long-term sustainability.  However, 

effective engagement of focal points required constant coaching and support in identifying 

data sources and coding information. The expectation is that continuous support will be 

required to ensure the effective performance of “old” and “new” focal points going forward.  

 

2. The standardized data collection instrument provided a very useful platform for gathering the 

required information. Its congruity with the CRSF and NSPs reinforced its relevance and 

usefulness.  

 

3. There was universal understanding of the priority areas listed in the data collection instrument 

due largely to familiarity with the CRSF. However, significant differences surfaced in the 

interpretation of some of the sub-categories. For example, there were divergences in the 

interpretation of the elements that should be coded under policy development and legislation 

versus stigma and discrimination and human rights; private sector collaboration versus 

workplace initiatives; and behavior change communication versus sexual and reproductive 

health. As such, clarification of terms should be an integral component of the orientation 

process for focal points. 
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4. The completion of the data collection instrument was not a spontaneous exercise for many 

respondents. Indeed, the deadline for return of completed questionnaires was revised three 

times in order to achieve full compliance. The reasons noted were several: 

 

 A level of fatigue in filling questionnaires over time has been reported. 

 Data collection from various sources - government, private sector and civil society 

organizations - was a complex and time-consuming exercise. For example, there are 24 

civil society organizations in Jamaica alone that had to be tapped for information. 

 For the most part, information is not readily available in the sub-categories listed in the 

questionnaires and must be extracted from larger and often ill-defined data sources. 

This situation was most stark in countries like Dominica, St. Kitts and Nevis and St. 

Vincent and the Grenadines that have progressed with the integration of HIV services 

into the general health care system. Among countries, only Jamaica had defined work 

plans with sub-categories and linear budgets that were closely aligned to those in the 

data collection instrument. 

 

5. Validating the integrity of data prior to entry into database is fundamentally important. 

Evidence of duplication and gaps was identified in data received from multiple sources. For 

example, discrepancies were discovered in data reported by countries and regional support 

agencies for identical activities within the same sub-category. Validating data also required 

reconciliation of arithmetic calculations and alignment of financial data with priority areas and 

sub-categories. 

3.5 Electronic Database 
 

1. The database has been designed as an integral component of the PANCAP website and not as 

a stand-alone application. This feature provides the following advantages: 

 

 The content remains within the searchable architecture of the PANCAP website and 

will link seamlessly with other existing features.    

 Management of the database will be done through with a single administrative 

interface with no duplication of efforts. 

 The database will be powered by existing website technology used by the PCU and 

no additional licensing and maintenance costs will be incurred. 

 

2. The database has been validated by all requisite tests and loaded on to the PANCAP website. 

It is capable of  generating a wide range of reports in various field combinations, e.g., 

 Resource allocation for individual countries by year, priority areas, sub-categories, 

type and source. 
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 Resource allocation for all countries collectively by year, priority areas, sub-

categories, type and source. 

 Resource allocation for regional programmes by year, priority areas, sub-

categories, type and source. 

 Resource allocation by year, priority areas, sub-category, type and source. 

 

4. Recommendations 
 

The recommendations that follow emerge from the findings and experience in implementing RHRAME 

and are interlocking although presented separately for the sake of convenience. 

4.1 Stakeholder Involvement 
 

The full and active participation of all stakeholders - national authorities, regional support agencies and 

donors - is foundational to the successful mapping of HIV resource allocation in the region in the future.  

In order to sustain this involvement, the following measures should be taken: 

 

1. The PCU should continue to play a proactive and catalytic role in promoting the central 

relevance of the database to policy decision-making and in planning and programming at 

national and regional levels.  

 

2. The strategy of designating focal points to assist with coordination and spearheading data 

collection at the national and regional levels should be nurtured and made universal as the 

outreach expands beyond the pilot sites.  

 

3. The PCU should establish an ad hoc advisory group that would be responsible for advising on 

the continued upgrade of the database and other strategic actions in response to evolving 

realities. This body should comprise representation from national authorities and regional 

support agencies with relevant experience and expertise including NAPC, UNAIDS, PHCO and 

CHRC. Most of the exchanges among members of the advisory body may be undertaken 

virtually with minimal attendant cost. 

 

4. A mechanism should be devised to ensure the central participation of NAPC on the advisory 

body.  One approach may be to enlist the services of a senior NAPC who previously played a 

leadership role in the now defunct CCNAPC. 

4.2 Data Management  
 

The process for data collection, validation and entry into the database for 2011 and 2012 was 

coordinated by the Consulting Team. However, this responsibility will be transferred to the PCU from 

2013 and beyond and the following recommendations are offered in order to ensure effectiveness: 
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1. The PCU should designate a focal point from within its ranks to spearhead the operation of the 

regional HIV resource allocation mapping exercise working in close collaboration with the 

proposed ad hoc advisory group. 

  

2. Data collection within countries, regional support agencies and donor organizations should be 

undertaken by designated focal points who should receive full orientation in all relevant facets 

of the process. Such engagement should be seen as an element of stakeholder contribution to 

the effort with no direct cost to PANCAP. 

 

3. The standardized and tested questionnaire should be maintained as the basic data collection 

instrument. This tool should be reviewed and updated on an annual basis to respond to new 

and emerging conditions and this action may be undertaken in collaboration with the proposed 

ad hoc advisory group. 

 

4. Validation, analysis and entry of data should be controlled centrally by the PCU. As such, the 

PCU focal point should undertake responsibility for receiving all completed questionnaires from 

national and regional sources and supervising the validation and data entry processes. The data 

entry functions may be undertaken by an existing staff member of the PCU, in conjunction with 

substantive duties, or by a short-term employee. In either case, the person undertaking such 

functions should be carefully trained in coding the data and navigating the database. 

 

5. The PCU should promote a culture of detailed annual operational plans with associated costing 

among its partners at all levels. This practice would not only improve effectiveness in 

monitoring HIV programmes but would also facilitate the tracking of resources allocated. 

