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PHANSuP in brief 

Vision and Values 

PHANSuP envisions healthy, self-
reliant and vibrant communities. It 
exists and operates with the end in 
view of helping communities and 
their agencies realize that vision. Its 
work is guided by a set of core val-
ues shared with its publics: 

• Integrity: �We uphold the dignity 

of every person�self, col-
leagues, partners and other 
stakeholders�by exercising hu-
mility, perseverance and ac-
countability at all times.� 

• Excellence: �We strive for excel-

lence by seeking and exploring 
new ideas and through continu-
ous improvement of our work 
and relationships.� 

• Growth: �We aspire for meaning-

ful growth and development 
through a nurturing environment 
that will bring out the best in us 
and in the people we work with.� 

• Synergy: �We work and build 

together. One goal, one commu-
nity.� 

Mission 

As a human development resource 
organization, PHANSuP seeks to 
enable individuals, families, groups, 
and organizations to address more 
appropriately and effectively their 
population, health and development 
issues through community-based 
and �focused approaches. 

History 

P HANSuP is a pioneer in the field of HIV/AIDS and reproduc-
tive health work. 

It emerged in 1993 from proposals advanced by a group of 
donor agencies and international organizations who, even then, had 
recognized the global threat of HIV/AIDS as too serious and alarm-
ing. These agencies agreed to establish the International HIV/AIDS 
Alliance (the Alliance) in UK and, seeking to test a model for accel-
erating support to grassroots organizations in developing countries 
to undertake HIV/AIDS-related work, the idea of country-level link-
ing organizations came up. The global partnership concept thus gave 
rise to the Philippine HIV/AIDS NGO Support Program, or PHANSuP.  

PHANSuP became one of the first two such linking organizations of 
the Alliance. 

The following year, 1994, the organization�s management group 
(composed of key NGO leaders) incorporated the program into a 
non-stock, non-profit institution and kept its name, PHANSuP. The 
decision to incorporate was inspired by the initial results of the pro-
gram and by the realization that a rapid, effective response to the 
growing HIV/AIDS menace required a permanent mechanism that 
encourages sustained local action on a massive scale. 

In 2001, PHANSuP expanded its work to cover other reproductive 
health concerns such as family planning, adolescent reproductive 
health, and maternal and child health and nutrition while maintain-
ing its strong involvement in HIV/AIDS initiatives. Three years later, 
in 2004, PHANSuP created the Asia Pacific RHealth and Development 
Center (APRHDC) in response to the need to accelerate community 
development in the region through appropriate reproductive health 
management approaches and technologies.  

The community development intervention framework allows PHAN-
SuP to address the HIV/AIDS and RH issues from a broader context, 
in a more pro-active manner, and through participatory and sustain-
able approaches. APRHDC undertakes action research, trainings, 
conferences and other activities that enhance knowledge, skills and 
practice. 

Today, in close partnership with grassroots, national and interna-
tional organizations and individuals, PHANSuP continues to build on 
its experience of enhancing the capacities of local people to act on 
their concerns in the area of population, reproductive health, STI, 
HIV/AIDS, and development. In doing so, PHANSuP hopes to contrib-
ute to the attainment of the global Millennium Development Goals. 
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BOT Chair�s report 

P HANSuP has responded to the call for greater 
involvement in the global effort that seek to ad-
dress the HIV and AIDS pandemic. As the coun-

try�s pioneer linking organization of the International 
HIV/AIDS Alliance since the time of its founding in 1993, 
PHANSuP has gained enough experience and expertise in 
managing HIV/AIDS and RH projects, as well as in coordi-
nating support activities worthy of international conse-
quence.    

By what it has accomplished, PHANSuP has proven its 
leading role as management innovator in the field of 
HIV/AIDS/RH and community development not only in 
the Philippines but also in the Asia Pacific region. During 
the past six years, it has successfully implemented two 
major projects, namely the EC-funded Adolescent-
focused HIV/AIDS/STI Project and the Packard Founda-
tion Family Planning and Reproductive Health Project. 

Since 2004, PHANSuP through its Asia Pacific Repro-
health and Development Center has taken the lead role 
in organizing knowledge-generating and -sharing events�
such as conferences, symposia, trainings and workshops. 
It conducted researches on various topics related to HIV/
AIDS/RH management.  

PHANSuP has also organized the internationally-
acclaimed International Youth Camp on Adolescent and 
Youth Sexual and Reproductive Health and Rights on Oc-
tober 2004 in Subic, Zambales. No less than 349 youth 
leaders from 11 countries (mostly from the Asia Pacific 
region including the Philippines) have participated in the 
learning event. Its success and experience in organizing 
the international youth camp has prompted other coun-
tries in the Asia Pacific region (such as Cambodia) to re-
quest PHANSuP�s technical support for managing similar 
activities.  

Again through the APRDC, PHANSuP has successfully or-
ganized in 2006 another first of its kind International 

Conference on RH Management (ICRHM) in Manila. The 
conference gathered together in one venue some 600 
participants representing 204 organizations (excluding 
key speakers, secretariat staff and volunteers) coming 
from 11 countries, namely the Philippines, Nepal, Indo-
nesia, India, Malaysia, Mongolia, Laos, Bangladesh, The 
Netherlands, United States and the United Kingdom. 
PHANSuP also serves as Secretariat of the International 
Movement of RH Managers and Advocates and a coalition 
of NGOs in country that are associated with the HIV/
AIDS/RH sector.  

As PHANSuP looks at the future, the APRDC will be com-
plemented further by the Asia Pacific Regional Technical 
Support (ARETS) hub. PHANSuP hosts ARETS as the re-
gional arm of the International HIV/AIDS Alliance, spe-
cializing in research, training and consultancy. ARETS 
constitutes one of the three key links of PHANSuP�s Asia 
Pacific Convergence for RH Management collaboration 
platform.  

  

CARLOS L. CALICA, M.D. 

 

 

 

 

Picture here 

From the Philippines  
to the East Asia Pacific region 
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Executive Director�s report 

Y ears of experience in managing HIV/AIDS/RH 
and community development projects have 
taught PHANSuP and its partner organizations 

what strategies work best under certain sets of condi-
tions. A purposive search for fresh ideas from experi-
ences and stock knowledge among practitioners not only 
in the Philippines but also within the Asia Pacific region 
has enabled us to develop technology packages that ad-
dressed issues like limited access to HIV/AIDS/RH ser-
vices and project sustainability. These packages include 
establishing the RHuB and application of enhanced col-
laboration strategies. 

Example: by 2004, PHANSuP has rebuilt its partnership 
model. The grassroots implementing organizations have 
become one network of project co-managers. Responsi-
bility for project management as well as for its sustain-
ability had to be shared among partners. The new model 
essentially advocated multi-partite collaboration among 
community-based organizations to highlight the need of 
contextualizing HIV/AIDS/RH response to what commu-
nity members may believe as their priority issues. 

PHANSuP�s idea of multi-partnership has helped partner 
NGOs/CBOs to mobilize strategic resources among local 
organizations and stakeholders. Their usual community 

partners included national and local government agen-
cies, schools, business groups and private sector enti-
ties. This resulted in easier and more effective imple-
mentation of sub-projects. Again as an example, it fa-
cilitated the involvement of municipal and barangay of-
ficials, allowing communities to push policy action at 
their level.  

The need to improve effectiveness in targeting, reach, 
inclusiveness and ensure greater impact in communities 
through rigorous yet participatory planning and monitor-
ing, drove PHANsuP to come up with the convergence 
model in 2006. Simag�s Reproductive Health Project for 
Sugarcane Worker in Negros exemplified the approach. 
After 6 years of collaboration and a synthesis of lessons 
learned, PHANSuP has re-engineered its structure to en-
sure organizational capacity and fitness for scaling up 
community action aimed at addressing HIV/AIDS/RH con-
cerns. Through convergence, PHANSuP envisions such a 
collaboration platform as a vital linking mechanism for 
scaling up the HIV/AIDS/RH work, for sustaining it, and 
for ensuring greater community impact.   

In the context of HIV/AIDS/RH management and commu-
nity development, PHANSuP has shown an unmatched 
capacity to provide management tools and ultimately to 
deliver support services to the grassroots where they are 
most needed. It enjoys the mandate of support from its 
partner organizations, nationally and internationally. 
Taking its mission as enabler with dedication and relent-
less determination, PHANSuP will continue to innovate 
and facilitate knowledge building. Unless communities 
get themselves capacitated and mobilized to push the 
HIV/AIDS/RH agenda to its successful finish, our mission 
will remain undone.  

 

 

ROBERTO A.O. NEBRIDA, MDM 

Synthesizing 6 years of  HIV/AIDS/RH  
   experience and moving forward 

 

 

 

 

Picture here 
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2007 Milestones 

March 

CCM Partners Meeting at PICC highlighting 
reports, among other things, that bulk of infec-
tion occur within the 39 and below age bracket. 
Discussed in the open forum was the idea of 
integrating HIV and AIDS into ARH. 

April, May, June 

The Global Fund Round 7 Initiative unfolds 
Following the March CCM Meeting, PHANSuP initiates a gathering 
of NGOs for the purpose of developing a country proposal for 
Round 7 of the Global Fund Against HIV/AIDS, Tuberculosis & 
Malaria (GFATM). Roundtable meetings among representatives of 
the positive community, NGOs, Pos, government agencies and 
bilateral/multilateral organizations, etc. led to a broadly par-
ticipated process of developing a country proposal for GFATM. 
PHANSuP acts as the Secretariat of the initiative (GFR7i).  

June 

Social Entrepreneurship Training for NGOs  
Involved in Population, Health and Develop-
ment 

PHANSuP�s partner organizations lead participants 
in the Social Entrepreneurship and Enterprise De-
velopment for Population, Health and Develop-
ment (SEED4PHD) as part of capacity building ac-
tivities aimed at promoting sustainability of com-
munity sub-projects.    
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2007 Milestones 

August 

PHANSuP’s Executive Director 
Roberto A.O. Nebrida presents  
Philippine Experience on Universal 
Access in Sri Lanka 

PHANSuP through its Executive Director 
represented the Philippines in the con-
ference that reviewed the Toronto UN-
GASS Declaration. 

December 

2008-2010 Strategic Planning Workshop 
Members of the Board of Trustees, management and staff and representa-
tives of partner organizations of PHANSuP take two weeks of workshops at 
the Subic Free Port, Olongapo City, to set strategic directions for the next 
three years, 2008 to 2010.   

 

June 

The Packard-funded Reproductive 
Health/Family Planning Project ends 

After a five-year implementation period, 
the Reproductive Health/Family Planning 
Project supported by the David and Lucile 
Packard Foundation ends. The project has 
achieved its objectives despite difficulties 
particularly during the initial stages of 
implementation.  
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14 years of collaboration 

1993-2007 : PHANSuP�s journey along  

A �widened� development pathway 

I n 1993, a group of Philippine non-government or-
ganization (NGO) leaders formed the Philippine 
HIV/AIDS Support Group (PHANSuG) with the main 

purpose of setting up a mechanism for providing finan-
cial and technical support to community-based organiza-
tions (CBOs) and NGOs working on HIV and AIDS.  

It was in large part an offshoot of a decision by a consor-
tium of international donors, such as the European Un-
ion, the Rockefeller Foundation, among others, to pilot 
the �linking organization� (LO) model in the Philippines 
and Senegal. The model envisioned fast-tracking re-
sponses to the HIV/AIDS epidemic. In 1994 PHANSuG ac-
quired a juridical personality by incorporating itself into 
a non-stock, non-profit organization. By then PHANSuG 
would come to be known as the Philippine HIV/AIDS NGO 
Support Program, or PHANSuP.  

For the LO model the donors decided to create a Secre-
tariat�the International HIV/AIDS Alliance (the Alliance) 
based in the UK�to coordinate and manage the global 
response to the epidemic. Thus along with Senegal, the 
Philippines through PHANSuP became one of the Alli-
ance�s first two LOs.  

PHANSuP�s Work on HIV and AIDS 

Since then PHANSuP and its partner organizations have 
been implementing HIV/AIDS projects in several parts of 

the Philippines. Their first activities included collaborat-
ing with Pinoy Plus, an organization of people living with 
HIV/AIDS (PLHAs), for the conduct of a series of PLHA 
assemblies in the Philippines.   

By its fifth year�1997�PHANSuP started to broaden the 
range of its organizational capacity by intensifying its 
coalition-building efforts and taking reproductive health 
and rights issues, with strong youth focus (ARHR), in ad-
dition to HIV and AIDS. PHANSuP helped host the ICAAP 
in Manila in 1998 and organized what would become a 
yearly national youth camp, among other key ARHR ini-
tiatives. In 1998, the European Union through the Alli-
ance funded PHANSuP�s HIV/AIDS and RH Response Pro-
ject focusing on the youth. PHANSuP became the first LO 
at the time to receive funding from external sources. It 
also received support from other international donors. 
The Japan International Cooperation Agency (JICA) ex-
tended a grant for the purchase of several items of 
equipment, including a vehicle and a photo copying ma-
chine. The Joint United Nations Program on HIV/AIDS 
likewise gave PHANSuP program-related grants.  

HIV/AIDS/RH and Community Develop-
ment 

PHANSuP found itself re-invented as the new millennium 
unfolded. It crafted a new vision, mission and goals 
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Scenes from World AIDS Day commemoration activities supported by PHANSuP 

14 years of collaboration 

around reproductive health (RH). And with the expanded 
mandate it dropped the HIV/AIDS from its name, as 
PHANSuP recognized the fact that RH already comprised 
HIV/AIDS (box, page 10). Meantime, the David and Lucile 
Packard Foundation approved and funded PHANSuP�s 
proposed Family Planning/Reproductive Health Project. 
The project involved no less than 47 partner NGOs/CBOs 
throughout the country. Its implementation started in 
2001 and ended in 2007.  

In its initial foray into international coalition building, 
PHANSuP collaborated with KHANA, the Alliance�s LO in 
Cambodia, for the conduct of the latter�s youth camp. 
PHANSuP also supported and actively participated in UN-

GASS monitoring. 

In 2004, PHANSuP organized the 1st 
National RH Conference. PHANSuP also 
went global once more when it con-
ducted the 1st Asia Pacific Camp on 
Adolescent and Youth Sexual and Re-
productive Health and Rights with sup-
port for UNFPA, Popcom, EU, Packard 
and several civil society organizations 
(CSOs) and CBOs.  

The EU approved another round of 
funding support for PHANSuP, this time 
for its HIV/AIDS and ARHR Project. This 
project involved at least 24 partner 
NGOs/CBOs around the country. Like 
the FP/RH Project, its implementation 
started in 2001; but the EU-funded pro-

ject ended earlier, in 2006. 

To facilitate and institutionalize the processes on knowl-
edge creation and exchange within the Asia Pacific re-
gion particularly on reproductive health management 
strategies, approaches and technologies within the 

Elements of re-invented partnership strategies 

• Counter-parting�to promote a stronger sense of owner-
ship at the community level. 

• Area-based�design of FP/RH interventions must situate 
itself on the overall setting of the target area or commu-
nity. Even �good practices� and field lessons had to be 
applied with sensitivity in relation to peculiar needs on the 
ground. 

• Co-management�favors sharing of authority and re-
sponsibility. The project envisioned transformation of 
people from one who benefits to one who decides. 

• Multipartite collaboration�encouraging community-
based partners to engage their LGUs and private sector 
entities (civic clubs, schools, business, etc.) in the locality 
for support to the FP/RH project. 

• Sub-project as the �laboratory��sub-projects become 
places for community partners/stakeholders to enhance 
their project and organizational management competen-
cies.   
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Students and teachers at the Poblacion Polomolok National High School, South Cotabato 

14 years of collaboration 

broader context of community development, PHANSuP 
created the Asia Pacific Reproductive Health and Devel-
opment Center (APRHDC).      

The APRHDC collaborated with the Asian Institute of 
Management (AIM) for the conduct of a 5-day training for 
RH managers in which Philippine and Indian RH practitio-
ners and leaders participated. 

