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Introduction

Learning objectives 

To outline the relationship between national health policies and 1.	
strategies and the health sector response to HIV.

To outline global and regional commitments to the HIV response, and 2.	
how they relate to strategic planning for the health sector response 
to HIV.

To better understand the relationship between national development 3.	
priorities and national AIDS priorities.

To describe the development, integration and implementation of 4.	
disease-specific programmes (e.g. HIV prevention and care) in the 
context of integrated primary health care.
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Module 1

Setting the scene for planning the health 
sector response to HIV/AIDS 

LEARNING OBJECTIVES

After completing this module participants will be able to:

Outline the relationship between national health policies and strategies 1.	
and the health sector response to HIV.

Outline global and regional commitments to the HIV response, and 2.	
how they relate to strategic planning for the health sector response 
to HIV.

Better understand the relationship between national development 3.	
priorities and national AIDS priorities.

Describe the development, integration and implementation of disease-4.	
specific programmes (e.g. HIV prevention and care) in the context of 
integrated primary health care.

Introduction
For maximum effectiveness and sustainability, a national strategy for the health sector’s 
contribution to the response to HIV needs to sit comfortably within a country’s overall 
health and development agenda. It needs to clearly establish the country’s priorities for 
HIV prevention, treatment and care and how the health sector will deliver these.

In most countries in the WHO South-East Asia Region, the response to HIV is a 
complex one, with many donors and partners involved. The Paris Declaration on Aid 
Effectiveness and the Accra Agenda for Action shift the ownership of and responsibility 
for strategic planning back onto countries. This sentiment is echoed by developments 
towards the direct funding of national strategic plans by the Global Fund to Fight AIDS, 
Tuberculosis and Malaria. It is now clear that maximum impact in the response to HIV 
comes when all efforts within a country are coordinated under a single plan. 
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The health sector has a leading contribution to make in the response to HIV. HIV 
is not just a health issue, and many countries have adopted multisectoral approaches 
so that other ministries and sectors such as Internal Security, Social Services, Prisons, 
Defense and Justice take up their responsibilities. Despite this multisectoral approach 
there is still a clear and essential role for the health sector to play in the response to 
HIV.

As defined by WHO, the health sector is “... wide ranging and encompasses 
organized public and private health services (including those for health 
promotion, disease prevention, diagnosis, treatment and care); health 
ministries; nongovernmental organizations; community groups; professional 
associations; as well as institutions which directly input into the health care 
system (e.g. pharmaceutical industry and teaching institutions).”

The workshop materials are intended to assist countries to more effectively take 
up their responsibilities for national health sector strategic planning.
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OBJECTIVE 1:	 To outline the relationship between national 
health policies and strategies and the health 
sector response to HIV

  20 min

Introduction
National health policies and strategies (NHPS) play a critical role in strengthening 
health systems, and in delivering effective interventions in an integrated approach which 
enables progress towards the achievement of health-related Millennium Development 
Goals (MDGs) and broader health improvements. NHPS vary considerably in their 
scope, quality, relevance, and influence over other ministries, and partners.

Health improvements depend upon effective interventions delivered by health systems. 
Health improvement requires coherent policies and a comprehensive approach that 
also addresses the social, environmental and economic determinants of poor health. 
Outcomes, interventions, programmes, and systems are brought together in a robust 
NHPS.

Programming for the health sector response to HIV must be based upon the wider 
NHPS, in such a way that reinforces national health priorities and maximizes synergies 
with other health programmes.

The ideal relationship between programme plans and NHPS is shown below: 
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This ideal relationship features NHPS as the over-arching national framework for 
health development, with programme plans (such as those for HIV) contributing various 
structural elements towards improved health outcomes.

The development of NHPS must be country-led. Such development requires an 
inclusive process of consultation in order to ensure shared ownership of the product. 
National policies, strategies and plans should also be used as a basis for aligning 
external support in order to reduce fragmentation and transaction costs.

The transformation of political commitment to outcomes, and the role that programmes 
can play, is detailed below:
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Within the health sector, the response to HIV needs careful strategic planning. 
HIV and AIDS remain somewhat apart from the usual or traditional medical and public 
health services provided by the health sector. Compared with more established service 
delivery programmes such as malaria, family planning, maternal and child health, and 
in-patient medical care, responses to HIV are afflicted by large resource differentials, 
both in terms of supply (i.e. available funding) and demand (i.e. costs of ART). As 
a result, strategic planning related to HIV in the health sector must be based upon 
precisely identified results, and be carefully managed to ensure that it fits into, and 
supports the implementation of, larger health sector planning frameworks.