5.3 Sustaining the Database  
 

1. The PCU has committed to maintaining the electronic database within the framework of the 

PANCAP website. The effective management and operation of the database will require a 

set of dedicated technical and other resources that may be harnessed from existing internal 

assets of the PCU or attracted from external sources.  In either case, the issue of resource 

availability- human and financial - will be an important consideration. 

 

2. The Consulting Team considers that the most cost-efficient and practical approach to the 

management and operation of the database would be for the PCU to retain responsibility 

for as many of the core functions as possible. 

 

3. The Information Manager/Webmaster should retain primary responsibility for management 

oversight and technical upgrade of the database. This approach is eminently feasible and 

has no direct cost implications.  
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4. An appropriate technical officer on the establishment of the PCU should be vested with 

responsibility for interfacing with national and regional focal points, receiving all completed 

questionnaires and supervising the validation process. Most of this interaction will be done 

virtually with only very minimal cost. 

 

5. While country visits enhance the efficiency and completeness of data collection and the 

validation of information, the benefits to be derived are not counterbalanced by investment 

costs and the approach is not recommended from the perspective of cost-effectiveness.   

 

6. Data entry will require the assignment of an appropriately trained “research assistant”. The 

functions may be undertaken by an existing staff member of the PCU in conjunction with 

substantive duties or by someone recruited on a short-term basis. The level of effort 

involved in data entry is estimated at four weeks per year. 

 

7. The database should be updated by the end of the fourth month of each year. This time 

frame is quite feasible since budgetary allocations are usually completed by January of each 

year.  

4.4 Dissemination of Information 

 
1. The PCU should develop a comprehensive dissemination strategy aimed at promoting the 

database as a rich repository of strategic information on HIV resource allocation in the 

Caribbean that may be used by policy-makers and practitioners for planning and 

programming. This strategy should address both national and regional strategic 

information needs. 

 

2. The PCU should produce annual analytical reports that: 

 

 Provide a global picture of HIV resource allocation in the Caribbean. Summaries of 

these reports should be presented at meetings of the key organs of PANCAP – Policy 

and Priority Areas Coordinating Committee, Executive Board and Annual General 

Meeting. 

 Outline the dimensions of HIV resource allocation for individual countries. These 

reports should include key issues of relevance to policy makers and practitioners and 

should be circulated to the relevant national authority and other stakeholders. 

 

 A compendium of these regional and national reports should be complied annually for 

widespread distribution.   

 

3. The database and its benefits should be actively promoted through PANCAP bulletins and 

all available websites. 
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5 Conclusion 
 

Continuous tracking of resources allocated to HIV programming in the Caribbean is eminently feasible 

and should be pursued as a strategic option within the framework of PANCAP. Already, PANCAP 

partners at all levels have demonstrated considerable interest in the initiative and the momentum 

should be capitalized on. 

 

6 Next Steps 
 

The experiences, lessons learned and recommendations were presented at a “wrap-up” meeting of the 

Management Committee held at the Headquarters Building of the CARICOM Secretariat on 13 July 2012. 

The meeting endorsed the findings and recommendations in their totality and agreed that the next steps 

in advancing the process will be as follows: 

1. The PCU will convert the recommendations of the Final Report into a “Framework for Action” 

that will be tabled for ratification at the next meeting of the Executive Board of PANCAP that 

will be held on 5-6 September 2012. 

 

2. An “Analytical Report on HIV Resource Allocation in the Caribbean, 2011-2012” based on the 

results of the RHRAME will be presented at the next meeting of the Executive Board of PANCAP 

that will be held on 5-6 September 2012.    

 

3. As a matter of urgency, the PCU will mobilize the financial resources required to achieve the 

full execution of the Framework for Action.  

 

4. The PCU will continue to liaise with UNAIDS to gain synergy between NASA and RHRAME. 
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Annex 1 

Literature Review Report 

Introduction 

The purpose of the Literature Review was to provide the Consulting Team with a thorough 

understanding of the objective context within which the Regional HIV Resource Allocation Mapping 

Exercise was being executed and its central relevance to enhancing the Caribbean regional response to 

HIV within the framework of the enabling environment of the Pan Caribbean Partnership against HIV 

and AIDS (PANCAP). Thus, the specific objectives of this activity were to: 

 Undertake a careful review and analysis of historical information on HIV resource 

mobilization, allocation and expenditure in the Caribbean region in order to develop the 

most strategic approach to the achievement of the key outputs of the project. 

 

 Identify good practices and lessons learned in the implementation of past financial data 

collection initiatives in the Caribbean region. 

 

 Apply lessons learned in the elaboration of strategic and culturally-sensitive responses that 

will ensure the most effective implementation of the Regional HIV Resource Allocation 

Mapping Exercise.  

 

1. Findings 

This Report summarizes the main findings of the Literature Review as well as the perspectives of the 

Consulting Team gleaned from the critical analysis of a range of background documents. For ease of 

reference, the findings and critical response of the Consulting Team are presented under three headings 

that are considered to synergistic and cross-cutting.   

2.1 Earlier Scoping and Design Work  

The initial scoping and design work in relation to the Regional HIV Resource Allocation Mapping Exercise 

was conducted by the Caribbean Coalition of National AIDS Programme Coordinators (CCNAPC) under 

contract with Options Consulting Services Ltd and yielded two substantive reports – the Final Progress 

Report, July-December 2010 and the Software Consultancy Report on Database Design Specification, 

December 2010. Together, these reports provided a wealth of background information and useful 

insights into strategies that may be adopted and pitfalls to be avoided in the collection, storage and use 

of financial data.  

The central relevance of these reports to the design and execution of the project stemmed from the fact 

that they captured the collective knowledge and experience of National AIDS Programme Coordinators 

who are at the forefront of the regional HIV response. 

Specifically, the reports highlighted the following key issues: 
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 The categories for data collection on HIV resource allocation at the national and regional 

levels should be standardized in line with the priority areas outlined in the Caribbean Regional 

Strategic Framework on HIV and AIDS, 2008-2012 (CRSF). At the same time, the reports 

recommend that the core information be collected in eight (8) broad categories although the 

CRSF contains only six (6) priority areas, thereby presenting a contradiction. 