Both the Packard Foundation and the European Commis-
sion, as funders of the FP/RH Project and the Adolescent 
RH/STI/HIV/AIDS Project, respectively, granted imple-
mentation extensions that allowed modifications in pro-
ject design where community development perspectives 
further enriched their processes and procedures. Along 
this line and in affirming PHANSuP�s distinct youth focus, 
it introduced an innovative technology package called 
Reproductive Health Youth Bases, or RHuBs. These teen 
facilities were established on a pilot basis in some parts 
of the country as part of the Packard and EU projects. 

Also at this time, the APRHDC set up its RH management 
library. 

In May 2006, the APRHDC spearheaded the holding of the 
1st International Conference on RH Management (ICHRM) 
in Manila with support from UNFPA, EU, Packard, and 
some government organizations (GOs) and NGOs. At least 
600 participants from 11 countries took part in the activ-
ity. Also, around 109 youth leaders from various parts of 
the country likewise held their own conference as a par-
allel activity of the ICRHM.  

The ICHRM broke new grounds in consolidating and dis-
seminating knowledge and experiences in RH manage-
ment, as indicated by conference outputs and feedback 
from participants. Consequently, the UNFPA committed 
to support the 2nd ICHRM tentatively set in Bali, Indone-
sia, next year, 2008. An offshoot of the ICRHM 2006 was 
the formation of the International Movement of RH Man-
agers and Advocates (IMRHMA). PHANSuP serves as Se-
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cretariat of the IMRHMA. 

Capacity building and technical assistance provision for 
NGO/CBO partners, which has been an essential part of 
PHANSuP�s work since it started in 1993, continued with 
the conduct of Social Entrepreneurship and Enterprise 
Development for Population, Health and Development 
(SEED4PHD) training for NGO leaders in collaboration 
with another NGO, FREED, Inc. SEED4PHD aimed to equip 
RH practitioners with more sustainability options through 
income generating activities. PHANSuP�s NGO/CBO part-
ners participated in the 7-day training.    

PHANSuP came up with an informative and RH-oriented 
publication, the RHealth Magazine.  Essentially a man-
agement magazine, the RHealth has been designed as a 
tool for organizations and individuals to share and popu-
larize their approaches and methodologies, as well as 
insights about managing RH to help spur the develop-
ment of communities. PHANSuP has so far came out with 
two issues of RHealth magazine. 

PHANSuP looks forward to scaling up its involvement in 
HIV/AIDS and RH work beyond 2007. It has re-structured 
itself with its Asia Pacific Convergence for RH Manage-
ment (APCRHM) as a collaboration platform. Aside from 
APRDC, the APCRHM consists of AIDS Alliance Philippines 
and the Alliance regional technical support hub (ARETS 
Asia-Pacific). PHANSuP has initiated with the AIDS Alli-
ance Philippines a broad-based, sector-wide and highly 
transparent and participative process of developing a 
country proposal for Rounds 7 and 8 of the Global Fund 
to fight AIDS, TB and Malaria (GFATM). AIDS Alliance 
Philippines has 29 CSO members and PHANSuP serves as 
its Secretariat. The ARETS Asia Pacific is the training, 
research and consultancy arm of the International HIV/
AIDS Alliance for the Asia Pacific region; it operates un-
der the auspices of PHANSuP. The APRDC, on the other 
hand, continues to carry out PHANSuP�s other core pro-
grams.  

Managing Convergence of HIV/AIDS/RH 
and Community Development   

The period from 2002 to 2007 produced a break out per-

formance from PHANSuP. During this period, it engaged 
in a fruitful partnership with Packard Foundation, the 
European Commission and around one hundred interna-
tional and local organizations for the purpose of imple-
menting two major projects. These projects were: (1) 
The FP/RH Project, also known by its official title as 
�Accelerating Community-Based Responses to Family 
Planning and Reproductive Health Project�, and (2) The 
Adolescent Project, known officially as �Accelerating 
Community-Based Responses to Reproductive and Sexual 
Health, HIV/AIDS and STI Concerns of Filipino Youth Pro-
ject.�  

There were also other significant activities�either as 
part of, or related to, the two projects�such as the con-
duct of the First International Conference of RH Manag-
ers in May 2006, the organizing of the International 
Movement of RH Managers and Advocates, intensified 
networking among allied organizations, research and 
planning workshops. 

Although PHANSuP had been implementing and managing 
various HIV/AIDS and ARHR projects in previous years, 
none of them had the scope and magnitude of responsi-
bilities which the two above-mentioned projects de-
manded from key implementers. While previous projects 
mainly involved delivery of capacity building and IEC 

Ten elements of Reproductive Health (RH) 

1. Prevention and management of STI/RTI/HIV/AIDS  

2. Family Planning Services 

3. Maternal and Child Health and Nutrition 

4. Prevention and Control of RTIs 

5. Prevention of Abortion 

6. Education and Counseling on Sexuality and Sexual Health 

7. Violence Against Women and Children (VAWC) 

8. Male Reproductive Health 

9. Breast and Reproductive Tract Cancers and Other Gyneco-
logical Conditions 

10. Prevention and Treatment of Infertility and Sexual Disorders 

14 years of collaboration 
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14 years of collaboration 

interventions, the 2002-2007 Packard and EC funded pro-
jects required PHANSuP to take greater responsibility for 
grant and sub-grant management, in addition to the ba-
sic areas of program management such as direction and 
control, IEC, capacity building and technical assistance 
provision for partner NGOs/CBOs. 

THE FP/RH PROJECT 

The FP/RH project responded to the government-
initiated Philippine Population Management Program 
which, among other things, called for a coordinated ac-
tion to address the growing needs for family planning 
and reproductive health services especially among poor 
communities in the country. PHANSuP proposed a pro-
ject called �Accelerating Community-Based Responses to 
Family Planning and Reproductive Health Project� and 
the Packard Foundation agreed to fund it.   

The project started implementation in May 2002 and, 
after two periods of extension, ended in June 2007. The 
first extension was from July 2004 to June 2005 (12 
months). The second started in July 2005 and ended in 
June 2007 (18 months).  

The project aimed to complement and contribute to the 
attainment of the larger goals of the Philippine�s family 
planning program. It had 3 core objectives: (a) 
strengthen the capacities of NGOs and CBOs in providing 
quality FP/RH services to women, adolescents and men 
in selected underserved areas in the Philippines; (b) 
strengthen support for FP/RH by mobilizing key sector 
�influentials�, managing information and providing op-

portunities for sharing lessons learned and best prac-
tices; and (c) promote the sustainability of FP/RH ser-
vices in the community through social marketing activi-
ties. 

Project implementation took place at two levels. One, 
at the project level, where PHANSuP was main propo-
nent. PHANSuP managed and implemented the sub-
granting, capacity building and technical assistance, and 
monitoring and evaluation. It also carried out specific 
advocacy and IEC development and information manage-
ment using largely the outputs at the sub-project level.  

Two, at the sub-project and community level. Here, the 
CBOs/NGOs implemented their respective community 
initiatives. The sub-projects addressed local issues re-
lated to RH, and whose activities mainly involved advo-
cacy and community mobilization, IEC development and 
information management. These partner organizations 
are recipients of PHANSuP sub-grants. Project implemen-
tation at the community level was done in partnership 
with around 50 NGOs/CBOs. Grant funds from the Pack-
ard Foundation amounted to US$ 1,568,000.00 (roughly 
Php 78.4 million at the time). PHANSuP mobilized 
around Php 3 million as counterpart funds. Financial per-
formance of the project was deemed highly satisfactory, 
as indicated by its utilization/disbursement rate of 98 
percent  

PROJECT PERFORMANCE 

The FP/RH Project surpassed by an average of 200 per-
cent its objectives. Key outputs included delivery of FP/
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14 years of collaboration 

RH services, dissemination of FP/RH-related informa-
tion, winning �RH champions� and pulling stakeholders 
together around FP/RH issues through convergence, 
knowledge sharing and development through confer-
ences on reproductive health, youth camps, workshops, 
and various training activities.  

Separate accounting of outputs/outcomes from project 
partners shows that performance levels were high at 
both project and sub-project levels. At the project level, 
PHANSuP managed and implemented the sub-granting 
component efficiently and effectively, using appropriate 
strategies in support of achieving project objectives. 
The strategies included (1) promoting quality participa-
tion (getting the stakeholders involved in all processes 
along the project cycle), (2) building and strengthening 
partnerships with influential sectors, (3) building on ex-
isting strengths of partners active in STD/HIV/AIDS, in-
cluding integration of FP/RH as component of existing 
programs; (4) research and social marketing, and (5) 
managing and disseminating information.  

PHANSuP carried out capacity building interventions, 
particularly trainings, and provided technical assistance 
in ways that responded to client needs at the sub-
project level. It organized, facilitated or managed no 
less than 22 thematic workshops for partner organiza-
tions, providing inputs for enhancement of project man-
agement and RH knowledge. 

For management control, it conducted monitoring and 

evaluation activities and made use of adequate but still-
to-be-improved reporting systems.  

For social marketing, advocacy, IEC  development and 
information management, PHANSuP provided support to 
partner NGOs/CBOs in terms of information inputs as 
well as facilities such as centralized production of mate-
rials. The IEC outputs included manuals, flyers, bro-
chures, souvenir items, CDs, etc. And while PHANSuP 
also developed and disseminated its own IEC materials, 
it collected and packaged the IEC outputs from the field, 
along with documentation of emerging sub-project mod-
els and good practices, into a knowledge management 
system intended for RH practitioners. 

At the sub-project level, the outputs included partner 
NGOs/CBOs being able to mobilize various organizations 
and institutions to generate support for, and encourage 
community participation in, their respective FP/RH sub-
projects. This brought in as many stakeholders as possi-
ble into their side. Communities�people and their or-
ganizations�have come together from the fringes to the 
mainstream, pushing the FP/RH agenda. Some partner 
NGOs even went as far as mobilizing CBOs as their own 
partners at the community level.  

Partner NGOs/CBOs came in strong with IEC develop-
ment and information building. And with that communi-
ties have demonstrated increased levels of awareness 

Significant sub-project outcomes   

! The integration of ARH in the high school curriculum of a 
number of schools;  

! Organization of core groups of peer educators, peer facilita-
tors, trained guidance counselors, teachers and parents who 
were aware of ARH issues and concerns and were willing 
partners for advocacy activities in various regions of the 
country;  

! Activation and institutionalization of STD/HIV/AIDS council in 
at least one municipality;  

! Awareness and involvement of local government units; and  

! The wealth of information materials produced and distributed 
for ARH campaigns. 

Source: Participatory Evaluation Documents 

Samples of IEC and training  materials produced by PHANSuP and its partner 
NGOs/CBOs 
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Left: Wives of seamen and OFWs undergo training on HIV/AIDS; photos to the right: community members undergo training on integrated FP/RH, HIV/AIDS and 
community development activities 

14 years of collaboration 

and understanding of RH issues and services. IEC materi-
als were also seen as powerful tools for advocacy and 
lobbying at the grassroots level, especially in relation to 
crafting policy actions by LGUs.  

Also part of this result area was the development, test-
ing and application of training manuals and kits; and the 
creation/establishment of pools of outreach and peer 
educators.  

Sustainability concerns of sub-projects required PHAN-
SuP to re-invent partnership modes, as well as to apply 
new sets of strategies, approaches, or models (see box, 
page 8). 

The project�s NGO/CBO sub-grantees also succeeded in 
realizing their respective objectives. They comple-
mented the existing project thrusts of their own partner 
organizations. 

The capability building support provided by the project 
likewise benefited not only the implementing NGOs/
CBOs at the community level, but also other stake-
holders like the LGUs (barangay/municipal officials, ru-
ral health units), school administrators and teachers/
guidance counselors, etc. Partner NGOs/CBOs in particu-
lar have expressed to have experienced improved pro-
ject management skills as one of the impacts of project 
implementation.  

The project has also unleashed the creative talents of 
community members as they advanced their advocacy 
agenda, such as in the way they used medium (print, 
broadcast media, songs, theater, etc.) and produced IEC 
materials. Through networks among NGOs, the project 

has broadened their perspectives and raised their confi-
dence levels. 

For the youth end-clients, the project has established a 
referral network and system at the barangay-municipal-
provincial levels in pilot communities; increased recogni-
tion of AYSRHR issues and concerns among parents, 
barangay councils, municipal councils, municipal/ baran-
gay health officials; Institutionalized support for the 
RHuB; caused the integration of AYSRHR modules in high 
school subjects on a pilot basis in some schools; and 
�stoked the flame� for AYSRHR among college students.  

Integration of HIV/AIDS, RH and Commu-
nity Development & Other Key Strategies 

Most teen centers established by NGOs involved in 
AYSRHR in the 1990s have ceased operation as soon as 
their sources of funds�usually grants from donor agen-
cies�have dried up. They could not be sustained. An-
other problem was their relative inaccessibility. Most of 
these facilities serving the AYSRHR needs of young peo-
ple were part of government health clinics. Their cli-
ents�the youth�dreaded them, for fear of being per-
ceived by the public as one of those associated with all 
sorts of infections, especially of what to many are the 
disdainful kind, like HIV/AIDS.  

This led PHANSuP to develop the RHuB, as an AYSRHR 
model. With its enterprise component, the RHub sought 
to address the sustainability problem. It also had the 
basic elements that attracted to it the youth clients 
themselves�internet service features, computer fea-
tures, board games and information coupled with peer 
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education services. This represented an innovative and 
�up-to-the-times� approach to promoting AYSRHR. Ac-
ceptance of the RHUB model was indicated by the sup-
port given by the local youth organizations, the schools 
and LGUs. While there were various limitations to the 
RHuB package (in terms of number of units, available 
space, etc.), it looked as a whole to be an idea whose 
time has come. 

Choosing the right partner organization as another strat-
egy also helped multiply project reach by several folds 
in various areas. This was evident in the inclusion of 
youth organizations with nation-wide influence such as 
the Girl Scouts and Boy Scouts of the Philippines. Given 
their network of members, the AYSRHR�when institu-
tionalized as integral part of their menu of projects�
raised the potential of having a significantly big, fresh 
following from among groups of young peers who would 
be more knowledgeable or at least aware of AYSRHR. 
Tapping active youth organizations within the schools for 
RHUB was also a good strategy since this facilitated 
wider reach and recruitment of volunteers. 

Communicating fresh ideas and technology packages 
constituted another key PHANSuP strategy. For example, 
some NGOs needed a total RH management perspective 
versus a mere project-to-project approach to pursuing 
their mandate. Such a holistic worldview helped espe-
cially for NGO leaders/executives who were into RH pro-
ject for the first time. To this end PHANSuP developed 
and refined its convergence framework as a partnership 
model for NGO/CBO involvement in RH and AYSRHR. Un-
derstanding HIV/AIDS, RH and AYSRHR from a manage-
ment perspective, and in the context of community de-
velopment, was a step in the direction of ensuring sus-

tainability and of building institutions from solid ground. 

In line with the ever-crucial search for knowledge, 
PHANSuP went for cross-country fertilization through the 
conduct of integrative international conferences, work-
shops and other learning experiences. The ICRHM, which 
PHANSuP organized along with many other organizations, 
stood out as an example. The strategy sought to provide 
a bigger arena for learning not only for local partners 
but also for HIV/AIDS/RH leaders from other parts of the 
Asia Pacific region. The different views and project ex-
periences shared 
during such encoun-
ters could serve as a 
stock knowledge and 
thereby help raise 
the capacity for pro-
ject management at 
the community level. 

Back to the RHuB, 
promoting its finan-
cial sustainability 
through entrepre-
neurship required some amount of rigor in such a propo-
sition. For this PHANSuP introduced the Social Entrepre-
neurship and Enterprise Development (SEED) approach 
with a view of seizing opportunities from using the sub-
grant funds as seed capital for local partners. Here the 
partners were seen as stakeholders whose role and re-
sponsibility was to take care of the seed fund and sus-
tain the project to a certain degree. With income-
generating activities becoming part of their agenda and 
by putting in their respective counterpart contributions, 
prospects for sustainability and buy-in increased as part-

ner NGOs/CBOs took responsibility for the 
project, such as the RHuB. Of course this 
also had to assume that NGOs/CBOs had the 
capacity to manage their respective projects 
well, or to at least get technical help if they 
needed it. In June 2007, PHANSuP conducted 
the 7-day SEED for Population, Health and 
Development (SEED4PHD) training for key RH 
practitioners to boost organizational capacity 
for sustaining projects through income gen-
eration. 