Further, there can be difficulty distinguishing between HIV-specific services and 
other health services: hospital care for people with HIV is usually a part of overall 
hospital care, not a separate medical service. The same applies for logistics and supply 
chains for medicines, laboratory services and health worker training. As such, strategic 
planning for HIV needs to carefully identify and plan for:

the implementation of specific HIV-related interventions;��

HIV-related elements within broader health-care interventions;��

health system issues which impact upon HIV services; and��

how the delivery of HIV services impacts upon other service provision.��

The health sector is responsible for a significant proportion of HIV prevention, 
treatment and care services. The national response to HIV/AIDS takes place within the 
context of NHPS, as well as within a multisectoral framework. As such, a national plan 
for the health sector response to HIV/AIDS must be consistent with, and contribute to, 
both the national health plan and the national AIDS plan.

Good strategic planning must be flexible in order to:

accommodate differences in planning time frames;��

find ways to link different approaches and methodologies; and��

fit into the various results frameworks.��
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OBJECTIVE 2:	 To outline global and regional commitments 
to the HIV response, and how they relate 
to strategic planning for the health sector 
response to HIV

  20 min

Global and regional commitments
The global response to HIV is guided by a number of international commitments. The 
most important among these commitments are the Millennium Development Goals 
(MDGs), which were formally adopted by all Member States of the United Nations 
through the Millennium Declaration of 2000 and General Assembly resolutions of 2001 
and 2005.

The MDGs provide a blueprint for efforts to reduce poverty and improve the quality 
of life of disadvantaged communities worldwide. MDGs 4, 5 and 6 (i.e. Reducing Child 
Mortality, Improving Maternal Health and Combating HIV, Malaria and Other Diseases) 
are crucial to the overall success of the MDGs.

In addition to international commitments, numerous regional commitments related to 
HIV have been adopted to highlight specific challenges and priorities. In 2001, the first 
United Nations General Assembly Special Session on HIV/AIDS (UNGASS) adopted a 
Declaration of Commitment to respond to a growing epidemic, echoing global consensus 
to halt and reverse the spread of HIV as part of the broader MDGs. 

With the launch of the “3 by 5” Initiative in 2003, international and national partners 
galvanized unprecedented support to scale up access to HIV treatment to people 
living with HIV in low- and middle-income countries as a public health emergency. 
Subsequently, at the United Nations General Assembly High-level Meeting on AIDS in 
2006, countries committed to work towards universal access (UA) to comprehensive HIV 
prevention, treatment, care and support by 2010. This commitment was accompanied by 
an agreement to set national targets based on country-specific needs and resources. 
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“Universal access” means establishing an environment in which HIV 
prevention, treatment, care and support interventions are available, accessible 
and affordable to all who need them. It covers a wide range of interventions 
that are aimed at individuals, households, communities and countries.”

The document A strategy to halt and reverse the HIV epidemic among people who 
inject drugs in Asia and the Pacific 2010-2015 is a call to action and a roadmap to 
ensure that the HIV and hepatitis epidemics among people who use drugs, and their 
sexual partners, in the Asia-Pacific region will be halted. The strategy is designed 
to provide a regional framework, and it identifies issues and priorities and provides 
guidance to countries in the region for developing national strategic responses over 
the next six years. It shows the important link between halting the HIV epidemic and 
health and development, and will help countries achieve the United Nations Millennium 
Development Goal 6 that calls for a halt in and a reverse of the spread of HIV by 2015. 
The strategy also addresses new challenges and the responses required to overcome 
them and the need for evidence-based treatment for people who use drugs.

The document, Regional Strategy for the Prevention and Control of Sexually 
Transmitted Infections 2007-2015, describes the diversity of STI epidemics in the 
South-East Asia Region, and highlights opportunities for strengthening control efforts. 
It builds on regional successes and introduces new approaches endorsed in WHO’s 
global STI strategy. It describes how countries can take concrete steps to:

reduce the incidence of STIs in high-risk networks where most transmissions ��

take place;

improve STI services to further reduce morbidity and mortality; and��

strengthen STI surveillance to provide reliable data to guide the response.��

Some earlier regional commitments which have guided regional responses to HIV 
include the:

Bi-regional Strategy for Harm Reduction 2005-2009;��

Expanding Access to HIV/AIDS Treatment: A Strategic Framework for Action ��

at Country Level;

Regional Strategic Plan on HIV/TB; and��

HIV/AIDS Strategic Framework for the South-East Asia Region 2002-2006.��
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To bring about meaningful change, these international and regional commitments 
must be incorporated into national plans and translated into action at the national, 
sub-national and community levels.