 

 National AIDS Programme Coordinators should be engaged formally as focal points   

responsible for data collection in their individual countries given their central location in the 

HIV response and should be paid an “administrative fee” for their services. 

 

 The database for housing the information collected should be searchable, interactive and 

compatible with the PANCAP website where it should be hosted. 

 

 Twenty-four (24) countries across four language groups (English, Dutch, French, and Spanish) 

have been proposed for inclusion in the mapping exercise, with English advanced as the 

operational language for data collection.   

The critical response of the Consulting Team to the issues emerging from the initial scoping and design 

work that bear upon the methodological approach to the execution of the project is as follows: 

 The recommendation to collect data on HIV resource allocation by priority areas within the 

CRSF is endorsed fully. Thus, the contradiction resulting from the actual listing of eight (8) 

broad areas in the Software Consultancy Report should be rectified. At the same, careful 

consideration should be given to the level of disaggregation by sub-categories that will be 

attempted and, by extension, the level of effort that will be required to collect the data. 

 

 The reports make only passing reference to data collection at the regional level although 

significant donor resources allocated to HIV are channeled through regional support 

agencies. There are at least eight (8) such agencies from which data should be collected. 

 

 A phased approach to the implementation of the project is highly indicated given two over-

riding considerations - the number of language groups that fall within the ambit of PANCAP 

and the combined total of thirty-two (32) national authorities and regional agencies involved. 

 

 The recommendation to reward national focal points with the payment of an “administrative 

fee” is patently unsustainable. Indeed, it appears much more reasonable for countries to be 

persuaded to assign focal points as their counterpart contribution and in demonstration of 

their commitment to the process. In addition, national representatives of PAHO and UNAIDS 

may be enlisted in support the process. 

 It will be imperative for the PCU to assign an appropriate staff member to provide oversight 

in the management, operation and updating of the database beyond the life of the project in 

order to assure its long-term sustainability. 
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2.2 National AIDS Spending Assessments 

In 2010, twelve (12) of the sixteen (16) Caribbean countries targeted by UNAIDS reported on their 

national AIDS spending. An analysis of the information indicated that one-third of all expenditure on HIV 

in these countries originated from domestic sources, while the bulk of the resources expended were 

contributed by bilateral donors and other partners. Draft reports on “Health Systems and Private Sector 

Assessments” conducted in 2011 in six (6) Caribbean countries confirm this trend.  

The key issues emerging under this thematic area as follows: 

 Under-reporting of national AIDS spending persists in the Caribbean region with no more 

than 75% of countries reporting in any one year since 2001, while only Trinidad and Tobago 

has produced comprehensive National AIDS Spending Assessment (NASA) Reports on a 

consistent basis during that period. 

 

 Estimates of public sector spending on HIV have been much more reliable than those 

emanating from civil society/non-governmental organizations with the latter reportedly 

being more guarded in the disclosure of sources and quantum of financial support received 

and expended. 

 

 NASA reports submitted by countries conform to the standard classifications and definitions 

used by UNAIDS globally. Unfortunately, these classifications are not in full alignment with 

the priority areas and sub-categories outlined in the CRSF and a measure of flexibility will 

have to be built into the database to facilitate direct comparison between data on HIV 

resource allocation and HIV expenditure in key areas. 

The critical response of the Consulting Team to issues elaborated above is as follows: 

 A measure of rationalization in the categories for data collection used by NASA and those 

promoted by the CRSF will be required in order to enhance comparative analysis of 

information on HIV resource allocation and expenditure. Perhaps this rationalization can be 

accomplished at the time of the development of the next version of the CRSF that is due in 

2013. 

 

 Deliberate strategies will be required to ensure full and accurate information-gathering from 

civil society, non-governmental and private sector organizations. In this context, the 

following strategies may be applied: 

 

- Establish a full list of all civil society, non-governmental and private sector organizations 

involved in HIV operating at the national and regional levels. 

- Undertake full sensitization of these organizations on the importance and non-intrusive 

nature of reporting on available resources for HIV drawing heavily on the support of focal 

points and national and regional representatives of PAHO, UNAIDS and the PCU. 
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- Collaborate with donors in validating information provided by civil society, non-

governmental and private sector organizations.  

 

 Careful validation and triangulation of data collected from all sources will be critical given the 

range bilateral donors and other partners involved at the national and regional levels. 

2.3 Regional and National Strategic Planning 

The CRSF provides the strategic direction and programmatic orientation for the regional response to 

HIV. At the same time, most Caribbean countries have current National HIV Strategic Plans (NSP) that 

may be accessed through the PANCAP website or at http://pancap.org/en/governance/the-

community/pancap-countries.html. The NSP are closely aligned to the CRSF in outline, content and 

approach and also show indicative (not detailed) costs by broad categories.  

The critical response of the Consulting Team to the review of the CRSF and NSP is follows: 

 All pilot countries identified in this mapping exercise have living NSP that show indicative costs 

and identify roles and responsibilities of key sectors and partners. This information will be useful 

in identifying key sources of data on HIV resource allocation. 

 

 The close nexus between the CRSF and NSP will enhance the collection and comparative analysis 

of data on HIV resource allocation at the national and regional levels. 

 

 The extent to which annual work plans, whether by calendar or fiscal year, with detailed costing 

exist at the national and regional level is unclear and will require further investigation. However, 

it is known that such documents are potentially invaluable reservoirs of data on resource 

allocation and should be high on the list of research material to be collected and analyzed 

during this exercise. 

 

3. Conclusion 

The issues arising from the Literature Review have been applied in honing the overall strategic approach 

to the execution of the Regional HIV Resource Allocation Mapping Exercise with special reference to the 

engagement of stakeholders at the national and regional levels, development of the data capture 

instrument, approaches to data collection, design of the electronic database and management and 

coordination of the project. 

At another level, the lessons learned will be used in guiding the implementation, monitoring, evaluation 

and reporting processes; as well as in re-planning as circumstances dictate.  