14 years of collaboration 

Fourteen years of collaborative 
management experience have 
presented lots of challenges 
and a virtual wellspring of 
lessons learned. The last six 
years�from 2002 to 2007�
have, in particular, been 
productive not only in terms of 
project accomplishments but 
also in the volume of helpful 
information they generated. 
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C onvergence has been commonly defined as 
�occurrence of two or more things coming to-
gether.� There is nothing totally new about 

convergence as a concept. Academic disciplines like 
mathematics, physiology and biology, for example, have 
long applied it as part of their analytical tools. Conver-
gence in the context of development work is not new 
either. But development agencies apply approaches to 
convergence in various ways, depending on the context 
they or their activities are in. Such a context may also 
assume varying levels of complexity. A PHANSuP study 
reveals that convergence�from an NGO perspective with 
focus on HIV/AIDS, RH and Community Development�
constitutes a spectrum of strategic organizing options 
that includes coordination, networking, collaboration, 

partnership, integration and mainstreaming. This in ef-
fect implies that convergence as a concept can be inter-
preted loosely within the range of that spectrum. 

PHANSuP�s experiences over more than a decade of 
managing convergence highlight the progression that 
have taken place within and outside the organization: 
community (e.g. the case of SIMAG), national (e.g. the 
case of GFR7i), and regional/international (e.g. ICRHM) 
contexts.  

PHANSuP has had over 100 partner organizations since 
1993 (CBOs, FBOs, NGOs, government agencies, schools, 
LGUs, INGOs, bilaterals and multilaterals, business enti-
ties, etc.). 

Convergence�how PHANSuP manages it 

Figure 1: The APCRHM Collaboration Platform 
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T ypologies of convergence models within the Asia 
Pacific region can be cited. In Bangladesh, for 
example, the RSDP/Pathfinder Newlyweds Strat-

egy Project, saw how the implementing NGO converged 
directly with its clientele for purposes of achieving pro-
ject objectives. In Thailand, the highly diversified opera-
tions of the Population and Community Development 
Association required the organization to converge not 
only with one set of clients but with different sets of 
clientele. Myanmar�s Prevention from Mother to Child 
Transmission Project required various organizations to 
converge on a program or project to reach and serve 
various sets of clientele.  

The Philippine case of one of its leading NGOs, the Phil-
ippine Business for Social Progress, also shows the con-
vergence of a larger number of organizations working on 
multiple programs or projects.  

The Alliance-PHANSuP collaboration is another example. 
The International HIV/AIDS Alliance (or the Alliance) a 
group of independent country-level linking organizations 
(LOs) in more than 20 countries responding to HIV&AIDS, 
RH and other development concerns.  PHANSuP, on the 
other hand, is the Philippine LO of the Alliance. The Se-
cretariat of the Alliance, which is also an independent 
organization, is based in the UK. LOs have their own 
partners in the countries and regions where they oper-
ate. 

PHANSuP�s Experience  

Figure 1 shows PHANSuP�s convergence platform for Re-
productive Health Management�the Asia Pacific Conver-
gence for RH Management (APCRHM). The APCRHM links 
PHANSuP�s 3 major organizational units, namely: the 
Asia Pacific Regional Technical Support Group (ARETS), 
the Asia Pacific Reproductive Health and Development 

Regional Convergence: 

The Asia-Pacific Context 

Guests from Nepal (?) visiting the APRDC library. 
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Center (APRDC), and AIDS Alliance Philippines.  

ARETS handles research, training and consultancy work. 
It has direct links to the International HIV/AIDS Alliance 
based in UK and, through PHANSuP, to organizations in-
volved in HIV/AIDS within the AP region. AIDS Alliance 
Philippines is a coalition of NGOs in the country with 
common interests in prevention of HIV/AIDS and man-
agement of HIV/AIDS cases. PHANSuP serves as Secre-
tariat of the coalition. Also in 2007, PHANSuP initiated a 
broad-based, participatory and open process of prepar-
ing a country proposal for Rounds 7 and 8 of the Global 
Fund Against AIDS, TB and Malaria (GFATM). AIDS Alli-
ance Philippines constituted the core of participants in 
that process. The APRDC continues to carry out PHAN-
SuP�s core programs. They are: RHuB, RHealth, ICRHM, 
IMRHMA, SEED4PHD, RHM Course, FF/RH, Youth Camp 
and RHM portal. 

Through convergence, PHANSuP envisions the collabora-
tion platform as a vital linking mechanism for scaling up 
the HIV/AIDS/RH work, for sustaining it, and for ensuring 
greater community impact. 

PHANSuP�s experience draws from over 14 years of man-
aging convergence for its HIV/AIDS and Reproductive 
Health projects in the context of community develop-
ment. It has taken a �widened development pathway� 
through which management innovations found an arena 
for their design, application, refinement and replication. 

By way of a backdrop, PHANSuP came into being as a 
pilot service delivery mechanism. It emerged in 1993 
when a group of donor agencies and international organi-

zations sought to test a model for accelerating support 
to grassroots organizations in developing countries to 
undertake HIV/AIDS work. It was envisioned as a coun-
try-level LO mandated to gather local organizations 
around a common cause�the prevention, control and 
management of the global HIV/AIDS epidemic.  

In its first decade of work PHANSuP has succeeded in 
mobilizing resources and organizations to undertake in-
formation campaign and capacity building activities 
geared towards raising people�s awareness on HIV/AIDS 
and motivating action to check the spread of the dis-
ease. Its strategic role consisted mostly of being a tech-
nical assistance provider, coordinator and administrator 
of grant funds, specifically from the International HIV/
AIDS Alliance. It has, by that time, established a network 
of around 50 NGOs and CBOs nationwide who shared in-
terest in the HIV/AIDS agenda.  

Towards the early part of the current decade PHANSuP 
assumed extra roles as project and grant fund manager. 
This was in relation to its being proponent of two major 
projects (the EC-funded Adolescent Project and the 
Packard-funded FP/RH Project) and as recipient of grant 
funds. PHANSuP experienced problems during the initial 
years of implementing both projects. It was having diffi-
culties coordinating the activities at the local level and 
in engaging viable NGOs as local partners, resulting in 
implementation progress and funds disbursement rates 
that lagged behind the approved timetable. 

In response PHANSuP re-directed its coordinative and 
facilitative inputs towards enhancing the capacity of 

HIV/AIDS awareness campaign: various events in various locations in the Philippines; right photo: Thirza Bonner of the Youth Incentives addressing RHuB members 



2007 ANNUAL REPORT 

18  

Convergence�how PHANSuP manages it 

implementing organizations to manage and monitor their 
respective sub-projects. Many of these organizations 
would eventually from improved strategies as a result of 
capacity building support, such as training and confer-
ences which PHANSuP organized among implementers for 
purposes of enhancing knowledge, sharing experiences, 
insights and best practices. 

Outcomes included enhanced service delivery mecha-
nisms through integration of HIV/AIDS/RH activities into 
the program structure of implementing NGOs/CBOs at 
the local level. Examples of core programs into which 
HIV/AIDS/RH initiatives have been integrated were fam-
ily enrichment programs of cooperatives, sustainable 
agriculture and high school/college curricula. 

A purposive search for fresh ideas from experiences and 
stock knowledge among practitioners not only in the 
Philippines but also within the Asia Pacific region has 
prompted PHANSuP to establish the Asia Pacific RH and 
Development Center (APRDC) as its knowledge manage-
ment and service delivery unit. With inputs from partner 
NGOs/CBOs and allied stakeholders, APRDC has devel-
oped technology packages that addressed issues like lim-
ited access to HIV/AIDS/RH services and project sustain-
ability. These packages included establishing the RHuB 
and application of enhanced collaboration strategies. 

By 2004, PHANSuP has rebuilt its partnership model. The 
grassroots implementing organizations have become one 
network of project co-managers. Responsibility for pro-
ject management as well as for its sustainability had to 
be shared among partners. The new model essentially 
advocated multi-partite collaboration among commu-
nity-based organizations to highlight the need of contex-

tualizing HIV/AIDS/RH response in what community 
members think as their priority issues. 

PHANSuP�s idea of multi-partnership has helped partner 
NGOs/CBOs to mobilize strategic resources among local 
organizations and stakeholders. The usual community 
partners included national and local government agen-
cies, schools, business groups and private sector enti-
ties. This resulted in easier and more effective imple-
mentation of sub-projects. For example, it facilitated 
the involvement of municipal and barangay officials. As 
a consequence, enactment and enforcement of ordi-
nances and resolutions that provided institutional sup-
port for the projects were made possible.  

The need to improve effectiveness in targeting, reach, 
inclusiveness and ensure greater impact in communities 
through rigorous yet participatory planning and monitor-
ing, drove PHANsuP to come up with the convergence 
model in 2006. Simag�s Reproductive Health Project for 
Sugarcane Worker in Negros exemplified the approach. 
Two other NGOs�HOPE Foundation and IRH Foundation, 
each with its distinct competencies�converged with Si-
mag to optimize project efficiency and effectiveness. 
Hope applied GIS technology to improve planning and 
monitoring; while IRH improved access to services by 
promoting sets of family planning services. Community 
members who volunteered for the project as health 
workers and educators eventually organized themselves 
and the organization became a co-manager itself of the 
project. Moreover, the project benefited from active 
involvement from the rest of the community, such as the 
rural health personnel of the LGU who served as re-
source persons during training activities. 

Moorings of a Regional Leader in Conver-
gence Management 

Based on its track record, PHANSuP has proven its lead-
ing role not only in the Philippines but also within the 
Asia Pacific region as knowledge banker, model-builder, 
convenor and partnership manager in the field HIV/AIDS/
RH and community development.  

It has worked with close to 100 NGOs/CBOs nationwide 
to help in the global effort of containing HIV/AIDS and 
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promoting RH. Having synthesized the learnings on the 
ground and the insights from its own experiences, PHAN-
SuP has developed technology packages and partnership 
strategies that hastened achievement of project objec-
tives. It has come up with a convergence framework that 
promises to guide allied organizations through their HIV/
AIDS/RH and community development work (Figure 7). 

An indispensable part of PHANSuP�s learning process 
have been the generating and sharing of information 
through field consultations, publications, workshops and 
conferences�including international conferences. In sup-
port of its learning initiatives, PHANSuP has established 
in 2004 the Asia Pacific RH and Development Center 
(APRDC) as its knowledge management and service deliv-
ery arm. PHANSuP visualized the APRDC as focusing on 
capturing information, knowledge and experiences in 
various forms of media that can be used, applied and 
shared. The Center�s mission was to bring primarily Fili-
pino expertise to the region for the entire sector. It 
could serve as platform for the sector to share expertise 
not only in the country but also in the Asia Pacific re-
gion. 

Since 2004, the APRDC has taken the lead role in orga-
nizing knowledge-generating and -sharing events�such 
as conferences, symposia, trainings and workshops. It 
conducted researches on various topics related to HIV/
AIDS/RH management. It maintains a library that, while 
modest in physical resources, is relatively rich in con-
tent. Through the internet, it maintains real-time inter-
face with partners�groups and individuals�in the coun-
try and throughout the world. 

Also in 2004, PHANSuP organized the trailblazing First 
International Youth Camp on Adolescent and Youth Sex-
ual and Reproductive Health and Rights on October 2004 
in Subic, Zambales. No less than 349 youth leaders from 
11 countries (mostly from the Asia Pacific region includ-
ing the Philippines) have participated in the learning 
event. Its success and experience in organizing the inter-
national youth camp has prompted other countries in the 
Asia Pacific region (such as Cambodia) to request PHAN-
SuP�s technical support for managing similar activities.  

In 2006, PHANSuP through its APRDC organized another 
first of its kind International Conference on RH Manage-
ment (ICRHM) in Manila. The conference successfully 
gathered together in one venue some 600 participants 
representing 204 organizations (excluding key speakers, 
secretariat staff and volunteers) coming from 11 coun-
tries, namely the Philippines, Nepal, Indonesia, India, 
Malaysia, Mongolia, Laos, Bangladesh, The Netherlands, 
United States and the United Kingdom. It was a global, 
open and independent gathering of a diverse group of 
leaders and managers, policy advocates and policy mak-
ers, donors and supporters, and professionals in the 
fields of health, population and development. 

PHANSuP also serves as Secretariat of the International 
Movement of RH Managers and Advocates and a coalition 
of NGOs in country that are associated with the HIV/
AIDS/RH sector. It has established its position as point 
organization in network building and management. In 
this function PHANSuP assumes various roles�as initia-
tor, lobbyist, resource mobilizer, consensus builder, and 

Figure 2: Focus of Convergence Figure 3: Levels of Convergence 
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project or activity manager. 

As PHANSuP looks at the future, the APRDC will be com-
plemented further by the Asia Pacific Regional Technical 
Support (ARETS) hub. As the regional arm of the Interna-
tional HIV/AIDS Alliance that specializes in research, 
training and consultancy, ARETS is hosted by PHANSuP 
and constitutes one of the three key links of PHANSuP�s 
Asia Pacific Convergence for RH Management collabora-
tion platform.  

In the context of HIV/AIDS/RH management and commu-
nity development, PHANSuP has shown an unmatched 
capacity to provide management tools and ultimately to 
deliver support services to the grassroots where they are 
most needed. It enjoys the mandate of support from its 
partner organizations, nationally and internationally. 
Taking its mission as enabler with dedication and relent-
less determination, PHANSuP will continue to innovate 
and facilitate knowledge building. Unless communities 
get themselves capacitated and mobilized to push the 
HIV/AIDS/RH agenda to its productive finish, that mis-
sion will remain undone.  

Insights for Convergence Management 

PHANSuP�s experience in managing convergence of HIV/
AIDS/RH and community development projects shows 
that convergence normally takes a 7-step process to get 
going and have a chance at success (see box, below). 

Convergence has several dimensions in terms of focus, 
level, theme and mechanism. Figure 2 shows the focus 

of convergence, indicating how shared values pull stake-
holders and their resources together to a particular loca-
tion, in pursuit of common goals. 

Figure 3 further amplifies convergence as viewed from 
PHANSuP�s experience. Convergence takes place at dif-
ferent levels. As various groups of stakeholders�among 
them government and donor agencies, community mem-
bers and their organizations, as well as civil society and 
private groups�converge on a common goal, their re-
sources may converge at policy, organizational, or client 
levels. Figure 4 shows some key themes of convergence. 
It illustrates how points of convergence can shift from 
layers of organizational mandate (Figure 3) to the nature 
of program portfolio. For example, stakeholders can 
converge on HIV/AIDS, RH, Community Development, or 
an integration of such interventions. 

Figure 5 shows the means by which convergence can be 
operationalized and, eventually, mainstreamed and in-
stitutionalized. The mechanisms include�but by no 
means limited to�enabling legislations, area develop-
ment plans, and specific programs or projects.      

Figure 6 shows the full context in which convergence 
operates, and implies the need for its understanding as 
pre-requisite for effective convergence management. 
Figure 7 illustrates how organizations can have a fighting 
chance to make convergence work for them. It shows 
what it takes to be effective in managing convergence. 
In sum, convergence needs to be initiated, managed and 
nurtured. 

Figure 5: Mechanisms for Convergence Figure 4: Themes of Convergence 
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Convergence can be pursued best to address a need. It 
thrives as a demand-driven�rather than supply-driven�
organizational strategy. It requires more of a genuine 
commitment to serve people, and less of the nature and 
kind of organization, or level of democracy. Commit-
ment assumes willingness to work together despite dif-
ferences: no �turfing� or �ego-tripping�; just finding a 
�common ground�, and showing ability to cope with 
complexity�and even chaos! 

There is no �cookbook� formula for the �right� conver-
gence. It works under various conditions, depending on 
situation or context, the desired outcomes, and on the 
key players/actors or stakeholders. It is about dreaming 
and visioning together, working together, learning to-
gether, and growing together.  