References: 

A strategy to halt and reverse the HIV epidemic among people who inject drugs ��

in Asia and the Pacific 2010-2015, WHO SEARO/WPRO, UNAIDS, UNODC, 
GFATM, ANPUD, 2010 

	 http://intranet.searo.who.int/LinkFiles/Publications_Harm_Reduction_Strategy2010-
2015.pdf

Regional Strategy for the Prevention and Control of Sexually Transmitted ��

Infections 2007-2015, WHO SEARO, 2007, ISBN 978-92-9022-295-8 
	 http://intranet.searo.who.int/LinkFiles/Publications_WHO_Regional_Strategy_STI.

pdf
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OBJECTIVE 3:	 To better understand the relationship between 
national development priorities and national 
AIDS priorities

  15 min

National development priorities
National development priorities are typically described in a National Development Plan 
or a Poverty Reduction Strategy. Such documents provide a national macroeconomic 
framework which guides overall social and economic development activity, and outline 
measures aimed at enhancing economic growth, reducing inequality and improving 
quality of life. Health outcomes are usually clearly recognized within these documents. 
However, as HIV is sometimes less clearly articulated, it may be necessary to specifically 
detail how the anticipated HIV outcomes are linked to larger development issues and 
the wider macroeconomic policy debate.

National AIDS priorities
The overall national response to HIV is generally guided by a multisectoral strategic 
framework or national AIDS plan which reflects contributions of all sectors in addition to 
health. Development and implementation of the National AIDS Plan is often overseen 
by the National AIDS Commission/Council (NAC) or its equivalent.

The process of developing such a plan is more effective if it is inclusive and 
participatory, involving key government sectors, civil society organizations, the private 
sector, and community representatives1. This multisectoral response is guided by the 
principle of the ‘Three Ones’ which:

recognizes one national coordinating authority, with a broad-based multisectoral ��

mandate;

1	 To facilitate this, in 2007 UNAIDS developed the Country Harmonization and Alignment Tool (CHAT): a tool to address 
harmonization and alignment challenges by assessing strengths and effectiveness of partnerships in the national AIDS 
response, available at http://data.unaids.org/pub/report/2007/jc1321_chat_en.pdf
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draws from one planning framework, which provides the basis for coordinating ��

the work of all partners; and 

follows one national system for monitoring and evaluating the response.��
2

The following diagram illustrates national development and planning frameworks.

2	 Joint United Nations Programme on HIV/AIDS (UNAIDS). The ‘Three Ones’ key principles. UNAIDS: Geneva, 2004. 
http://data.unaids.org/pub/BrochurePamphlet/2004/threeones_keyprinciples_flyer_en.pdf
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OBJECTIVE 4:	 To describe the development, integration 
and implementation of disease-specific 
programmes (e.g. HIV prevention and care) 
in the context of integrated primary health 
care

  15 min

Primary health care
Most health sector interventions for HIV prevention and care are delivered by the health 
system. Health systems must be designed to deliver a set of effective clinical and public 
health interventions over the life course in order to achieve health improvements. A 
health system consists of all the organizations, institutions, resources and people whose 
primary purpose is to improve health. The six main components or “building blocks” 
of a health system include:

health service delivery;��

health workforce;��

health information system;��

medical products, vaccines and technologies;��

health systems financing; and��

leadership and governance.��

Recently, there has been renewed commitment to integrated primary health care3,4 

as the guiding framework for evolving health systems that improve health outcomes 
and reduce inequalities. Such systems aim to:

increase access, health equity and social justice for all people;��

be people-centred;��

promote and protect the health of communities; and��

make health authorities more accountable.��

3	 World Health Organization (WHO). The World Health Report 2008 - Primary Health Care: Now More Than Ever. WHO: Geneva, 2008.  
http://www.who.int/whr/2008/whr08_en.pdf

4	 World Health Assembly (WHA). WHA 62.12: Primary health care, including health system strengthening. WHA: Geneva, 22 May 2009. 
http://apps.who.int/gb/ebwha/pdf_files/A62/A62_R12-en.pdf
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When responding to HIV it is essential that systemic challenges are addressed in 
order to ensure adequate capacity to both deliver HIV services and respond to other 
health challenges. Recognizing that disease-specific programmes and integrated 
health systems approaches are mutually reinforcing and contribute to achieving the 
health-related MDGs, WHO encourages disease-specific programmes to be developed, 
integrated and implemented in the context of integrated primary health care.