 

 

 

http://pancap.org/en/governance/the-community/pancap-countries.html
http://pancap.org/en/governance/the-community/pancap-countries.html
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Annex 2 

Guidelines for Data Collection, Validation and Entry into Database 

1. General 

 

The collection of complete and accurate data is the central focus of the Regional HIV Resource 

Allocation Mapping Exercise and will be undertaken through the consistent application of a standardized 

Data Collection Instrument that will be administered at the national and regional levels. Data collection, 

validation and entry into database will be undertaken in two (2) Phases as described below. 

 

Phase 1 

 

A two-pronged approach will be applied in the collection of data during this cycle: 

 

i. Data will be sourced directly through on-site visits by the Principal investigator to four (4) 

countries – Barbados, Dominica, Guyana and Jamaica.  

ii. Data will also be collected remotely through the active engagement of national focal points in 

Antigua and Barbuda, St. Kitts and Nevis, Saint Lucia, St. Vincent and the Grenadines and 

Trinidad and Tobago. Similarly, data will be collected from regional support agencies and 

donors through the involvement of designated focal points. Such regional support agencies 

and donors include CBMP, CFNI, CHAA, CHRC, PHCO, PSI, UWI, UNAIDS, DFID, Global Fund, 

KfW, PEPFAR and World Bank7.  

 

This process will be directed by the Principal Investigator with support from the Research Assistant and 

working in close collaboration with designated national and regional focal points at every stage and in all 

aspects of the collection and validation of data. 

 

Phase 2 

 

 The mapping exercise will be expanded to include all PANCAP countries from 2013 and beyond.  

 The process will be the exclusive responsibility of the PANCAP Coordinating Unit and will be 

directed by a designated focal point. 

                                                           
7
 CBMP  –  Caribbean Broadcast Media Partnership 

  CFNI     –  Caribbean Food and Nutrition Institute 
  CHAA   –  Caribbean HIV/AIDS Alliance 
  CHRC    – Caribbean Health Research Council 
  KfW      -  German Development Bank 
  PEPFAR – U.S. President’s Emergency Plan for AIDS Relief 
  PHCO    – Pan American Health Organization HIV Caribbean Office 
  PSI         – Population Services International 
  UWI      – University of the West Indies 
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 Data will be collected remotely utilizing the services of respective national and regional focal 

points although support will be provided by officials of the PANCAP Coordinating Unit during 

routine country visits. 

 Validation of data will be undertaken jointly by the PANCAP focal point and national and 

regional counterparts.    

 Data entry will be the direct responsibility of the PANCAP Coordinating Unit. 

 

2. Procedures for Data Collection  

 

1) All participating countries, regional support agencies and donors will assign focal points who will 

assume primary responsibility for data collection on a sustained basis.  

 

2) A comprehensive list of all national and regional focal points with full contact details will be 

established. This list will also include information on all key informants in the public, private and 

civil society sectors.  

 

3) The standardized Data Collection Instrument will be circulated by email to all national and regional 

focal points with follow-up telephone calls initiated by the Principal Investigator to address 

questions, clarify issues and agree on a schedule for completing the questionnaire. 

 

4) A schedule for on-site visits to selected pilot countries by the Principal Investigator will be 

developed working in close collaboration with relevant national focal points. On-site visits will be 

undertaken in conformity with established schedule. 

 

5) The Principal Investigator will monitor progress on data collection through regular email exchanges 

or telephone contacts with national and regional focal points and remedial measures taken as 

deemed appropriate.  

 

6) National and regional focal points will return completed Data Collection Instruments via email to 

the Principal Investigator. 

 

7) The deadline for completion of data collection exercise will be 15 May 2012.   

 

3. Procedures for Validation of Data 

 

1) All completed Data Collection Instruments will be reviewed thoroughly by the Principal investigator 

and Research Assistant to ensure completeness and accuracy of information. This review process 

will also ensure standardization in the categorization and sub-categorization of data. 
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2) Information provided by countries in relation to loans, grants and technical support will be cross –

referenced with information provided by regional support agencies and donors for the purpose of 

identifying gaps or inaccuracies. Clarification will be sought and adjustments made as necessary. 

 

3) National and regional data that have been reviewed and validated by the Consulting Team will be 

returned to focal points for final review and sign off prior to entry into database. 

 

4) Formal approval of national authorities, regional support agencies and donors will be secured prior 

to publication of data. 

 

4. Procedures for Data Entry   

 

1) The Research Assistant will enter all validated information into the specially-designed electronic 

database. 

 

2) The IT Consultant will collaborate with the Research Assistant in the data entry process to ensure 

correct application of the features of the database and to identify and resolve any lingering 

challenges. 

 

3) The Principal Investigator will undertake a thorough review of information entered into the 

database to check for completeness and accuracy.  

 

4) The populated database will be submitted to the PANCAP Coordinating Unit for critical review. 

 

5) Data entry will be finalized following feedback comments from the PANCAP Coordinating Unit.    

 

5. Beyond 2012  

 

The guidelines and procedures for the collection, validation and data entry outlined above apply equally 

to Phase 1 and Phase 2 of the mapping exercise. It is expected, therefore, that they will be applied with 

due diligence by the PANCAP Coordinating Unit beyond 2012.     
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Annex 3 

List of Stakeholders and Contacts  

 

Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

 

Antigua and Barbuda 

 

Ms Roxanne Henry  

National AIDS Programme Coordinator & 

Project Focal Point 

Ministry of Health 

Lower High Street  

St. John’s 

Antigua and Barbuda 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

Tel:     268-462-5039 (Office) 

            268-779-0588 (Cell) 

Email: queenhenry@hotmail.com 

 

 

 

Barbados 

 

Ms. Jacqueline Wiltshire-Gay 

Director 

National AIDS Commission 

Ministry of Family, Culture, Sports and 

Youth 

Warrens Office Complex 

St Michael's  

Barbados 

 

Ms. Lynn Armstrong 

Deputy Director and Focal Point 

National AIDS Commission 

Ministry of Family, Culture, Sports and 

Youth 

Warrens Office Complex 

St Michael's  

Barbados 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

 