Key challenges and Opportunities 

Convergence as PHANSuP has applied continues to pre-
sent challenges and opportunities. To cite a few: (1) 
There is a need to refine and popularize both theory and 
practice. Convergence has to be fully understood and 
appreciated at personal, organizational and community/
area levels. (2) Convergence is complex. It takes multi, 
diverse, focus and often needed all at the same time. It 

requires generalist and 
specialist competencies. 
Thus there is a need to en-
hance capacity of stake-
holders. (3) Finally, one 
needs to find the right bal-
ance and appropriate ap-
plication of approaches in 
the midst of the global de-
bate on �vertical� vs. 
�horizontal� funding/
programming for health 
(e.g�GFTAM, IHP+, Univer-
sal Access approach, Pri-
mary Health Care ap-
proach, Decentralization, 
etc.). Similarly, when pro-
jects do get off the 
ground, challenges are pre-
sented in striking a balance 

between meaningful community involvement vs. speed 
and efficiency. 

There are challenges as there are opportunities. Through 
convergence, PHANSuP braces itself for scaling up the 
HIV/AIDS/RH work, for sustaining it, and for ensuring 
greater community impact. 

Figure 6: Understanding the 
Context of Convergence 

Figure 7: Coalition/Network Management Framework 
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I n 2007, PHANSuP has initiated convergence (on the 
theme of HIV/AIDS) among NGOs, INGOs, bilateral 
and multi-lateral agencies involved in HIV/AIDS 

work to address the hidden threat being posed by the 
epidemic among Filipinos, particularly among the youth 
sector. The main objective of PHANSuP�s initiative to 
build a coalition among stakeholders was to come up 
with a country proposal for Round 7 of the Global Fund 
Against HIV/AIDS, Tuberculosis and Malaria (GFATM).  

Tracing the Steps 

The proposal development process started at the Global 
Fund Forum held at the Philippine International Conven-
tion Center (PICC) on 23 March 2007.  During the open 
forum, PHANSuP, citing the figures presented that most 
of the infections have occured below the �39 years old 
and below� age bracket, inquired from the Global Fund 
Country Coordinating Mechanism (CCM) Chair, Depart-
ment of Health Undersecretary Ethelyn P. Nieto, on the 
possibility of submitting a proposal to the Global Fund on 
the integration of ARH in the current HIV&AIDS response.   
Undersecretary Nieto responded that �when such pro-
posal is submitted then the CCM will consider it.�  The 
Global Fund portfolio manager also responded positively 
by citing the current move at the international level to 
integrate reproductive health in the overall HIV&AIDS 

response.  After the partnership meeting, the PNAC Se-
cretariat and PHANSuP, in consultation with other stake-
holders present during the meeting, agreed to conduct 
the first roundtable consultative meeting among them-
selves.  

The consultations started in April when the Philippine 
National AIDS Council (PNAC) along with some NGOs that 
were implementing HIV&AIDS and reproductive health 
programs, jointly or separately, and other stakeholders 
represented by multilateral and bilateral agencies and 
government agencies, convened a series of discussions 
among key Global Fund Against HIV/AIDS, Tuberculosis 
and Malaria (GFATM) stakeholders. At the time, the need 
to push for ARH integration with HIV had been raised. 
And the gaps that needed to be addressed in order to 
maintain a low HIV prevalence rate in the country pre-
sented themselves. The discussions were also prompted 
by the realization that if not sufficiently addressed, the 
�hidden and growing� level of the disease may not be 
reversed and may even explode. 

PHANSuP hosted the first roundtable meeting on 12 April 
2007.  At least 17 organizations (e.g. PNAC secretariat, 
organizations of positive people, multilateral and bilat-
eral agencies, NGOs, government agencies, and people�s 
organizations) participated in the meeting. They dis-
cussed matters and issues pertaining to the submission 
of a country proposal for Round 7. As a group they 
agreed to submit a proposal focusing on the integration 
of ARH into the HIV&AIDS response.  They also set a date 
for a strategic project planning workshop to define the 
conceptual framework and clarify the institutional ar-
rangements for the development of the proposal. Other 
agreements included (1) inviting resource persons from 
the CCM and the PNAC to orient the group (which was 
eventually referred to as the Global Fund Round 7 Initia-
tive on HIV&AIDS, or GFR7i), (2) identifying writers for 
the proposal, and (3) designating PHANSuP as the over-

Case Review: A Thematic Country Convergence (The Philippine Context) 

Saga of  GFR7i on HIV/AIDS 

A TYPICAL CONVERGENCE PROCESS: THE 7 STEPS 

1. Define or clarify organizational goals 

2. Assess needs of target clientele 

3. Assess goals and capabilities of target partners 

4. Initiate a �roundtable� meeting 

5. Define terms of engagement 

6. Implement and monitor 

7. Evaluate and sustain or replicate 
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all coordinator and secretariat for the series of activities 
related to the development of the country proposal. 

Following the discussions that started during the PICC 
partnership meeting, the Global Fund Technical Working 
Group met on 13 April 2007 with the Tropical Disease 
Foundation (TDF) to discuss the status and concerns on 
the implementation of Rounds 3 and 5. Also on that day, 
the GFR7i e-group, pilipinasaidsrhr@yahoogroups.com, 
was created to serve as the group�s communication and 
transparency hub.  

The PNAC Scientific Committee also met on 16 April 
2007 to discuss its role on the GF Country Proposal de-
velopment process. Agreement was reached during this 
meeting that the data on the results of the environment 
scanning would be collated and that a workshop on envi-
ronment scanning would be set. PNAC also sent CCM a 
letter on 18 April 2007 requesting the CCM secretariat to 
orient GFR7i on the latter�s next roundtable meeting on 
the CCM process for the GF country proposal develop-
ment. 

The second GFR7i roundtable meeting was held at the 
Mitra Building, House of Representatives on 19 April 

2007 with 24 organizations in attendance. Ms. Ruthie 
Libatique of the PNGOC oriented the GFR7i on the devel-
opment of a country proposal, particularly on the roles 
of key players in the development and submission of the 
proposal, points to consider in developing the proposal, 
and suggestions as to the timeline for the development 
of the Round 7 proposal.  

Dr. Roderick Poblete from PNAC discussed some of the 
gaps and strategies that needed to be highlighted by the 
proposal being developed.  Some of the gaps he men-
tioned were: only 48 out of 124 cities have been covered 
and only 230 out of 2,700 patients have access to ARVs. 

Dr. Ernesto Bontuyan, Jr. of the CCM Secretariat also 
gave a presentation on the CCM, the GFATM and the ap-
plication process.  

After the long discussions, the GFR7i agreed to proceed 
with the development of the proposal for round 7 of the 
GFATM. It also stressed the need to identify the gaps in 
the existing response. To identify these gaps, a consulta-
tive workshop sponsored by PNAC was held on 2-3 May 
2007 at the Batangas Country Club.   

At the Batangas GFR7i workshop, 22 individuals coming 
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from 18 non-government and government organizations 
discussed the processes involved in developing such pro-
posal, the AMTPIV, the Universal Access Roadmap, HIV 
initiatives in the Philippines (consolidated GF rounds 3 
and 5 and 6), and in engaging other stakeholders. Also 
highlighted during the discussions were the gaps and the 
general framework of the Round 7 proposal. The GFR7i 
adopted a timeline within which to meet the deadlines 
for the GFATM Round 7 proposal submission. 

In the meantime, PHANSuP requested support from the 
International HIV/AIDS Alliance based in the United King-
dom. (PHANSuP is the linking organization in the Philip-
pines of the Alliance.) On 25 April 2007, the Alliance ap-
proved PHANSuP�s request for financial support and 
technical assistance for the development of the country 
proposal. 

On May 10 the Writers� Group met to develop the first 
working draft of the country proposal concept paper. 
The draft was circulated to the various stakeholders 
through the e-group. By May 15 the first draft concept 
paper was presented to the PNAC Scientific Committee.  
The Committee gave the Writers Group pointers on how 
to improve the concept paper. 

The GFR7i through PHANSuP resubmitted the redrafted 
proposed on 18 May to the CCM. The CCM advised GFR7i 
to refine the proposal and get endorsement from PNAC. 

On 21 May the CCM-TWG met and reportedly recom-
mended to issue a call for proposals within the week. 
For the period May 21-25 the GFR7i Secretariat refined 
the conceptual framework for presentation to GFR7i. 

On 25 May the FPOP hosted a meeting to firm-up the 
conceptual framework of the proposed project. More 
stakeholders had been invited to attend this meeting. 
Additional inputs enriched its design from GFR7i mem-
bers.  

For two Sundays on 3 June and 10 June the CCM, acting 
through PNAC, issued the Call for Concept Proposals 
through ad placements in a national newspaper. The ads 
defined what the concept proposals should focus on with 
respect to the goals, outcome, target beneficiaries, and 

submission requirements. The June 10 announcement set 
with finality June 15 as the deadline for submission. 

With these announcements, the GFR7i Secretariat and its 
pool of writers began working on the final draft of the 
concept proposal and the data requirements for the 
draft proposal. This was in preparation for the eventual-
ity that the concept proposal would be approved. The 
GFR7i also met on June 13 (hosted by the Well Family 
Midwife Clinic Partnerships Foundation, Inc.) to update 
the members, obtain more inputs from them and sign 
the cooperation agreement. The month of June ended 
with nothing more than an advice from the CCM for 
GFR7i to repackage its proposal for Round 8 of GFATM. 

Insights and Lessons Learned 

The GFR7i represented an open, transparent and inclu-
sive process of converging organizational and manpower 
resources for purposes of achieving a single objective, 
which was to come up with a country proposal on HIV/
AIDS response under the GFATM. 

It showed that stakeholders of diverse interests can be 
gathered together provided a common goal existed to 
bind them and for which everyone was willing to go 
through a process (box, page 14) of give and take. As 
Figure 7 indicates,  such a process was governed by key 
values/principles based on reciprocity, collegiality and 
credibility. As the GFR7i progressed from one task to 
another, it attracted more allies. When the group 
started to coalesce in April 2007, it comprised 17 organi-
zations. By June 2007, it grew to over 30. GFR7i banked 
on the individual strengths of partners. It optimized 
complementation.   

The process required somebody initiating, leading and 
managing it. PHANSuP assumed this role; moreover, it 
set a strategic focus on building and nurturing partner-
ships. 

With what it has accomplished, the GR7i gears itself up 
for Round 8 of GFATM in 2008. It looks forward to estab-
lishing its leading role and organizational capacity to 
scale up the work on HIV and AIDS.    
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N egros Occidental has been the sugar capital of 
the Philippine since Spanish times. Its economy 
flourished with the rise of sugar industry. Disas-

ter, however, would hit Negros when the world market 
for sugar collapsed in the early 80s. During this time, 
sugar production and milling activities were at its lowest 
level.  People, not only children, were hungry.  This 
downturn of the sugar industry became a national con-
cern as various sectors were mobilized to help the 
�Batang Negros.� 

Aside from the government, non-government organiza-
tions came to the aid of Negros. One of them was SIMAG 
Foundation. SIMAG Foundation started as a socio-
economic committee of two associations of landowners 
in Silay City and EB Magalona, Negros Occidental: a) the 
Asociacion de Hacenderos de Silay-Saravia, Inc.(AHSSI), 
and b) Associated Planters of Silay-Saravia, Inc. (APSSI).   
These associations were organized mainly to unite the 
landowners (also commonly called �planters� or haci-
enda owners) on various concerns regarding their farms.  
The combined membership of these two associations 
reached over 300 as of 2006. 

Membership of both associations was exclusive to the 
landowner-planters and, recently, to the tenant-
beneficiaries of the government�s agrarian reform pro-
gram (ARBs). Usually, the ARBs were those awarded with 
1.5 to 2.0 hectares of land for sugarcane farming.  Mem-

bers of APSSI and AHSSI were required to provide an offi-
cial list of their full-time farm workers to SIMAG, which 
served as the primary target for the Foundation�s socio-
economic projects. Landowner-members also included 
husbands and wives who own separate haciendas handed 
to them by their respective families. 

SIMAG started with a feeding program for the hungry 
children and medical missions for the sugarcane workers 
of Silay City and E.B. Magalona. It eventually expanded 
to other programs, like blood donation and medical mis-
sion activities. Some of the planters allowed the farm 
workers to continue maintaining their vegetable gardens 
within their hacienda. 

Later, the SIMAG staff recognized that they should not 
stop at feeding and related health projects, and even 
bio-intensive gardening projects (to which it also ven-
tured in later years) but also concentrate also on com-
munity organizing to mobilize hacienda workers for live-
lihood or income generating projects. 

By early 1990s, SIMAG started to source funds from dif-
ferent donor agencies to implement basic community 
services.  It received support for its projects from local 
agencies such as the Department of Labor and Employ-
ment (DOLE), Technical Education and Skills Develop-
ment Authority (TESDA), the provincial office, congress-
man and board members, Sugar Industry Foundation, 

Case Review: A Geographic Convergence (A Community Context)  

SIMAG�s Hacienda-Based RH Project 

Photo: Task Force Mapalad website 
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Inc., and the local government units.  SIMAG would 
eventually manage the construction of community struc-
tures with workers hired from the local communities.  
The government�s health department (DOH) partnered 
with SIMAG for its community health development pro-
ject called Partnership for Community Health Develop-
ment (PCHD), which supported initiatives on community 
health promotion in economically depressed rural areas.  
The USAID and PCHD projects generated significant im-
pact in the area, especially so that a community health 
system was not in place in many of the haciendas.  At 
that time, farm workers had to go to the town center or 

the barangays with health centers several kilometers 
away to get medical services and medicine. 

Eventually, SIMAG became known as an effective partner 
of government and other funding agencies who wanted 
to assist people in the haciendas of Silay City and E. B. 
Magalona. Because the planters themselves supported 
the foundation, SIMAG staff could work within these ha-
cienda communities where no other organization was 
able to do. 

SIMAG developed its own program for training Volunteer 
Health Workers (VHWs) for the haciendas.  The founda-
tion aimed to maintain at least one VHW per 20 house-
holds, which was the ideal ratio for community health 
services.  The initial set of VHWs trained was assigned to 
operate the barangay health centers in the haciendas 
and to facilitate community health assistance. The num-
ber of VHWs trained reached about 320 since the foun-
dation started this program in 1990. 

Packaging a Total Family Management 
Program 

The staff at SIMAG conducted discussions on how to 
make the community health project sustainable.  In 
2004, two funding opportunities came its way. At about 
the same time, the Philippine NGO Support Program 
(PHANSuP) also invited SIMAG to develop a project for 
adolescent and youth reproductive health (AYRH). With 
the ensuing brainstorming discussions, both parties 
agreed to come up with a project that would converge 
community health development, family planning and 
VHW capacity building with a livelihood component. Mr. 

Convergence�how PHANSuP manages it 
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Roberto Nebrida, PHANSuP Executive Director, men-
tioned that this concept could be considered for funding 
under PHANSuP�s �Accelerated Community-Based FP/RH 
Project� which was supported by the David and Lucille 
Packard Foundation, Inc. 

�In our years of experience as an NGO, we learned that 
the challenge at the beginning of any project would be 
how to make this project sustainable.  We would always 
discuss, brainstorm and ask questions, can we incorpo-
rate some income generating component to the pro-
ject?�  This was the question that Regina Martin, SIMAG 
President, and her staff had to deal with when the op-
portunity for two sub-granting organizations approached 
SIMAG to continue with their family planning (FP) and 
reproductive health (RH) program in Silay City and E.B. 
Magalona.   

SIMAG�s success and expertise in training volunteer 
health workers (VHWs) for the hacienda communities 
were already recognized by the local and regional agen-
cies.  �SIMAG�s VHWs are natural leaders of the commu-
nity.  Many of the local government�s programs were 
integrated in the VHW�s work and they have helped the 
rural health team, the social work team, environmental 
sanitation team when these teams go to the haciendas.  
Because they were acceptable to many other sectors, it 
created a demand for the SIMAG-trained VHW services,� 
Gina continued. 