Integration and synergies with other health programmes
Delivery of HIV services should be closely linked to the delivery of other health services. 
Strengthening and maximizing synergies between HIV and other health programmes 
should result in:

more efficient use of resources;��

more consistent delivery of related services;��

improved client satisfaction; and��

improved overall health outcomes.��

Because people at risk or living with HIV have a range of other health needs and 
concerns, HIV services must also be closely linked to services for tuberculosis (TB), 
sexual and reproductive health (SRH), and maternal and child health (MCH). Interventions 
to prevent the sexual transmission of HIV, and the transmission of HIV from mother to 
child, should be inseparable from programmes addressing sexually transmitted infections 
(STIs), family planning, and maternal, child and adolescent health.

Group discussion

  30 min

In the plenary session, participants will be asked to discuss:

In what ways is HIV/AIDS referred to in national health development? ��

How is the health sector response currently addressed at the country level? ��

How does it fit in with other health or national priorities?��

Assessing result-based nature of current plans.��
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Strategic planning

Introduction

Learning objectives 

To define the attributes of a good plan.1.	

To describe the steps required in developing a Strategic Plan.2.	

Exercise 2-A

To analyse available data and information to determine the nature 3.	
and extent of the HIV epidemic(s) in the country.

Exercise 2-B

To determine goals, objectives and strategies for the national 4.	
strategy.

Exercise 2-C

To determine the priority intervention areas for the national 5.	
strategy.

Exercise 2-D

To set targets and indicators for monitoring and evaluating the 6.	
implementation of the national strategy.

Exercise 2-E
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Module 2

Strategic planning

LEARNING OBJECTIVES

After completing of this module participants will be able to:

Define the attributes of a good strategic plan.1.	

Describe the steps required in developing a national HIV strategic 2.	
plan.

Analyse available data and information to determine the nature and 3.	
extent of the HIV epidemic(s) in the country.

Determine vision, goals, objectives and strategies for the National 4.	
Strategic Plan.

Determine the priority intervention areas for the national strategy.5.	

Set targets and indicators for monitoring and evaluating the 6.	
implementation of the national strategy.

OBJECTIVE 1:	 To define the attributes of a good plan

  30 min

Attributes of a good plan
A national plan to address HIV should serve as the main tool that sets priorities and 
direction for the responses and through which resources can be applied in order to 
achieve results at the level of institutions, individuals and the population. In the past, 
national HIV plans have often been characterized by a number of weaknesses. Common 
weaknesses can include:

insufficient analysis and justification of priorities;��
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inadequate links between activities and strategic objectives (outcomes/��

impacts);

lack of clear and measurable targets, supported by reliable baseline data;��

lack of monitoring and evaluation systems;��

little consideration of requirements for effective programme development, ��

implementation and financing.

Reference: Strengths and weaknesses of HIV/AIDS strategies developed before 2006, 
Preparing National HIV/AIDS Strategies and Action Plans – Lessons of Experience, 
ASAP 2007, p. 8-11

Therefore, in developing new national strategic plans countries should aim to 
achieve the following:

Identify strategic priorities, based upon epidemiological, social, economic and ��

political imperatives.

Operationalize these priorities as a set of strategies (goals, objectives and ��

interventions) to be applied to achieve the desired results.

Determine the indicators and monitoring framework through which the achievement ��

of these goals, objectives or results can be assessed.

Describe governance structures and institutional frameworks through which ��

implementation is coordinated and supported, and accountability established.

Describe the resource envelope required for implementation, through costing, ��

spending and feasibility assessments.

A good national strategic plan should reflect a strong understanding of the exact 
nature of the HIV epidemic(s) in the country, contain appropriate evidence-based 
solutions, and describe effective systems for management and accountability. A set of 
attributes that should characterize national strategic plans has recently been described 
by the Working Group on Strategies and Plans of the International Health Partnership 
(IHP+). 

The attributes reflect a minimum list of components considered essential for a sound 
national strategic plan. First and foremost among these components is the focus of a 
national strategy on improving health outcomes. The attributes are articulated in terms 
of high-level principles. The attributes of a sound national strategic plan are organized 
into five categories as seen below.
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Component Characteristic

Situational 
analysis

Good evidence is the bedrock of sound planning. Good evi-
dence is essential to understanding the context and challenges 
that exist in a country, and enables planners to look for the right 
solutions to prevailing challenges.  
A national strategy must be based on a comprehensive and 
participatory situational and response analysis of the context, 
including the political, social, cultural, gender, epidemiological, 
legal and institutional determinants. 