 

Tel:      246-310-1006 

Email: jwiltshiregay@hiv-aids.gov.bb 

 

 

 

 

 

 

 

Tel:      246-310-1006 

Email: larmstrong@hiv-aids.gov.bb 

 

 

 

 

 

 

 

 

mailto:queenhenry@hotmail.com
mailto:jwiltshiregay@hiv-aids.gov.bb
mailto:larmstrong@hiv-aids.gov.bb
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Ms. Alexis Nurse 

Behaviour Change Communication 

Specialist 

National AIDS Commission 

Ministry of Family, Culture, Sports and 

Youth 

Warrens Office Complex 

St Michael's  

Barbados 

 

Ms. Linda Fields 

Senior Accountant 

National AIDS Commission 

Ministry of Family, Culture, Sports and 

Youth 

Warrens Office Complex 

St Michael's  

Barbados 

 

Dr. Anton Best 

Senior Medical Officer of Health/HIV and 

AIDS 

Ministry of Health 

Culloden Road 

St. Michael 

Barbados 

 

Ms. Akiba Reid 

Executive Director 

AIDS Foundation of Barbados Inc. 

Ladymeade Gardens 

Jemmott’s Lane  

St. Michael 

Barbados 

 

Gov’t 

 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

PS 

Tel:      246-310-1006 

Email: anurse@hiv-aids.gov.bb 

 

 

 

 

 

 

 

 

Tel:      246-310-1006 

Email: lfields@hiv-aids.gov.bb 

 

 

 

 

 

 

 

Tel:      246-429-5941 

             246-437-8215 

Email:  anton.best@barbados.gov.bb 

 

 

 

 

 

Tel:     246-426-0674 

Email: execdirectorafbi@gmail.com 

 

   

mailto:anurse@hiv-aids.gov.bb
mailto:lfields@hiv-aids.gov.bb
mailto:anton.best@barbados.gov.bb
mailto:execdirectorafbi@gmail.com


22 
 

 

Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Commonwealth of Dominica 

 

Ms. Julie Frampton 

National AIDS Programme Coordinator 

Ministry of Health and Environment 

4th Floor, Government Headquarters 

Roseau 

Commonwealth of Dominica 

 

Ms. Doreen Fabien  

Senior Executive Officer & 

Project Focal Point 

Ministry of Health and Environment 

4th Floor, Government Headquarters 

Roseau 

Commonwealth of Dominica 

 

 

 

Gov’t 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

Tel:    767-440-3253 (Office) 

           767-616-0141 (Cell) 

Email: nationalaidscoordinator@cwdom.dm 

            

 

 

 

Tel:    767-266-3427 (Office) 

           767-276-2193 (Cell) 

Email: djfabs@hotmail.com 

 

 

 

 

Guyana 

 

Mr. Leslie Cadogan 

Permanent Secretary 

Ministry of Health 

Brickdam 

Georgetown 

Guyana 

 

Dr. Shanti Singh 

Director, 

National AIDS Programme 

Ministry of Health 

Brickdam 

Georgetown 

Guyana 

 

Ms. Karen Yaw 

 

 

 

Gov’t 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

Gov’t 

 

 

 

Tel:        592-225-6785 

Email:   ps@health.gov.gy 

 

 

 

 

 

Tel:     592-227-8683 (Office) 

            592-643-3309 (Cell) 

Email: fsjanthony@gmail.com 

 

 

 

 

 

Tel:      592-225-1643/592-615-2686 (Office) 

mailto:nationalaidscoordinator@cwdom.dm
mailto:djfabs@hotmail.com
mailto:ps@health.gov.gy
mailto:fsjanthony@gmail.com
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Planning and Expenditure Analyst & 

Project Focal Point 

Ministry of Health 

Brickdam 

Georgetown 

Guyana 

 

Ms. Gina Arjoon 

Health Economist & 

Project Focal Point 

Ministry of Health 

Brickdam 

Georgetown 

Guyana 

 

Ms. Susan French 

Executive Director 

Guyana Business Coalition on HIV/AIDS 

Lot 108 

Orange Walk 

Georgetown 

Guyana 

 

Jamaica 

 

Ms. Terry-Ann Frith 

Coordinator  

Project Implementation and 

Administration & 

Project Focal Point 

National HIV Programme 

Ministry of Health and the Environment 

Oceana Complex 

4 King Street 

Kingston 

Jamaica 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

PS 

 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

Email: kyaw@health.gov.gy 

 

 

 

 

 

 

Tel:      592-226-2425 Ext. 228 (Office) 

Email: garjoon@hiv.gov.gy 

 

 

 

 

 

 

Tel:      592-225-0972  

Email:  sfrench@guybizcoalition.org 

 

 

 

 

 

 

 

 

Tel:     876-948-3548 (Office) 

            876-922-2448 (Cell) 

Email: FrithT@moh.gov.jm 

 

 

 

 

 

 

 

 

mailto:kyaw@health.gov.gy
mailto:garjoon@hiv.gov.gy
mailto:sfrench@guybizcoalition.org
mailto:FrithT@moh.gov.jm
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

 

Dr. Nicola Skyers 

Head 

National HIV Programme 

Ministry of Health and the Environment 

Oceana Complex 

2-4 King Street 

Kingston 

Jamaica 

 

Ms. Kandasi Walton-Levermore 

Executive Director 

Jamaica AIDS Support Limited 

4 Upper Musgrave Avenue 

Kingston  

Jamaica 

 

Ms. Noelle Ingledew 

Chair 

Jamaica AIDS Support Limited 

4 Upper Musgrave Avenue 

Kingston  

Jamaica 

 

Mr. Ian McKnight 

Programme Manager 

Caribbean Vulnerable Communities 

Coalition 

4 Upper Musgrave Avenue 

Kingston  

Jamaica 

 

St. Kitts and Nevis 

 

Ms. Kishma Cranstoun 

Finance Officer & 

 

Gov’t 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

 

Gov’t 

 

 