�It would matter how we package the project.  What 
would be our entry point?  So far, SIMAG had been ac-
ceptable to the other sectors because our entry point 
had always been where we could work together with the 
other organizations � a common ground where we all 

agree on. Our strength lay in capability building, educa-
tion and advocacy. With FP, we did not want to just 
come to the communities and dangle condoms, pills, 
etc. to the people.� 

Gina thought that their VHWs and community health pro-
jects could have been a threat to the rural health units 
of DOH but, so far, �they expressed gratitude, they had 
been grateful and happy that the VHWs were trained and 
remained active. SIMAG found its niche and it simply 
complemented the DOH�s role.� Gina expressed that 
they realized this agency had limited resources and they 
could not service many rural communities. A VHW in 
Teresa, the biggest hacienda, had a catchment area of 
about 76 households comprising of some 125 families.  
This, along with the other 299 VHWs and the households 
they covered would mean a big relief for the rural health 
office.  �Because SIMAG was committed to these com-
munities, it should continue to serve these communities 
no matter how difficult the area.  SIMAG actually pro-
vided this missing link.� 

When other big NGOs or donors go to SIMAG and offer 
assistance, Gina explained that the proposed project�s 
exit strategy should also be very clear. �It would not be 
enough to just tell our communities that donors� funds 
could only �do this, do that, and that�s it.� We would 
like to know how we could sustain the project. It was 
not the funds that we were after. Many NGOs folded up 
because of piecemeal assistance in the past and because 
the people in the communities did not feel the project 
was their own.� 

Gina recalled that when SIMAG implemented its first FP 
project, the landowners were told that the staff and 

Community trainings for youth leaders, educators/counselors and community volunteers 

Cover story 
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VHWs would not go to the haciendas simply bringing the 
condoms and contraceptives. �We would be there to 
educate.  We would tell people they have options in 
planning for their families. They should know these op-
tions in order to make informed decisions. We would 
also explain the bases of their fears on some FP meth-
ods.� The landowners agreed. 

The Project Concept 

Fely Flores, Administrative Manager of SIMAG, and her 
staff developed the proposal for a project entitled 
�Hacienda-Based Reproductive Health Project: Providing 
FP/RH Services to Sugarcane Workers.�  The project was 
mainly about developing capacities of the VHWs.  It 
aimed to increase the competency of 100 VHWs in the 
field of reproductive health.  It was envisioned that at 
the end of the project, these 100 VHWs would become 
FP motivators, peer counselors and providers.  From this 
pool of VHWs, selected volunteers would also be trained 
further to become RH educators.  Their role would be to 
provide education and training to the communities and 
other new volunteers in the future.  They should be able 
to respond to the development needs of the other mem-
ber-VHWs in terms of knowledge, information and other 
skills about FP/RH.  The project also aimed to equip the 
SIMAG VHW Organization Inc. with the basic tools in ad-
vocacy and organizational development in order to con-
tribute to the overall advocacy efforts of advancing the 
cause of reproductive health and population develop-
ment in the area. 

To incorporate PHANSuP�s perspective of convergence, 
Mr. Nebrida brought in two other partners to provide 
additional inputs to the project.  SIMAG was linked to 
the project of HOPE Foundation Inc., an NGO in Bacolod 

City, which brought the technology of a geographic-
based information system (GIS/GPS) and the Institute for 
Reproductive Health Philippines, Inc. (IRHP) which pro-
moted the standard days method (SDM), an alternative 
natural FP method using a string of colored beads.  The 
GIS/GPS were tools used for project planning, monitor-
ing and evaluation while the SDM could be included 
among the FP technologies that a VHW could offer to her 
clients. 

SIMAG�s hacienda-based FP/RH project was intended as 
a one year project starting from November 15, 2005 to 
October 14, 2006.  According to its approved logframe, 
the main purpose of the project was to develop associa-
tion-based mechanism to provide RH services to sugar-
cane workers in selected haciendas of the two munici-
palities.  Thus, the focus of assistance was mainly the 
SIMAG VHW Organization Inc. � to enable them to pro-
vide RH services in the haciendas.  The association shall 
be the implementing arm of the project. 

The major activities planned for the project included: a) 
conduct of a KASP baseline survey among the VHWs, b) 
development and production of learning and IEC materi-
als, c) conduct of training and other learning activities 
for VHWs, training for leaders and other key officers of 
the association, and for FP/RH educators, d) conduct of 
FP/RH orientations at the community level, e) staff de-
velopment activities for SIMAG, and f) establishment and 
operationalization of two outlets for FP/RH commodities 
(Botica Ng Barangay) or Health Plus Outlets. 

The Health Plus Outlet (HPO) revived the system of BNB 
where medicines were sold in accredited cooperatives 
and organizations duly registered as BNB, also called as 
local franchisee.  It would sell only quality medicine 
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sourced from accredited suppliers of DOH. 

The total project cost was estimated at Php1,996,021 
with Php743,542 or 37.3% of total coming from the 
PHANSuP-Packard sub-grant support and Php1,252,479 or 
62.7% coming from local counterparts that involved the 
SIMAG Foundation, the rural health units of Silay City 
and EB Magalona and the SIMAG-VHW Organization Inc.  
The PCPD was also identified as a collaborating partner.  
PCPD�s project on FP/RH advocacy with SIMAG was being 
finalized at the time of PHANSuP�s final approval of the 
hacienda-based family management concept and both 
organizations agreed that the two projects comple-
mented each other.  PCPD�s contribution to the project 
fund allowed the VHWs to step-up their FP/RH advocacy 
activities because of an incentive of Php200 per month 
to reimburse transportation expenses. 

SIMAG would be the lead partner in the project and 
would report directly to PHANSuP.  The SIMAG VHW Or-
ganization Inc. would be the implementing arm of the 
project.  A Project Management Team (PMT) was organ-
ized to provide direction and formulate policies neces-
sary for project implementation.  A representative of 
PHANSuP was given a seat in the PMT.  Project imple-
mentation and operations was the responsibility of the 
Project Manager, Project Supervisor and Project Coordi-
nator.  This team would also conduct regular monitoring 
and assessment of the project.  The Project Manager 
(from SIMAG) was tasked to see through the proper im-
plementation of policies, directives and plans.  The Pro-
ject Supervisor (also deployed by SIMAG) was tasked to 
oversee day-to-day activities while the Project Coordina-

tor was assigned to coordinate activities of VHWs in the 
areas.  Financial matters would be handled by the SIMAG 
Finance Officer and a separate book of accounts would 
be installed for the project. 

Project Management 

For project management, SIMAG would be the lead part-
ner in the project and would report directly to PHANSuP.  
The SIMAG VHW Organization Inc. would be the imple-
menting arm of the project.  A Project Management 
Team (PMT) was organized to provide direction and for-
mulate policies necessary for project implementation.  
Project implementation and operations was the responsi-
bility of the Project Manager, Project Supervisor and 
Project Coordinator.  The Project Supervisor (also de-
ployed by SIMAG) was tasked to oversee day-to-day ac-
tivities while the Project Coordinator was assigned to 
coordinate activities of VHWs in the areas.   

Project Strategies  

Capacity building was the major strategy employed by 
the project. The VHWs assumed responsibility for the 
following: a) conduct of seminars on FP in the commu-
nity, b) conduct of house-to-house counseling on FP, c) 
referral of new acceptors to the appropriate health 
unit/centers, and d) selling of OTC medicine and FP 
commodities (usually pills, SDM, condoms) in their as-
signed area.  Apart from these, they were expected to 
conduct mother�s class, initiate community assembly for 
the rural health team visits, and assist in collecting and 
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reporting data related to health as required by the 
LGUs. 

The project adopted livelihood or alternative income 
development for SIMAG and the SIMAG VHW Organization 
Inc. as another strategy. The BNB would eventually be-
came the major income earner of the project. At the 
start, at least two BNBs were targeted to be established 
during the project life through a loan fund to be put up 
by SIMAG. 

Strengthening the network among cooperating agencies 
in government and the private sector was another pro-
ject strategy.  This included generating support from the 
planters themselves in the haciendas.  IEC material de-
velopment was also included in the design to help the 
VHWs. At least one type of material was targeted for 
production and distribution.   

Project Accomplishments and Implemen-
tation Highlights 

! Baseline Survey on VHWs� KASP (knowledge, atti-
tudes, skills and practices) conducted. This was done 
in cooperation with HOPE Foundation, also a PHAN-
SuP sub-grantee, using HOPE�s GIS/GPS technology 
to plot health and other social and economic infor-
mation in a map representing the household popula-
tion in the haciendas.     

! Project Management Team (PMT) organized.  The 
PMT was composed of the following:  Fely Flores as 
project manager, Helen Gamboa as project supervi-
sor, Rosemarie Geronimo as project coordinator, 
Glefa Javellana as project bookkeeper, and Alan 

Vasquez, project coordinator for the PCPD which 
was basically an advocacy project involving the 
VHWs. 

! Competency-Based Trainings with City Health Office 
conducted.  There were four batches of five-day 
training conducted for a total of 120 VHWs; of which 
117 completed the actual training days.  This reach 
was still 17% higher than the project target of 100. 
The training was designed based on the DOH manual 
for training barangay health workers.  The Silay City 
Health Office was intensively involved in the training 
design and delivery which was basically divided into 
three major parts:  a) understanding the context: 
concept of RH, the economics and benefits of the 
family, responsible parenthood, and the role of the 
VHW in the community; b) knowledge and under-

Bright faces for participants in community trainings during condom demonstration 
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standing human anatomy and reproduction and the 
various FP methods (natural and artificial); and c) 
acquiring the competencies of counseling, communi-
cating and facilitating.  The DOH manual was 
adopted and translated in the Ilongo dialect to help 
the VHW trainees.  It was entitled �Talamdan Sang 
Volunteer Health Workers sa Pagplano sang Pamilya� 
and this served as their reference for the tasks as-
signed to them.    

! Election of SIMAG VHW Organization Inc. Officers.  
The SIMAG-VHW Organization Inc. held an election 
for a new set of officers during the project period.  
In addition, a review of its association rules and by-
laws was facilitated by SIMAG. 

! Conduct of Hacienda Orientation/Seminars. In Feb-
ruary and March 2006, after the initial batches of 
VHW training were completed, the FP orientation at 
the hacienda communities started.   

! Conduct of the Trainer�s Training.  By June 2006, a 
Trainer�s Training for VHW was held and 27 officers 
and members were selected as participants.  The 
training was more focused on delivery of informa-
tion, communication tools, counseling techniques 
and facilitative leadership.  Resource persons from 
PHANSuP were tapped for this training.  All 27 train-
ers were deployed to the haciendas to reinforce the 
other VHWs in their FP/RH orientations.  About 32 
haciendas and a total of 600 residents in Silay City 
and EB Magalona were covered within June to August 
2006.  In the following months, the other haciendas 
were scheduled for orientation. 

! Support from Planters.  A number of planter-
landowners indicated support by providing incentive 
to the couples opting for any of the FP methods.  For 
example: the husbands who chose to get vasectomy 
and the wives who chose to have bilateral tubal liga-
tion were given two paid sick leave days from farm 
work plus several kilos of rice for the days to be 
spent resting after the procedure.  Sometimes, the 
barangay captain of the area would add packs of 
noodles and canned goods to go with the rice. In Ha-
cienda Sta. Teresa, new couple acceptors were even 
given an incentive of Php 2,000 by the planter-owner 
when availing any of these procedures.    

! Training for the Standard Days Method (SDM). With 
the resource persons from the IRHP, the SDM method 
was taught as an alternative natural FP method.  
The SDM uses a string of beads which are color-
coded and provided with a rubber marker to help the 
wife mark the days when her fertility days would fall 
and therefore be �unsafe� for sexual intercourse.  
Three batches of this training were conducted for 
the VHWs and included some of the BnB operators.  
The training included techniques on counseling cli-
ents and interested couples in their areas. The SDM 
beads were sold for Php 75.00 at the BnB.   

! Development of IEC - FP Komiks.   Part of SIMAG�s 
commitment to the project was the development of 
at least one IEC material.  SIMAG was able to pro-
duce one (illustrated) komiks material entitled �Mga 
Tsismis sa Pagpaplano sang Pamilya� to address mis-
conception on family planning and the different 
methods.  It was developed in the Ilonggo dialect 
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and about 200 copies were distributed to interested 
couples only during the VHWs� house-to-house orien-
tation and counseling.  Another general information 
material about male RH and RH involvement was 
developed particularly to support the campaign 
among males in the community. 

! Establishment of the BnB Outlets (Health Plus Out-
let Franchise).  Gina and Mr. Joey Ledesma, a Trus-
tee of SIMAG agreed that establishing the BnB 
through the Health Plus Outlet (HPO) franchise 
model was a way to implement the livelihood com-
ponent of the project and achieve some level of sus-
tainability.  Besides, the only source of medicine for 
people in the hacienda communities were the baran-
gay health stations, which often did not have enough 
supply of basic medicine.  Often, people had to go to 
the town proper to get medicine from the city/
municipal health centers or commercial drug stores.   

The establishments of the first four BnBs spurred the 
interest of the other barangays.  Hence, with re-
maining funds generated from the initial donors of 
SIMAG and the resources put up by the interested 
barangay officials, the number of BnBs established 
increased to six more units.  These BnBs were lo-
cated in Barangays Guimbala-on, Capt. Ramon, Ha-
waiian, Tuburan, Tanza, Alicante, Nanca, San Isidro, 
Balaring and E.Lopez .  Four other satellite BnBs 
were established in Haciendas. Pajo, Progresso, Ma-

nalo5 and Tinihaban1 from December 2006 to Janu-
ary 2007.   

! SIMAG Staff Development.  This was part of the ca-
pacity building commitment of PHANSuP to SIMAG, 
which allowed the latter�s staff to attend trainings 
and conferences outside of Negros. 

! New FP Acceptors and Closer Monitoring by VHWs. 
Project effectiveness was indicated among other 
indicators by an increased number of FP acceptors, 
which so far has reached a total of 926. 

! Enhanced Capacities of SIMAG VHW Organization Inc. 
Capacity building interventions resulted in greater 
confidence among VHWs perform their duties. Not 
only were they looked upon as FP counselors, they 
were also now recognized as a major part of the ru-
ral health service network.  They have assisted the 
barangay midwife on certain procedures such as pre-
natal check-ups, blood-letting and immunization of 
children and infants.   

! Additional Income From FP/Medicine Supplies Re-
selling. VHWs became the source of lower-priced 
OTC medicine, contraceptive pills and SDM beads.  
Some innovations were also adopted by VHWs.  For 
example, in Hacienda Sta. Teresa, the three VHWs 
pooled their transportation allowances of Php 200 
each and bought stocks of basic medicine and pills.   

Operationalizing the BnB/HPO Outlets  
The overall manager for all four BnB/HPOs was SIMAG and the operators assigned to each outlet were assigned to oversee the daily opera-

tions, in effect also serving as the sales manager cum botica operator. The VHWs served as sales representatives covering their respective catch-
ment areas in the hacienda.  Each VHW was given a passbook where stock purchases would be recorded, cash or on-loan, in any of the outlet.  
VHWs would resell the stocks to the households during their visits.  A reasonable margin was applied on top of the original purchase price for each 
item.  The general rule was that the selling price of stocks should not exceed the price of the item when purchased at commercial drug stores.   

The credit line for VHWs ranged from Php 200 to Php 2,000.  This amount served as a revolving capital each time they go to any of the BnB 
outlets to purchase their own stocks.  They use their passbooks so that the BnB operators could determine their available credit line at any given 
time.  The VHWs pay at the SIMAG office in bulk or at any of the BnB outlets.    They carry with them the medicine and FP supplies in a bag pro-
vided for them by the SIMAG office.  Eventually, even some of the barangay officials were also enticed to resell the medicines to their constituents.  
The barangay officials were also issued a passbook for the purchases made on credit in the BnB. 

The BnB operator records each transaction made on a daily basis. The HPO provides the prescribed forms and trained each operator on fill-
ing-each form out for stock inventory, sales reports and income statements submitted to SIMAG regularly on designated day/s of the month. 
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2008-2010 Strategic Thrusts 

I n December 2007, the members of the Board of 
Trustees, management and staff of PHANSuP gath-
ered themselves together for a 3-day Strategic 

Planning Workshop. Mr. Eldon Chamberlain, Asia Re-
gional Representative of the Alliance, facilitated the 
workshop. The workshop produced the following: (1) 
PHANSuP�s strategic vision, focus and thrusts; (2) capac-
ity analysis for PHANSuP; and (3) and action plan for 
PHANSuP�s next steps. 

The strategic thrusts of PHANSuP for 2008-2010 are (1) 
scaling up the provision of services that address the HIV/
AIDS, RH and community development needs of target 
communities in an integrated manner; (2) Developing the 
capacity of community partners particularly CBOs and 
NGOs to implement effective and efficient responses in 
specific communities; and (3) Enhancing the capacity of 
PHANSuP to perform its mandate as a development or-
ganization. 