Programming Planned interventions must be feasible, locally appropriate, eq-
uitable and based on evidence and good practices, including 
consideration of effectiveness and sustainability (both financial 
and programmatic).  Programme areas or interventions should 
be clearly prioritized. 
In decentralized health systems, there is an effective mecha-
nism to ensure that sub-national strategies and processes ad-
dress all main national-level goals and targets. The Health Sec-
tor HIV/AIDS Strategic Plan, including sub-strategies, must be 
consistent with the multisectoral HIV/AIDS Strategy, and with 
overarching national development objectives.
The Plan must uphold the human rights of individuals and com-
munities and contribute to reducing stigma and discrimination 
associated with HIV/AIDS. Planning must fully take into account 
the gender dimensions of programmes that influence, among 
other things, vulnerability and access to services. Attention also 
needs to be paid to ensuring equity in access to services and 
in health outcomes for all affected, especially for socially dis-
advantaged groups such as sexual minorities, the poor, immi-
grants and other hard-to-reach populations. 

Implementation 
and Management

The Plan should describe the governance, management and co-
ordination mechanisms for implementation, and for defining the 
roles, responsibilities and decision-making of all stakeholders. 
It should describe how resources – both financial and human – 
will be deployed to achieve clearly defined outcomes, including 
procurement, logistics and distribution; this should include 
resource transfer to the sub-national level and non-state actors. 
Operational plans should be regularly developed through a par-
ticipatory process and detail how strategic plan objectives will 
be achieved. 
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Component Characteristic

Finance and 
auditing

The plan should be fully costed and include a comprehensive 
budget of the programme areas covered by the national strat-
egy, including a financial gap analysis.  The financial manage-
ment system must be well described, including reporting against 
budgeted costs, accounting policies and processes, and audit 
procedures.

Results, moni-
toring and 
review

The plan's monitoring and evaluation framework should be 
clearly described and include multi-year targets that can be 
used to measure progress and make performance-based de-
cisions.  Joint periodic performance reviews should be speci-
fied and include health systems and the development of related 
strengthening measures. The use of monitoring and review 
information should be clear, and describe processes by which 
monitoring results can influence decision-making (including fi-
nancial disbursement).

Ensuring strategic coherence
While the above attributes help to define elements of a good strategy, it is vital that 
these attributes hold together with strategic coherence. 

The situation analysis is the basis upon which priorities are identified. The priorities 
are translated into a strategic framework which includes the definition of goals, objectives 
and interventions.
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The monitoring and evaluation (M&E) framework defines how the goals, objectives 
and interventions will be quantified and measured.

The financial framework defines the costs of the strategic elements and how they 
will be financed.

The operational framework defines how planning will be translated into action on 
the ground.

A common mistake in strategic planning is to have different components of the plan 
that are disjointed from each other, making it unclear how they are linked, i.e. M&E 
indicators which are not related to identified goals and objectives, or costs that are not 
clearly linked to interventions to be delivered. Ensuring such strategic coherence adds 
great strength to a strategic plan.

Achieving results
A common weakness in many programmes is that they tend to focus too much upon 
what is being done rather than upon what is being achieved, i.e. on actions rather 
than on outcomes. Focusing on achieving results is the essence of results-based 
planning. A programme exists to produce specific products and services which lead 
to certain outcomes which, in turn, impact upon people’s lives. The planning methods 
or terminology used in strategic planning do not matter so much as long as all the 
components of the plan are aligned in such a way that they contribute to achieving 
the intended results.

Results which a programme addresses are normally classified in different levels. 
Impact is the highest level of results that a programme can achieve. Impact means 
demonstrable change occurring at the population level in terms of quality of life and 
absence of poor health. Impact might result from a number of other factors besides 
the programme. The next level of results is outcomes, followed by outputs, and so on. 
The table below shows the hierarchy of results and the associated planning elements 
used in this guide.

Definitions
Goal: A broad statement of a desired, usually longer-term, outcome of a programme. 
Each goal has a set of related, specific objectives that, if met, will collectively permit 
the achievement of the stated goal. The goal formulates the general long-term sector 
or programme intervention intention with a commitment to outcome or impact (target) 
within a time frame, and is the highest level of aspiration towards higher-level goals 
(e.g. MDGs, Universal Access) in the logical framework or strategic plan.
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