Tel:       876-948-2448  

Email:  skyersn@moh.gov.jm 

 

 

 

 

 

 

 

Tel:      876-474-8847 

Email:  klevermorejas@gmail.com 

 

 

 

 

 

Tel:      876-474-8847 

Email:  Noelle.ingledew@gmail.com 

 

 

 

 

 

Tel:      876-474-8847 

Email: gimcknight@gmail.com 

 

 

 

 

 

 

 

 

Tel:      869-467-1172 

Email: krishma.cranstoun@gmail.com 

mailto:skyersn@moh.gov.jm
mailto:klevermorejas@gmail.com
mailto:Noelle.ingledew@gmail.com
mailto:gimcknight@gmail.com
mailto:krishma.cranstoun@gmail.com
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Project Focal Point 

Ministry of Health and Social Services 

P.O. Box 186 

Church Street 

Basseterre 

St. Kitts and Nevis 

 

Ms. Gardenia Destang-Richardson 

National AIDS Programme Coordinator 

Ministry of Health and Social Services 

P.O. Box 186 

Church Street 

Basseterre 

St. Kitts and Nevis 

 

Saint Lucia 

 

Mr. Naham Jn Baptiste 

Director 

National AIDS Programme Secretariat & 

Project Focal Point 

Ministry of Health, Wellness, Human 

Services and Gender Relations 

Sir Stanislaus James Building 

Waterfront  

Castries 

Saint Lucia 

 

 

 

 

 

St. Vincent and the Grenadines 

 

Mr. Louis De Shong 

Permanent Secretary 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

Tel:     869-267-1234 (Office) 

            869-662-4550 (Cell) 

Email: gardenia.richardson@gmail.com 

 

 

 

 

 

 

 

Tel:     758-468-5316 (Office) 

            758-720-9247 (Cell) 

Email: napslu@yahoo.com 

 

 

 

 

 

 

 

 

 

 

 

 

Tel:     784-457-2586 (Office) 

Email: pshealth@vincysurf.com 

 

 

mailto:gardenia.richardson@gmail.com
mailto:napslu@yahoo.com
mailto:pshealth@vincysurf.com
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Ministry of Health, Wellness and the 

Environment 

1st Floor 

Ministerial Building 

Kingstown 

St Vincent and the Grenadines 

 

Dr. Del Hamilton 

Director 

National HIV/AIDS Programme & 

Project Focal Point 

Ministry of Health, Wellness and the 

Environment 

1st Floor 

Ministerial Building 

Kingstown 

St Vincent and the Grenadines 

 

Ms. Mavis Saunders 

Director 

St. Vincent Planned Parenthood 

Association 

Frenches Gate 

P.O. Box 2422 

Kingstown 

St. Vincent and the Grenadines 

 

Mr. Kevin Ferrara 

National Coordinator 

Caribbean HIV/AIDS Alliance 

Kingstown 

St. Vincent and the Grenadines 

 

Trinidad and Tobago 

 

Dr Brian Armour 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

Gov’t 

 

 

 

 

 

 

 

Tel:     784-457-2586 (Office) 

Email: hivaidsunit@vincysurf.com 

 

 

 

 

 

 

 

 

 

Tel:     784-456-1793 (Office) 

Email: svppa@vincysurf.com 

 

 

 

 

 

 

 

Tel:     784-451-2044 

Email: kfarara@alliancecarib.org.tt 

 

 

 

 

 

 

Tel:     868-627-1240 Ext. 222 

mailto:hivaidsunit@vincysurf.com
mailto:svppa@vincysurf.com
mailto:kfarara@alliancecarib.org.tt
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Programme Director 

HIV/AIDS Coordinating Unit & 

Project Focal Point 

Ministry of Health 

63 Park Street 

Port-of-Spain 

Trinidad and Tobago 

 

Associates for International 

Development Incorporated 

 

Ms. Sarah Adomokah 

Director, 

Associates for International Development 

Incorporated 

Suite 2 Kingsley 

Second Avenue 

Belleville, St. Michael 

Barbados 

 

Ms. Maisha Emtage 

Executive Consultant and Project Focal 

Point 

Associates for International Development 

Incorporated 

Suite 2 Kingsley 

Second Avenue 

Belleville, St. Michael 

Barbados 

 

Caribbean Broadcast Media Partnership 

 

Dr Allyson Leacock  

Executive Director 

Caribbean Broadcasting Media Partnership 

on HIV/AIDS 

 

 

 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

Email: drbrian.armour@health.gov.tt;  

             bja_nice@hotmail.com 

 

 

 

 

 

 

 

 

 

Tel:     246-429-6859 

Email: sadomokah@aidincorporated.org 

 

 

 

 

 

 

 

Tel:     246-429-6859 

Email: memtage@aidincorporated.org 

  

 

 

 

 

 

 

 

 

 

Tel:      Tel:      246-437-0101 

Email: aleacock@cbmphiv.org 

 

 

mailto:drbrian.armour@health.gov.tt
mailto:bja_nice@hotmail.com
mailto:sadomokah@aidincorporated.org
mailto:memtage@aidincorporated.org
mailto:aleacock@cbmphiv.org
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Suite #8 

Beaumont House 

Hastings 

Christ Church 

Bridgetown 

Barbados 

 

Ms Michele Yearwood 

Operations Manager and Project Focal 

Point 

Caribbean Broadcasting Media Partnership 

on HIV/AIDS 

Suite #8 

Beaumont House 

Hastings 

Christ Church 

Bridgetown 

Barbados 

 

Caribbean Food and Nutrition Institute  

 

Dr Fitzroy Henry 

Director 

Caribbean Food and Nutrition Institute  

P.O. Box 140 

Kingston  

Jamaica 

  

Dr Candace Simpson-Smith 

National PAHO Consultant and Project 

Focal Point 

Caribbean Food and Nutrition Institute  

P.O. Box 140 

Kingston  

Jamaica 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tel:      246-437-0101 

Email: myearwood@cbmphiv.org 

 

 

 

 

 

 

 

 

 

 