Confirming PHANSuP vision of �Healthy, vibrant commu-
nities�, the participants also adopted �Mobilizing Com-
munity Response to HIV/AIDS and RH� as PHANSuP�s new 
strategic mission. 

For the next three years, PHANSuP sees itself engaged in 
projects that seek to scale up the provision of services 
addressing the HIV/AIDS, RH and community develop-
ment needs of target communities in an integrated man-
ner.  

PHANSuP�s convergence framework shall be the main 
vehicle for scaling up HIV/AIDS and RH services to com-
munities where such services are needed most. The 
framework applies community-driven development (CDD) 
approaches to improve targeting and make the service 
delivery mechanisms more inclusive, raise the level of 
efficiency and effectiveness and enhance sustainability. 

The whole point is to ensure that services do get to 
reach where they are really needed, and for the whole 
process to pull as many stakeholders together with com-
mon interest in HIV/AIDS/RH response so that comple-
mentation can be optimized and project sustainability 
would be further enhanced.   

Further, this strategy dovetails the Alliance�s own strate-
gic direction for the same period (2008-2010), which ad-
vances the view that �the response to the (HIV/AIDS) 
epidemic must address wider development issues, and be 
both focused and long-term.�  

The Alliance fully recognizes that, among other things, 
�it has � become clear that fighting the epidemic re-
quires a stronger focus on communities, and that only 
through community action can greater access to effec-
tive HIV prevention, treatment, care and support be 
made available.�  

The main thrust has two core strategies, namely:  (1) 
Establish viable service delivery points in selected stra-
tegic areas in joint venture with partner organizations; 
and (2) Develop innovative schemes of providing viable 
services to target clientele groups. 

Capacity Building 

PHANSuP also considers developing the capacity of com-
munity partners particularly CBOs and NGOs to imple-
ment effective and efficient responses in specific com-
munities as a strategic course of action. This requires, 
among other things, thorough needs analysis and bench-
marking, as well as provision of technical assistance on 
the basis of identified gaps. Moreover, a continuous and 
sustainable process of institution building among commu-
nity organizations and their networks, along the themes 
and mechanics of convergence, should be a priority 
agenda. 

Cover story 

Scaling up through convergence 
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High school students in Polomolok National High School, South Cotabato, a PHANSuP project area; 
Right photo: participants of the International Youth Camp on HIV/AIDS gather for   
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Accompanying key strategies are (1) creating or sustain-
ing mechanisms that enable stakeholders to collaborate 
and pursue a common goal; and (2) providing customized 
research, training and consulting services that build on 
the strength of partners and that help them tap opportu-
nities. 

Capacity development is also aimed at raising the level 
of PHANSuP�s reach as a development organization. This 
can be achieved by developing service-focused operating 
units with distinct brands as well as working on the com-
petencies of the organization�s internal stakeholders. 

Management of Change 

The 2008-2010 Strategic Thrusts of PHANSuP require 
changes in mandate, focus and structure. For the years 
ahead, the mandate will regain for PHANSuP the primacy 
of its involvement in HIV & AIDS, along with reproductive 
health and community development. The fresh mandate 
assumes a nuanced layering of thematic focus. As can be 
seen from Figure 1 (page 15), three distinct delivery 
units for HIV and AIDS, technical services and RH-focused 
services will be established. All three units, however, 
will continue to have strong linkage to the re-directed 

overall focus on HIV and AIDS. 

The array of PHANSuP�s products and services will in-
clude�in addition to grant and project management, 
library and publications, trainings, events (camps and 
conferences) management, secretariat administration�
consultancy services. 

Staffing and human resource management will also need 
some re-focusing. PHANSuP will need to beef up its core 
quota of staff with an additional complement of both 
generalist and specialist-oriented people. In terms of 
geographic focus, PHANSuP will establish its presence 
and institutional reach not only throughout the Philip-
pines but also within the East Asia and the Pacific re-
gion.   

With all of these PHANSuP puts itself into position to be 
of greater service to the community, by helping in a 
more convergent, synergistic and organized manner both 
government and civil society sectors to scale up the pro-
vision of services to communities where the HIV and AIDS 
and RH response is seen to really make a difference. Its 
vision of healthy, vibrant communities can then, in due 
time, turn to reality. 
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A lliance linking organization, the Philippine NGO 
Support Programme (PHANSuP) will this year be-

gin to scale up its operations in HIV, reproductive health 
and community development not only in the Philippines 
but across the Asia-Pacific region. 

The expansion aims are set out in PHANSuP�s 2008-2010 
strategic framework which will guide the organisation�s 
work. The strategy was developed following a rigorous, 
consultative process with input from government, NGOs, 
people living with HIV and international organizations.  

�We intend to build on the tremendous gains the organiza-
tion has made since its inception as one of the two pioneer 
in-country pilot programmes of the Alliance in 1993,� said 
Roberto Nebrida, PHANSuP�s executive director. 

�With the strong support of our international, regional and 
local partners, the time is ripe for PHANSuP to take a stra-
tegic position in helping develop an effective response to 
the HIV pandemic in Asia-Pacific.� he said. 

The process highlighted PHANSuP�s identity as a leader 
in the convergence of HIV with reproductive health and 
community development in the Asia-Pacific region. 
Through partnerships with more than 100 grassroots or-
ganizations and over a decade of operating experience in 
the country, PHANSuP has accumulated skills, experience 
and expertise that means it is well placed to fulfill this 
role. 

To achieve its aims and effectively coordinate stake-
holders� efforts in delivering HIV, reproductive health and 
community services PHANSuP has established three oper-
ating units which will receive ongoing technical support 

from the Alliance.  

The Alliance Regional Technical Support for Asia-Pacific 
(AReTS Asia-Pacific) will provide capacity building ser-
vices to community-based organizations and local NGOs 
across the region. 

The Alliance Against AIDS in the Philippines (Alliance 
Philippines) will bring together various stakeholders to 
develop a comprehensive response to the threat of HIV in 
the country. 

The Asia Pacific Reprohealth and Development Centre 
(APRDC) will offer services such as event organising, 
conferences, training, publications as well as social pro-
jects such as youth and community outreach. 

APRDC is currently working with UNFPA organizing the 
second international conference on reproductive health 
management in Bali, Indonesia, scheduled for May, next 
year.  

Scaling up HIV responses in the Philippines and Asia-Pacific 
region  
From the website of the International HIV/AIDS Alliance, UK 
http://www.aidsalliance.org/sw53953.asp 

�We intend to build on the tremendous gains 
the organization has made since its inception 
as one of the two pioneer in-country pilot 
programmes of the Alliance in 1993� With the 
strong support of our international, regional 
and local partners, the time is ripe for 
PHANSuP to take a strategic position in helping 
develop an effective response to the HIV 
pandemic in Asia-Pacific.�  

�Roberto A.O. Nebrida, Executive Director, PHANSuP 
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P HANSuP�s 2008-2010 strategic thrusts envision a 
more intensified campaign against HIV/AIDS 
within the country and the East Asia Pacific Re-

gion. The key objective is to scale up provision of ser-
vices that aim to create greater impact at the commu-
nity level, and eventually contribute to maintaining the 
relatively low and highly manageable prevalence rate of 
HIV/AIDS cases in the area.  

A major part of PHANSuP�s scaling up agenda is the need 
to develop the capacity of community partners to imple-
ment effective and efficient responses at the community 
level. To this end there is likewise a need for, one, sus-
taining the mechanisms (as shown by the GFR7i and Si-
mag) that enable stakeholders to collaborate and pursue 
common objectives and, two, providing customized re-
search, training and consulting services that build on the 
strength of partners as well as help them tap opportuni-
ties.  

Raising the level of input provision and its effectiveness 
echoes the strategic goal of the Alliance for scaling up 
quality responses at the community level within the next 
three years. Collaboration and convergence, on the 
other hand, is PHANSuP�s key strategy by which it hopes 
to realize its goals. Thus, its driving call is �scaling up 
through convergence.� 

It was in the context of addressing those needs that the 
Aids Alliance Regional Technical Support for Asia-Pacific 
(ARETS Asia-Pacific) was established. ARETS is the tech-
nical support hub for the Asia-Pacific region of the UK-
based International HIV/AIDS Alliance.  Its mission is to 
provide technical support services to Aids Alliance mem-
ber NGOs/CBOs and other HIV/AIDS organizations in or-
der to enhance their capacity for efficient, effective and 
sustainable HIV/AIDS programming in the region. It is 
hosted by the PHANSuP, a pioneer linking organization of 
the Aids Alliance. 

The ARETS is expected to commence full operation in 
2008. Staffing for ARETS, along with other units contem-
plated under a re-structured organizational set-up, shall 
be completed soonest.   

The ARETS 

LOOKING AHEAD 

TWO SIGNIFICANT DEVELOPMENTS during 2008 will be key to the Alliance achieving the goals set out in its three-year strategy 
to 2010. Following start-up work in 2007, the five new Alliance regional technical support hubs will become operational, significantly 
expanding the capacity of the Alliance to provide context- and language-specific technical support to linking organizations and imple-
menting partners around the world. Equally important, the technical support hubs will also start providing support to community or-
ganizations outside the Alliance, making the experience of the Alliance available to the wider global HIV community response. 

The five hubs will be based in Ukraine, India, Peru, Uganda and the Philippines, with a sixth hub planned for West Africa. They will 
provide new capacity to strengthen community HIV responses by building HIV-specific expertise, financial and management skills, 
and individual and network leadership. A significant part of their work will also be to increase the capacity of community-based or-
ganisations to raise, effectively manage and report on funds received from donors such as the Global Fund, USAID and the World 
Bank.  

A new Global Fund grant-support team at the secretariat will also be working to scale up technical support and skills-building specifi-
cally on the Global Fund, including proposal development, financial management and systems, monitoring and evaluation, institu-
tional and programmatic arrangements, and engagement with country co-ordinating mechanisms. A second significant development 
for 2008 and beyond, which will help strengthen national responses, is the creation of a new partnership programme with the private 
sector and academia called Pepal. This initiative is looking to bring in partners from the corporate sector to support the organisa-
tional and institutional development of Alliance country offices and linking organisations. 

 
�International HIV/AIDS Alliance Annual Review 2007 
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F ollowing GFR7i�s failure to move its country pro-
posal for Round 7 of Global Fund past the Coun-
try Coordinating Mechanism, its members re-

grouped for another bat at Round 8. PHANSuP initiated a 
fresh round of activities that led to the reconvening of 
the stakeholders in preparation for proposal preparation 
activities in 2008.  

Aided by lessons drawn from previous rounds, PHANSuP 
and the rest of stakeholders felt better prepared to 
gather enough moral suasion and resources needed to 
successfully hurdle Global Fund�s screening processes. In 
GF�s earlier rounds (i.e. from Rounds 1 to 6), the stake-
holders�particularly from some sectors in the NGO com-
munity�failed to advance their cause due to a number 
of reasons, such as lack of stakeholder participation, 
NGO �turfing�, loose collaboration, inadequate 
�sounding board� or ineffective communication among 
coalition members, and failure to manage whatever time 
was available to the stakeholders. 

These lessons and other project management experi-
ences related to HIV/AIDS, RH and community develop-
ment, went into PHANSuP�s convergence management 
framework (Figure 7, page 21), and as shown by the 
three featured case reviews, namely the Asia-Pacific 
Regional Convergence (pages 16-21), the Country 

(GFR7i) Convergence (pages 22-24), and Community Con-
vergence (pages 25-32).  

As of December 2007, 44 GOs/NGOs/INGOs/Bilitaral and 
Multilateral agencies have constituted the GFR7i. For 
Round 8, the stakeholders have now called themselves 
GFR78i, consisting of the following: Action for Health 
Initiatives (ACHIEVE), Ateneo de Manila University, AIDS 
Society of the Philippines (ASP), BABAE+, 3LPHED, Com-
mission on Population (POPCOM), Country Coordinating 
Mechanism (CCM) Secretariat, Culion Foundation, De-
partment of the Interior and Local Government (DILG), 
Department of Labor and Employment-Occupational 
Safety and Health Center (DOLE-OSHC), Department of 
Social Welfare and Development (DSWD), DKT Philip-
pines, Employers Confederation of the Philippines, Fam-
ily Planning Organization of the Philippines (FPOP), 
Foundation for Adolescent Development (FAD), German 
Agency for Technical Cooperation (GTZ), Interfaith, In-
ternational Movement of Reproductive Health Managers 
and Advocates (IMRHMA), Institute of Maternal and Child 
Health (IMCH), LUNDUYAN, Inc., National Commission for 
the Role of Filipino Women (NCRFW), National Youth 
Commission (NYC), OCMC/ORT Philippines, Philippine 
Information Agency (PIA), Philippine National AIDS Coun-
cil (PNAC) Secretariat, Philippine Legislators� Committee 
on Population and Development (PLCPD), Philippine NGO 

Moving forward 

Global Fund Round 8  
and Other Resource Mobilization Initiatives 

Participants in the International Youth Camp on HIV/AIDS awareness; photo below, members of GFR7i reconvenes to repackage the country proposal for GFR8. 



PHILIPPINE NGO SUPPORT PROGRAM, INC. 

 39  

Council on Population, Health and Welfare (PNGOC), 
Pinoy Plus Association, Philippine NGO Support Program, 
Inc. (PHANSuP), Positive Action Foundation of the Philip-
pines (PAFPI), Remedios Aids Foundation (RAF), Save the 
Children Foundation (SCF), The Library Foundation 
(TLF), Trade Union Congress of the Philippines (TUCP), 
Tri-Dev Specialist Foundation, Tropical Disease Founda-
tion (TDF), United Nations Joint Programme on HIV&AIDS 
(UNAIDS), United Nations Population Fund (UNFPA), 
United Nations Children�s Fund (UNICEF), University of 
the Philippines Manila-College of Public Health Epidemi-
ology Department, University of the Philippines Popula-
tion Institute (UPPI), US Agency for International Devel-
opment-Office for Population, Health and Nutrition, 
Well-Family Midwife Clinic Partnerships Foundation, Inc. 

(WFPI), and Zone One Tondo Organization (ZOTO). 

Other Resource Mobilization Initiatives 

PHANSuP has also explored possibilities of resource col-
laboration with other organizations, such as the PCPD 
and the Global Technology Academy. It has set its sights 
on scaled up operations for the coming years, and would 
be needing as many resource partners it can have. For 
its partner NGOs, PHANSuP organized in June 2007 a So-
cial Entrepreneurship and Enterprise Development for 
Population, Health and Development Training with the 
end in view of enhancing their fund generation capacity 
through entrepreneurial activities.   

Moving forward 

C ommunity and non-government organisations con-
sistently face the challenge of securing funding for 
their work. 

In the Philippines, Alliance linking organisation the Phil-
ippine NGO Support Programme (PHANSuP) along with 
leading experts in social entrepreneurship have developed 
a training programme for the social development sector 
that provides organisations with the knowledge and skills 
to generate sustained income. 

Social Entrepreneurship and Enterprise Development for 
Population, Health and Development (SEED4PHD), 
equips participants to create and pursue business ideas, 
raise capital and transform projects into profitable and sus-
tainable enterprises whilst still maintaining their pro-
gramme�s objectives. 

The Asia Pacific Reproductive Health and Development 
Centre of PHANSuP developed and piloted the training 

programme in June 2007. A SEED4PHD training course 
was then developed and run with the assistance of the 
Foundation for Rural Economic Enterprise and Develop-
ment. The eight-day course was attended by 40 people 
from 26 partner organisations and was facilitated by some 
of the country�s leading business and management special-
ists. 

The course modules were tailored for the social develop-
ment sector and covered topics such as social enterprise 
development and marketing; product and service concep-
tualisation and development; external and internal assess-
ment, strategic planning, and organisational and human 
resource development. 

At the end of the training participants were asked to sub-
mit a plan incorporating all that they had learned from the 
course. Thirty were submitted and an e-group set up for 
participants to share learning and experiences on the prac-
tice of social entrepreneurship and enterprise development. 

Generating NGO funds through  
social entrepreneurship 
From the website of the International HIV/AIDS Alliance, UK 
http://www.aidsalliance.org/sw53950.asp 
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P HANSuP�s core programs have always maintained 
their youth focus since 1993. It has organized a 
national youth camp on HIV/AIDS/AYRHR themes 

annually. With support from UNFPA, EU and other or-
ganizations, it has also organized the First International 
Youth Camp on Adolescent and Youth Sexual and Repro-
ductive Health and Rights (i-Camp) in October 2004 at 
Subic, Olongapo City. No less than 349 youth leaders 
from 11 countries led by the Philippines participated in 
the 3-day learning yet fun-filled event.  In May 2006, 
PHANSuP organized the National Youth Consultative 
Workshop on Reproductive Health as a parallel event of 
the ICHRM 2006. The workshop gathered together at 
least 109 youth leaders from around the country.  

Over the years PHANSuP has developed management and 
technology innovations to raise the level of efficiency 
and effectiveness of its programs.    

Sometime in late 2004, for example, when newly-hired 
Executive Director Bob Nebrida and his staff moved 
around the country to gather first hand information on 
how the projects were being implemented on the 
ground, they saw how Adolescent and Youth Sexuality 
and Reproductive Health Rights (AYSRHR) initiatives�
including those not supported by PHANSuP�have ceased 
operation as soon as their external funding support has 
been spent. From field interviews and group discussions 
they also got the impression that teen centers were far 

from effective in serving their purpose. They largely 
failed as service delivery mechanisms or structures. For 
example,  young people have found it discouraging to 
seek advice or services from teen centers located within 
government health clinics because they felt wary of be-
ing branded as sick people, and therefore deserving�in 
people�s mind�of whatever kind of stigma. 

It was at this point that PHANSuP saw the need to recon-
figure the approach of reaching young people. A new 
platform for AYSRHR was obviously aching to be recog-
nized. The idea of internet café being popular among 
young people fitted to the design of the emerging con-
cept. It overcame barriers to access of AYSRHR services 
and had the potential of generating operating funds in-
ternally. And so this was how the Reproductive Health 
Youth Base, or RHuB, came to life.  

As RHuB evoked images of computers, information tech-
nology accessories and a place where young people 
would converge for learning and fun, it had to be 
equipped with a reading space, reading and research 
supplies and materials, board games equipment and, of 

Empowering the youth: 

RHuB Replication 

Moving forward 

Prof. Ed Morato of the Asian Institute of Management, one of the resource persons of the SEED4PHD training organized by PHANSuP for its partner NGOs, con-
gratulates participants during closing ceremonies 
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course, the ambiance of an internet café.     

As designed, the RHuBs are internet-enabled centers 
intended to serve three functions for the youth: as labo-
ratory for youth leadership and project management in 
RH; as venue for youth-focused services; and as anchor 
for community outreach and volunteerism. The RHUB 
learning content covered adolescent reproductive 
health, gender, violence against women and children, 
HIV/AIDS, and community citizenship. In addition, the 
RHUB was also piloted as a social enterprise model. 

By 2007, 9 RHuBs have been established and are cur-
rently being operated and maintained throughout the 
country. Six of these facilities were established under 
the Adolescent Project while three were established un-
der the FP/RH Project. Essentially of similar nature is 
the RH Education Center for Fisherfolks in General San-
tos City, co-managed by SHED Foundation and commu-
nity members.  

Initial data on evaluation of RHuB as an Adolescent Re-
productive Health (ARH) and skills facility, as well as a 
social enterprise model, showed among other things that 
it has achieved the objectives for which it was designed. 

The way RHuBs have promoted greater participation, 
particularly among the youth, stakeholdership and com-
munity buy-in was indicative of its success and accept-
ability. In Polomolok and Tawi-Tawi, for example, the 
local government units allocated funds for its mainte-
nance. Initial successes of the RHuB merited its replica-
tion and scaling up in many other areas of the country.     

Social Enterprise Model 

PHANSuP developed an Operations Manual for RHuB 
which could be used by partners organizations to put up 
the facility. The manual prescribed key procedures and 
guides for field implementers; it also indicated the or-
ganizational, technical and financial requirements for 

Photo below shows the RHuB in Baesa National High School, Caloocan City;  
to the right, a peer educator/counselor offers her time to help fellow youth in need of advice  
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the continuous operation of the RHuB. 

Operations of existing RHuB have shown that the teen 
facility did earn incomes from internet, photo copy, 
printing and rental services. Opportunities for greater 
income generation from the RHuB have also been clearly 
demonstrated from experience thus far. As a social en-
terprise, the RHuB has been envisioned to evolved into a 
vibrant community undertaking. It was seen as having 
the capacity to conduct trainings, seminars and confer-
ences; organize local youth camps, produce IEC materi-
als and provide other youth services for schools, local 
government, youth organizations and other NGOs with 
youth focus.   

Laboratory for Youth Leadership and 
Volunteerism 

The RHuB promised to be the place where young people 
could further develop their leadership skills and apply 
their social values. 

Through trainings, students and youth leaders alike have 
been honed to become peer educators and counselors 
with the RHuB as clinic. Life skills development has been 
the central focus of most AYSRHR projects. The RHuBs 
went beyond these by also stressing youth leadership 
and community citizenship as part of the learning con-
tent. 

Moving forward 
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Feed back from the RHuB sites indicated that students 
who served as volunteer educators and counselors have 
derived personal fulfillment from performing their duty. 
This has served many ends. For one, students were ex-
pected to serve only up to the time they graduated from 
school. New volunteers therefore had to take over on a 
continuing basis, and �seniors� needed to develop un-
derstudies while they remained active members of the 
RHuB.  

For another, project evaluation reports have also em-
phasized the importance of having peer counselors as 
strategy of reaching young people who needed advice or 
services. Remarks have been common in saying that 
young people preferred confiding their conditions with 
people their age instead of parents or teachers. 

The RHuB, moreover, has been designed as a physical 
convergence point within schools for mentors/teachers, 
students and youth leaders. The main project partners 
(namely the NGOs/CBOs, youth associations and the 

school administrators) could evolve into project manag-
ers themselves and offer their services to other areas 
who might have in mind plans of establishing the RHuB 
or similar ASYRHR facilities in their own areas. 

�Voice and Choice� for the Youth 

The RHuB in many ways represented the community de-
velopment context. It was a venue for young people to 
analyze and address their issues. Through information 
sharing and capacity building, they were able to go 
through and experience an empowerment process that 
enabled them to exercise collective and informed deci-
sion making. The process gave them �voice and choice.�  

With the RHuB as enabler, indications of an empowered 
youth have emerged. Students raised their concerns to 
school authorities. Youth organizations were able to gen-
erate support from community organizations, LGUs, 
NGOs, etc. for their activities. They have progressed in 
the nuanced path claim-making. Leaders during the Na-

High school students in Marawi City discuss how the RHuB in their school operates 
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tional Youth Consultative Workshop on Reproductive 
Health held on May 2006 presented a ten-point agenda 
for the national leadership to take action on.  

In sum, the RHuBs have shown potential as an institu-
tionalization mechanism for purposes of providing not 
only AYSRHR-related services but also of developing 
youth leadership and social entrepreneurship in the area 
of promoting reproductive health, HIV/AIDS, and STI re-
lated services. And yet as this obviously was still in its 
pilot stages, there has to be a need to develop further 
its whole technology package specifying content, proc-
esses and other elements necessary to sustain and suc-
cessfully operate such a facility with strong youth in-
volvement. 

Replicating and Scaling Up the RHuB 

PHANSuP has been working on improvements of the 
RHuB in all its aspects�from financial modeling, to tech-
nical design and institutional arrangements. It has tied 
up with more community partners who are interested in 

hosting or managing RHuBs for their students�in the 
case of schools, or their constituency�in the case of 
CBOs.  

By 2008 PHANSuP expects continued operation of exist-
ing RHuB in at least 9 sites throughout the country, as 
well as of establishing additional RHuB facilities in other 
areas, particularly Northern Luzon. 

Of significance to the rationale for the future replication 
and scaling up agenda of RHuB is the context where con-
tinuing low awareness levels about HIV/AIDS and AYSRHR 
among young people are indicated by recent studies. 

The need to establish improved mechanisms by which 
information and counseling can effectively reach the 
youth�those aged between 15-24, in particular�is 
therefore indicated. The RHuB has shown its capacity to 
reach the young people�including the out of school 
youth�and provide information as well as related ser-
vices in response to that need. The country is seen to do 
well with having its kind replicated in more areas, sus-
tained and institutionalized.  



PHILIPPINE NGO SUPPORT PROGRAM, INC. 

 45  

Moving forward 

F ollowing the success of the 
First International Confer-
ence on Repro Health Man-

agement in Manila in 2006, along 
with commitment of support from 
the United Nations Population Fund, 
PHANSuP collaborated with Indone-
sia�s Ministry of Health, National 
Development Plan Bureau, Indone-
sian Planned Parenthood Associa-
tion, Kusuma Buana Foundation, and 
the Ford Foundation, for the Second 
International Conference on Repro 
Health Management in Bali, Indone-
sia in 2008 (ICRHM 2008). 

Background 

More than a decade after the Inter-
national Conference on Population 
and Development in Cairo and eight 
years in pursuit of the Millennium 
Development Goals; many public, 
civil societies and private develop-
ment organizations have already ac-
cumulated a wealth of experience in 
managing the implementation of 
reproductive health (RH) interven-
tions to achieve results and create 
impact in target communities. 

Reproductive health management 
(RHM) deals with maximizing the 
potentials of individuals, groups, and 
institutions working in the reproduc-
tive health sector in designing, im-
plementing and sustaining specific 
initiatives aimed at addressing rele-
vant community aspirations and 
needs while contributing to the at-

tainment of the MDGs. It 
has six functional areas: (1) 
Governance, policy, ethics 
and standards; (2) Organi-
zation and human resource 
development and manage-
ment; (3) Knowledge man-
agement; (4) Service deliv-
ery and operations manage-
ment; (5) Resource mobili-
zation, partnership and alli-
ance building; and (6) So-
cial entrepreneurship and 
enterprise development, institution-
alization, and sustainability. In addi-
tion RHM deals with 10 elements or 
concerns of RH as defined by ICPD.  
 
Comprehending the need to properly 
manage reproductive health initia-
tives, the Asia Pacific RH and Devel-
opment Center of PHANSuP organ-
ized the first ICRHM on 2006, in Ma-
nila. The conference was attended 
by 625 participants from 11 coun-
tries of many international donors 
and communities. The conference 
was very successful in sharing lesson 
learned of RHM across the communi-
ties, organization, and countries.  
 
In the second ICRHM, participants 
will share their current expertise 
and experiences in managing the RH 
program to achieve the better re-
sults and impact. The conference 
will give special emphasis on discuss-
ing the management of family plan-
ning program and also highlighting 
critical issues of reproductive health 

programs, such as access, quality, 
leadership, community participa-
tion, and youth empowerment.  
 

Objective  
 
ICRHM 2008 aims to provide an op-
portunity for participants to develop 
a common agenda and build consen-
sus on ways to best pursue it, to 
share learning across individuals and 
organizations, to build skills, and to 
renew commitments to their work.  

Theme  

ICRHM 2008 focuses on how best to 
manage specific reproductive health 
initiatives with special emphasis on 
family planning in the light of 
equally pressing concerns that affect 
the living conditions of people par-
ticularly in developing countries. 
Thus the conference will adopt the 
theme "Convergence: working to-
gether for results and impact". 

ICRHM 2008 in Bali 
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Moving forward 

P art of PHANSuP�s 2008-2010 strategic thrusts is 
increased volume and quality of service provi-
sion on HIV/AIDA  and RH to communities 

through local organizations that represent them.  

The scale up mechanisms require institutional arrange-
ments at national and sub-national levels that are best 
served by ensuring quality of participation among stake-
holders, as indicated by the degree of complementation 
among them, level of mutual respect, deference to 
ethical standards and collegiality, etc. 

For this purpose a system of accrediting member organi-
zations that comprise networks or partnerships, in the 
context of PHANSuP�s collaboration framework (Figure 
1, page 15), and as applied by the GFR78i, will be 
adopted and made operational in 2008. The AIDS Alli-
ance Philippines, which itself constitutes the core of 
GFR78i, is seen as the initial beneficiary of such an ac-
creditation system. 

The system has benefited from broad consensus among 
stakeholders, and is being sanctioned by the Interna-
tional HIV/AIDS Alliance. The Alliance views the accredi-
tation system as a strong demonstration of its own com-
mitment to continuous quality improvement of its pro-
gramming. 

The Alliance�s own accreditation system of linking or-
ganizations being considered for memberships in the 
coming years contemplates of creating a pool of ac-
creditors that will be set up and trained in 2008. Four 
Alliance organizations are expected to undergo the ac-
creditation process by the end of that year. 

By way of a backdrop, the Alliance�s work on a new ac-
creditation system has progressed quickly, indicating its 
strong commitment to programme quality. By the end of 
2007, an eight-strong working group had been set up, 
with representation from Alliance linking organizations, 
country offices and secretariat. The main building 
blocks of the system, including standards and criteria 
(informed by the Code of Good Practice for NGOs work-
ing on HIV), had been developed, alongside an outline 
of the process. Tools and guidelines were also devel-
oped ready for piloting in 2008. 

These guidelines will be useful once PHANSuP begins to 
operationalize its own system of accreditation for part-
ner organizations. 

Accreditation system 

Members of GFR78i in a huddle during a break of one of its roundtable meetings. 
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About PHANSuP 

M uch effort during the year went to the winding 
up of the Packard-funded Family Planning and 
Reproductive Health Project as well as consoli-

dating the collective efforts of stakeholders for the prepa-
ration of country proposal for the Global Fund. 

Packard-funded FP/RH Project 

The Packard-funded FP/RH Project officially ended in June 
2007. PHANSuP has submitted the documentary and report-
ing requirements as stipulated under the grant agreement 
with the donor, the David and Lucile Packard Foundation. 
Per Packard approval, activities conducted in 2007 which 
part of the grant was able to support included meetings 
and workshops, as well as the conduct of social entrepre-
neurship training.  

The GFR78i 

Starting in March 2007, PHANSuP has initiated to convene 
an open alliance of NGOs involved in HIV/AIDS for Round 7 
the Global Fund. It has, along with 30 or so NGOs and inter-
national organizations, invested time, effort and resources, 
all for the purpose of coming up with a collective country 
proposal aimed at checking the rising number of cases 
among the 39-years-and-below segment of the population. 
By July, however, the coalition would be advised to repack-
age the proposal and to have it ready for Round 8. The coa-
lition regrouped for Round 8.  

2007 Operations 
PHANSuP�s core programs 

1. Community-based Reproductive Health (RH) Initiatives 
for Local Development Program 

• Reproductive Health Youth Bases (RHuBs) 

• Family Planning and Management (FP/M) Integration 
in Community Development Projects (otherwise known 
as �family enrichment initiative�) 

• Integration of HIV/AIDS/RH in the Workplace  

2. Program to Develop RH Community of Learning and 
Practice 

• International Conference on RH Management (ICRHM) 

• International Movement of RH Managers and Advo-
cates (IMRHMA) 

• RH Practitioner�s E-groups 

• Asia-Pacific Youth Camp on Reproductive Health (i-
CAMP) 

• Documentation of Field Experiences 

• RHealth Magazine 

• Reproductive Health Management (RHM) Resource 
Portal (Web and Library) 

2. Leadership and Management Program for Population, 
Health and Development 

• AIM-PHANSuP Development Management Courses 
for RH Practitioners 

• Social Entrepreneurship and Enterprise Development 
Training for PHD 

Income    

Contributions 5.6 3.8 26.2 
Other Income 1.2 1.4 4.0 

Expenses    
Human Resources 2.0 10.0 8.0 
Programs & Facilities 3.2 8.0 6.2 
Other (Professional Fees, Travel, etc) 2.2 16.0 14.2 
Total Expenses 7.4 34.0 28.4 

FINANCIAL SUMMARY (in Million P) 2007 2006 2005 

Total Income 6.8 5.2 30.3 

Income Source

Contributions

Other Income
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About PHANSuP 

Expenses

Human Resources

Programs & Facilities

Other (Professional
Fees, Travel, etc)

Thank you!  