 

 

Tel:     876-927-1540-1 

Email: henryf@cfni.paho.org 

 

 

 

 

 

Tel:     876-927-1540-1 

Email: simpsonc@cfni.paho.org 

 

 

 

 

 

 

mailto:myearwood@cbmphiv.org
mailto:henryf@cfni.paho.org
mailto:simpsonc@cfni.paho.org
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Caribbean Health Research Council 

 

Dr Donald Simeon 

Director 

Caribbean Health Resrech Council 

25A Warner Street 

St Augustine 

Trinidad and Tobago 

 

Ms Jaselle Neptune 

Administrative Assistant and Project focal 

Point 

Caribbean Health Resrech Council 

25A Warner Street 

St Augustine 

Trinidad and Tobago 

 

Caribbean HIV/AIDS Alliance 

 

Mr. Basil Williams 

Executive Director 

Caribbean HIV/AIDS Alliance 

122 Eastern Main road 

Tunapuna 

Trinidad and Tobago 

 

 

 

Ms. Sylvia Lalla 

Head, Finance and Administration & 

Project Focal Point  

Caribbean HIV/AIDS Alliance 

122 Eastern Main road 

Tunapuna 

Trinidad and Tobago 

 

 

 

RSA 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

Tel:     868-645-7421 

Email:  dtsimeon@chrc.caribbean.org 

 

 

 

 

 

Tel:    868-645-3769 

Email: admin@chrc-caribbean.org 

 

 

 

 

 

 

 

 

Tel:      868-223-9714 Ext. 227 

Email: bwilliams@alliancecarib.org.tt 

 

 

 

 

 

 

 

Tel:      868-223-9714 Ext. 240 

Email: slalla@alliancecarib.org.tt 

 

 

 

 

 

 

mailto:dtsimeon@chrc.caribbean.org
mailto:admin@chrc-caribbean.org
mailto:bwilliams@alliancecarib.org.tt
mailto:slalla@alliancecarib.org.tt
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Mr. Rawlins Pereira 

Senior Administrative Officer 

Caribbean HIV/AIDS Alliance 

122 Eastern Main road 

Tunapuna 

Trinidad and Tobago 

 

Clinton Foundation Health Access Initiative 

  

Ms. Colleen Connell 

Regional Director 

Latin America & Caribbean 

Clinton Health Access Initiative 

 

Global Fund to Fight AIDS, Tuberculosis and 

Malaria 

 

Mr. Ronald Tran-Ba-Huy 

 Fund Portfolio Manager 

Latin America and the Caribbean 

Chemin de Blandonnet   

Geneva 

Switzerland  

 

 

 

 

International Labour Organization 

 

Ms. Madhuri Supersad 

HIV/AIDS Specialist and Project Focal 

Point 

P.O. Box 1201 

Stanmore House, 6 Stanmore Avenue 

Port-of-Spain 

Trinidad and Tobago 

RSA 

 

 

 

 

 

 

 

 

Donor 

 

 

 

 

 

 

 

Donor 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

Tel:      868-223-9714 

Email: rpereira@alliancecarib.org.tt 

  

 

 

 

 

 

 

Tel.US:      917- 294 -6249 

Tel. Haiti:  509- 3701- 0639 

Email:        cconnell@clintonhealthaccess.org 

 

 

 

 

 

Tel:      (41) 58 791-1053/ (41) 58 791 1527 

Email:      ronald.tranbahuy@theglobalfund.org 

   

 

 

 

 

 

 

 

 

Tel  (868)  623-7178 

Email:  supersad@ilocarib.org.tt 

 

 

 

 

 

 

mailto:rpereira@alliancecarib.org.tt
mailto:cconnell@clintonhealthaccess.org
mailto:ronald.tranbahuy@theglobalfund.org
mailto:supersad@ilocarib.org.tt
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

 

Organization of Eastern Caribbean States 

 

Dr James St. Catherine 

Project Coordinator 

OECS HIV/AIDS Project Management Unit 

and Project Focal Point 

Frank Johnson Avenue, Morne Fortune 

Castries 

Saint Lucia 

 

Options Consulting Services Inc. 

 

Mr. Christopher Brady 

CARISMA 11 Team Leader and Project Focal 

Point 

Options Consulting Services 

1st Floor 

20-23 Grenville Street 

London EC1N8SS 

United Kingdom 

 

Ms. Caroline Baker 

Programme Manager 

Options Consulting Services 

1st Floor 

20-23 Grenville Street 

London EC1N8SS 

United Kingdom 

 

Pan Caribbean Business Coalition on  

HIV/AIDS 

 

Ms. Akiba Reid 

Executive Secretary and Focal Point 

Pan Caribbean Business Coalition on 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

RSA/Donor 

 

 

 

 

 

 

 

 

RSA/Donor 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

Tel:  (758) 458-1260 

Email:  jstcatherine@oecs.org 

 

 

 

 

 

 

 

 

Tel:      44 020 7430 1900 

Email:  c.brady@options.co.uk 

 

 

 

 

 

 

 

Tel:      44 020 7430 5158 

Email:  c.baker@options.co.uk 

 

 

 

 

 

 

 

 

 

Tel:     246-426-0674 

Email: execdirectorafbi@gmail.com 

 

mailto:jstcatherine@oecs.org
mailto:c.brady@options.co.uk
mailto:c.baker@options.co.uk
mailto:execdirectorafbi@gmail.com


32 
 

 

Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

HIV/AIDS  

Ladymeade Gardens 

Jemmotts Lane  

St. Michael 

Barbados 

 

Pan American Health Organization HIV 

Caribbean Office 

 

Ms. Donna-Lisa Peña 

Public Health Advisor in HIV/STIs and 

Project Focal Point 

PAHO HIV Caribbean Office (PHCO) 

Level One 

10-12 Sweet Briar Road, St. Clair 

Port of Spain 

Trinidad and Tobago 

 

Ms. Raphaele Dambo 

Programme Officer 

PAHO HIV Caribbean Office (PHCO) 

Level One 

10-12 Sweet Briar Road, St. Clair 

Port of Spain 

Trinidad and Tobago 

 

Pan Caribbean Partnership against HIV 

and AIDS 

 

Ms. Juliette Bynoe-Sutherland 

Director 

Pan Caribbean Partnership against HIV 

and AIDS 

CARICOM Secretariat 

Turkeyen 

Georgetown 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tel:      868-622-4202 Ext 42022 

Email: penalisa@phco.paho.org 

 

 

 

 

 

 

 

Tel:      868-622-4202  

Email: damborap@phco.paho.org 

 

 

 

 

 

 

 

 

 

Tel:      592-222-0001/75 Ext.3410 

Email: jbynoesutherland@caricom.org 

 

 

 

 

 

mailto:penalisa@phco.paho.org
mailto:damborap@phco.paho.org
mailto:jbynoesutherland@caricom.org
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Guyana 

 

Mr. Christopher Lawrence 

Information Manager/Webmaster and 

Focal Point 

Pan Caribbean Partnership against HIV 

and AIDS 

CARICOM Secretariat 

Turkeyen 

Georgetown 

Guyana 

 

Ms. Volderine Hackett 

Head, Strategic Information and 

Communication Division 

Pan Caribbean Partnership against HIV 

and AIDS 

CARICOM Secretariat 

Turkeyen 

Georgetown 

Guyana 

 

 

 

Mr. Collin Kirton 

Senior Accountant 

Pan Caribbean Partnership against HIV 

and AIDS 

CARICOM Secretariat 

Turkeyen 

Georgetown 

Guyana 

 

Population Services International 

 

Ms Julia Roberts 

 

 

RSA 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

Tel:      592-222-0001/75 Ext.3403 

Email:  clawrence@caricom.org 

 

 

 

 

 

 

 

 

Tel:      592-222-0001/75 Ext.3405 

Email:  vhackett@caricom.org 

 

 

 

 

 

 

 

 

 

 

Tel:      592-222-0001/75 Ext.3406 

Email:  ckirton@caricom.org 

 

 

 

 

 

 

 

 

 

Tel: (868) 628-7318 

mailto:clawrence@caricom.org
mailto:vhackett@caricom.org
mailto:ckirton@caricom.org
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Regional Representative 

13 Henry Pierre Street 

Woodbrook, 

 Port-of-Spain 

Trinidad and Tobago 

 

United Kingdom Department for 

International Development 

 

Mr. Richard Carter 

Regional Social Development Adviser and 

Project Focal Point 

Chelsea House 

Chelsea Road 

St Michael 

Barbados 

 

United Nations Educational, Scientific 

and Cultural Organization 

Dr. Kwame Boafo 

Director 

Cluster Office for the Caribbean 

3rd Floor, The Towers 

25 Dominica Drive 

Kingston 5 

Jamaica 

 

United Nations Joint Programme on HIV 

and AIDS 

 

Dr. Ernest Massiah 

Director, Caribbean Regional Support 

Team 

UN House 

3 Chancery Lane 

Port-of-Spain 

 

 

 

 

 

 

 

 

 

Donor 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

Email: jroberts@psicarib.org 

 

 

 

 

 

 

 

 

Tel: (246) 430-7941 

Email: richard-carter@dfid.gov.uk 

 

 

 

 

 

 

Tel: (876) 630-5302 

Email: k.boafo@unesco.org 

 

 

 

 

 

 

 

 

 

 

 

Tel:     868-481-2002 

Email: massiahe@unaids.org 

 

 

 

 

mailto:jroberts@psicarib.org
mailto:richard-carter@dfid.gov.uk
mailto:k.boafo@unesco.org
mailto:massiahe@unaids.org
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Names of Stakeholders and Contacts 

 

Sectori 

 

Contact Details 

 

Trinidad and Tobago 

 

Dr. Michel de Groulard 

Senior Programme Adviser and Project 

Focal Point 

UNAIDS Caribbean Regional Support 

Team 

UN House 

3 Chancery Lane 

Port-of-Spain 

Trinidad and Tobago 

 

United Nations Population Fund 

 

Dr Hernando Agudelo 

Deputy Director 

52 Knutsford Boulevard 

Kingston 5 

JAMAICA 

 

 

 

University of the West Indies  

 

Professor Brendan Bain 

Director  

Caribbean HIV and AIDS Regional Training 

University of the West Indies 

Kingston 7 

Mona 

Jamaica 

 

Ms. Carol-Ann Senah 

Deputy Director 

Caribbean HIV and AIDS Regional Training 

University of the West Indies 

 

 

RSA 

 

 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

 

 

RSA 

 

 

 

 

 

Tel:     868-625-4922 

Email: degroulardm@unaids.org 

 

 

 

 

 

 

 

 

 

 

Tel: (876) 906-8591 

Email: agudelo@unfpa.org 

 

 

 

 

 

 

 

 

Tel:      876-977-2717 

Email:  Brendan.bain@uwimona.edu.jm 

 

 

 

 

 

 

Tel:     876-977-2717 

Email:  csenah@caribbeanchart.org 

  

 

mailto:degroulardm@unaids.org
mailto:agudelo@unfpa.org
mailto:Brendan.bain@uwimona.edu.jm
mailto:csenah@caribbeanchart.org
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Names of Stakeholders and Contacts 
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Contact Details 

 

Kingston 7 

Mona 

Jamaica 

  

US President’s Emergency Plan for AIDS 

Relief 

 

Mr. William Conn 

Regional Coordinator and Project Focal 

Point 

United States HIV/AIDS Caribbean 

Partnership 

United States Embassy 

Bridgetown 

Barbados 

 

 

 

 

 

 

 

 

Donor 

 

 

 

 

 

 

 

Tel:     246-227-4388 

Email: wconn@usaid.gov 

 

 
 

                                                           
i
  Abbreviations  
   Gov’t    -  Government/Public Sector 
   PS          -  Private Sector 
   CS          -  Civil Society/NGO Sector 
   RSA       -  Regional Support Agency 

mailto:wconn@usaid.gov