Resource Partners 

At the international level:  

! International HIV/AIDS Alliance (the Alliance) 

! European Commission (EC) 

! The David and Lucile Packard Foundation 

! United Nations Population Fund (UNFPA) 

! United Nations Joint Program on AIDS (UNAIDS) 

! United States Agency for International Development 
(USAID) PRISM Project 

! Australian Agency for International Development 
(AusAID) 

! International Planned Parenthood Federation 
(Malaysia Regional Office) 

! Youth Incentives Fund (Netherlands) 

! Asian Institute of Management 

! International Council on Management of Population 
Programmes (Malaysia) 

! and John Hopkins Center for Communication Pro-
grams (USA).  

At the national level:  

! Department of Health (DoH) 

! Commission on Population of the Philippines 
(POPCOM) 

! Department of the Interior and Local Government 
(DILG) 

! National Youth Commission (NYC), Commission on 
Population (POPCOM) 

! Commission on Human Rights in the Philippines 
(CHRP) 

! University of the Philippines Population Institute 
(UPPI) 

! AIDS Society of the Philippines (ASP) 

! Institute for Maternal and Child Health (IMCH) 

! Philippine Business for Social Progress (PBSP) 

! Remedios AIDS Foundation (RAF) 

! Trade Union Congress of the Philippines (TUCP) 

! Family Planning Organizatin of the Philippines 
(FPOP) 

! International Movement of Development Managers 
(IMDM) 

! Philippine Partnership for the Development of Hu-
man Resources in Rural Areas (PHILDRRA) 

! Save the Children 

! German Agency for Technical Cooperation (GTZ) 

! Lunduyan, Inc.  

! Philippine Legislators� Committee for Population and 
Development (PLCPD). 

Implementing Partners 

PHANSuP also takes priced in being associated with a 
network of around 130 NGOs and CBOs nationwide either 
as allies in the HIV/AIDS/RH work, as project co-
managers, or both. 

Partners 
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LUZON 

1) Action Health Initiatives, Inc. (ACHIEVE), Quezon City 

2) Bagong Henerasyon Foundation, Inc. (BHFI), Manila 

3) Baguio Center for Young Adults, Inc. (BCYA), Baguio City 

4) Bicol Reproductive Health Information Network, Inc. (BRHIN)Legazpi City 

5) Boy Scouts of the Philippines (BSP), Tarlac Council 

6) Center of Multi-Disciplinary Studies on Health and Development 
(CHEMSAD), Metro Manila 

7) Center for Young Hearts and Minds (CYHM), San Jose, Occidental Mindoro 

8) Child and Family Services Philippines, Inc. (CFSPI), Baguio City 

9) Convergence for Human Sustainable Development, Inc. (CHSD)   Matnog, 
Sorsogon 

10) Dunong Bicol Center, Inc. (DBCI), Camarines Norte 

11) EBGAN, Inc., Cordillera 

12) Family Planning Org�n of the Phils (FPOP-MM), Quezon City 

13) Gabrial Medical Assistance Group (GMAG), Caloocan City 

14) Girl Scouts of the Philippines (National Headquarters), Metro Manila  

15) Global Action for Development Foundation, Inc. (GAD), Batangas City and 
Matnog, Sorsogon 

16) Harnessing Self-Reliant Initiatives and Knowledge (HASIK), MM 

17) Health and Development Resource Cooperation, Inc. (HDRCI), Baguio City 

18) Ing Makababaying Aksyon (IMA) Foundation, Angeles City 

19) Institute for Maternal and Child Health (IMCH), Quezon City 

20) Institute for Reproductive Health Phils Foundation, Inc. (IRH), MM 

21) Kabalikat ng Pamilyang Pilipino Foundation, Inc., Quezon City 

22) Kalusugan Lingkod sa Aurora, Inc. (KALINGA), Aurora, Quezon 

23) Mga Kababaihan Para sa Tao Foundation, Inc. (MAKATAO), MM 

24) Mayon Integrated Development Alternatives and Services Organization, Inc. 
(MIDAS), Albay 

25) National Confederation of Cooperatives, Inc. (NATCCO), MM 

26) ORT Community Multi-Purpose Cooperative, Inc., La Union 

27) Partners in IEC and Advocacy for Development, Inc. (PIECAD)        Cordillera 

28) Philippine Legislators Committee on Population and Development Founda-
tion, Inc. (PLCPD), Metro Manila 

29) Pinoy Plus Association, Manila 

30) Samahan ng Mamamayan-Zone One Tondo, Inc. (ZOTO), Metro Manila 

31) Sta. Rosa Teens Health Quarters (SRTHQ), Laguna 

32) Teatro Sambisig, Inc., Manila  

33) Women�s Health Care Foundation, Inc. (WHCFI), Quezon City 

34) Women�s Media Circle Foundation  (WMCFI), Quezon City   

VISAYAS 

35) HOPE Volunteers Foundation, Inc., Bacolod City 

36) Ilog Kinder Homes (IKH), Negros Occidental 

37) Institute for Maternal and Child Health (IMCH), Cebu City 

38) Institute of Reproductive Health Philippines Foundation, Inc. (IRH), Negros 
Occidental and Metro Manila 

39) Kaaraydan Kang Antiqueno Foundation, Inc. (KAF), Antique 

40) Kalipunan ng Liping Pilipina, Inc. (KLP), Negros Oriental 

41) Kauswagan Community Social Center (KAUSWAGAN), Cebu City 

42) Leyte Family Development Organization (LEFADO), Tacloban City 

43) Mag-uugmad Foundation, Inc. (MFI), Cebu City 

44) Media Advocates for RH and Empowerment, Inc. (MARhE), Bacolod 

45) PhilDHRRA-Visayas, LSU, Baybay, Leyte 

46) Runggiyan Social Development Foundation, Inc. (RSDF), Tacloban City 

47) SIMAG Foundation, Inc., Negros Occidental 

48) Sociology-Anthropology Department University of San Carlos, Cebu 

49) University of Bohol Family Care and Lying-In Center, Tagbilaran City 

50) Share a Child Movement, Inc. (SACMI), Cebu City 

51) Visayas Foundation for Agri Research & Development (VFARD-VISCA), Leyte 

52) Western Samar Development Foundation, Inc. (WESADEF), Calbayog City  

MINDANAO 

53) Advocates for Behavioral Change Yearning for a Healthy Nation, Inc. 
(ABYAN) , Korondadal City, South Cotabato 

54) Alliance Against AIDS in Mindanao (ALAGAD-Mindanao), Davao City 

55) Al Mujadilah Development Foundation, Inc. (AMDF), Marawi City 

56) Champagnat Community College-Notre Dame of Marbel University (CCC-
NDMU), Koronadal City, South Cotabato 

57) Community Health Development, Inc. (COMDEV), General Santos City 

58) Human Development and Empowerment Services (HDES), Zamboanga 

59) Mahintana Foundation, Inc., South Cotabato 

60) Metsa Foundation, Inc., Davao City 

61) Muslim Upliftment Foundation of Tawi-Tawi, Inc. (MUFTI), Tawi-Tawi 

62) Philippine Health Social Science Association (PHSSA) - CdO Chapter, Cagayan 
de Oro City 

63) Responsible Parenthood-Maternal Child Health Association of the Philippines, 
Inc (RP-MCHAPI), General Santos City 

64) Social Health Environment and Development (SHED), General Santos 

65) Social Health Advocates for People Empowerment (SHAPE), Zamboanga City 

66) TALIKALA, Inc., General Santos City 

67) Tingog sa Kanasag (TISAKA), Cagayan de Oro City  

A Philippine and Global Partnership: 

Philippine NGO Support Program 
Mobilizing community action on Reproductive Health 

About PHANSuP 
AIDS Alliance Philippines AIDS Society of the Philippines, Commis-
sion on Human Rights, Commission on Population, Culion Foundation, Depart-
ment of Interior and Local Government, Department of Social Welfare and 
Development, Employers Confederation of the Philippines, Family Planning 
Organization of the Philippines, Foundation for Adolescent Development, 
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ASIA PACIFIC (International Conference 
on RH Management  and International 
Movement of RH Managers and Advo-
cates) 

1. Philippines 

2. Nepal 

3. Indonesia 

4. India 

5. Malaysia 

6. Mongolia 

7. Laos 

8. Bangladesh 

9. Netherlands 

10. United Kingdom 

11. United States 

PHANSuP is organizer of ICRHM and 
Secretariat of IMRHMA 

GLOBAL NETWORK AND ALLIANCES 

1. International HIV/AIDS Alliance, UK 

2. European Union 

3. David & Lucile Packard  Foundation  

 

Map of the Philippines 

Map of the Asia Pacific Region 

 

About PHANSuP 
Interfaith Partnership for Family Planning, International Movement of Repro-
ductive Health Managers and Advocates, LUNDUYAN, National Youth Com-
mission, OCMC/ORT Philippines, Philippine Business for Social Progress, 
Philippine Legislators� Committee on Population and Development, Philippine 
NGO Council on Population Health and Welfare, Philippine NGO Support 

Program, Pinoy Plus Association, Positive Action Foundation of the Philip-
pines, Remedios Aids Foundation, Save the Children Foundation, Trade Union 
Congress of the Philippines, Tri-Dev Specialist Foundation, United Nations 
Joint Programme on HIV&AIDS, University of the Philippines Population Insti-
tute, World Health Organization, Zone One Tondo Organization 
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INDEPENDENT AUDITORS� REPORT  

The Board of Trustees  
Philippine NGO Support Program (PHANSuP), Inc.  

 

We have audited the accompanying financial statements of Philippine NGO Support Program (PHANSuP), Inc. (a nonstock, nonprofit 
organization) which comprise the statements of assets, liabilities and fund balances as of December 31, 2007 and 2006, and the statements 
of receipts and expenses, statements of changes in fund balances and statements of cash flows for the years then ended, and a summary of 
significant accounting policies and other explanatory notes.  

Management�s Responsibility for the Financial Statements  

Management is responsible for the preparation and fair presentation of these financial statements in accordance with the financial reporting 
standards in the Philippines for non-publicly accountable entities as described in Note 2 to the financial statements. This responsibility 
includes; designing, implementing and maintaining internal control relevant to the preparation and fair presentation of financial statements 
that are free from material misstatement, whether due to fraud or error; selecting and applying appropriate accounting policies; and making 
accounting estimates that are reasonable in the circumstances.  

Auditors� Responsibility  

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in accordance with 
Philippine Standards on Auditing. Those standards require that we comply with ethical requirements and plan and perform the audits to 
obtain reasonable assurance whether the financial statements are free from material misstatement.  
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The 
procedures selected depend on the auditors� judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity�s 
preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the circumstances, 
but not for the purpose of expressing an opinion on the effectiveness of the entity�s internal control. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating the 
overall presentation of the financial statements.  
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.  

Opinion  
In our opinion, the financial statements present fairly, in all material respects, the financial position  
of Philippine NGO Support Program (PHANSuP), Inc. as of December 31, 2007 and 2006 and its financial performance and its cash flows for 
the years then ended in accordance with the financial reporting standards in the Philippines for non-publicly accountable entities as 
described in Note 2 to the financial statements.  

Emphasis of Matter  

Our audits were made for the purpose of forming an opinion on the basic financial statements taken as a whole. The accompanying 
statements of receipts, expenses and fund balance for the years ended December 31, 2007 and 2006 is presented for purposes of additional 
analyses and are not required part of the basic financial statements. The supplementary information in such statements of receipts, expenses 
and fund balances has been subjected to the auditing procedures applied in the audits of the basic financial statements and, in our opinion, 
are fairly stated, in all material respects, in relation to the basic financial statements taken as a whole.  

 
CONSTANTINO GUADALQUIVER & Co.  
By:  
  
 
KATHERINE 0. CONSTANTINO  
Partner  
PTR No. 1000364  
January 11, 2008  
Makati City  
June 30, 2008 
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Board of Trustees 

Chair     Dr. Carlos L. Calica  

Members    Purita Sanchez 

     Elvira Catacutan 

     Marlene de Castro 

     Roberto Ador 

     Prof. Laufred Hernandez 

Executive Staff 

Executive Director   Roberto AO Nebrida 

Secretary    Pia Aspillaga 

KM Officer    Xerxes Arcenal 

Finance Officer    Primo Obsequio III 

Training and OD Officer   Maripaz Bernice Galang 

Administrative & Finance Assistant Junnel Rombaon 

Admin & Technical Assistant  Joseph Ramos 

Clerk-Messenger   Sandy Javier 

Program Assistant   Leo Legaspi 

Finance Specialist   Jay Manio 

Program Assistant   Monaliza Calapini 

Pool of consultants, contractual service providers, and on-call volunteers 
 

2008 Staffing Plans 

Consistent with its strategic directions for 2008 and beyond, which will require scaled up operations, PHANSuP in-
tends to increase its staff complement by several folds. Recruitment will involved key positions for ARETS, AIDS Alli-
ance Philippines, APRHDC as well as for its administrative and support service units. 

 

Staffing 

Management and staff 



Abbreviations/Acronyms 
ABYAN   Advocate for Behavioral Change Yearning for a Healthy Nation, Inc. 
ACHIEVE   Action for Health Initiatives, Inc. 
ALAGAD Mindanao  Alliance Against AIDS in Mindanao, Inc. 
ALLIANCE   International HIV/AIDS Alliance 
AIM   Asian Institute of Management 
AMDF   Al Mujadillah Development Foundation, Inc. 
APRDC   Asia Pacific RH and Development Center 
ARHR   Adolescent Reproductive Health Rights 
ASP   AIDS Society of the Philippines 
AusAID   Australian Agency for International Development 
AYSRHR   Adolescent and Youth Sexual and Reproductive Health and Rights 
BCYA   Baguio Center for Young Adults 
BHS   Baesa High School 
BRHIN   Bicol Reproductive Health Information Network 
BSP   Boy Scouts of the Philippines 
CBO   Community Based Organization 
CCC-NDMU  Champagnat Community College-Norte Dame of Marbel University 
CD   Compact Disc 
CDD   Community Driven Development 
CHRP   Commission on Human Rights Philippines 
CHEMSHAD  Center for Multi-Disciplinary Studies on Health and Development   
CSHD   Convergence for Sustainable Human Development 
CUTe   Circle of United Teens 
CYHM   Center for Young Hearts and Minds 
DepEd   Department of Education 
DILG   Department of the Interior and Local Government 
DoH   Department of Health 
DOLE   Department of Labor and Employment 
DSWD   Department of Social Welfare and Development 
EC   European Commission 
EURO   European Union Currency 
FPOP   Family Planning Organization of the Philippines 
GAD   Global Action for Development 
GMA 7   Global Media Arts Network, Inc. Channel 7 
GMAG   Gabriel Medical Action Group 
GSP   Girl Scouts of the Philippines 
HASIK   Harnessing Self-Reliant Initiatives and Knowledge 
HDES   Human Development and Empowerment Services 
HDRC   Health and Development Resource Cooperation, Inc. 
HIV/AIDS   Human Immuno-Deficiency Virus/Acquired Immune Deficiency Syndrome 
i-CAMP   Asia Pacific Youth Camp on Sexual and Reproductive Health and Rights 
ICRHM   International Conference on Reproductive Health Management 
IGP   Income Generating Project 
IKH   Ilog Kinder Homes 
IECM   Information, Education, Communication and Motivation 
IMA   Ing Makababaying Aksyon Foundation 
IMCH   Institute of Maternal and Child Health 
IMDM   International Movement of Development Managers 
IMRHMA   International Movement of Reproductive Health Management 
IRH Philippines  Institute for Reproductive Health Philippines Foundation, Inc. 
IT   Information Technology 
KABALIKAT  Kabalikat ng Pamilyang Pilipino, Inc. 
KALINGA   Kalusogan Lingkod sa Aurora 
KAP   Kaaraydan Kang Antiqueno Foundation, Inc. 
KLP   Kalipunan ng Liping Pilipina, Inc. 
LGU   Local Government Unit 
LSU   Leyte State University 
M   Million 
MAKATAO   Mga Kababaihan para sa Tao Foundation, Inc. 
M & E   Monitoring and Evaluation 
MAPEH   Music Arts Physical Education and Health 
MDGs   Millennium Development Goals 
MagFI   Mag-uugmad Foundation, Inc. 



Abbreviations/Acronyms 
MahFI   Mahintana Foundation, Inc. 
MIDAS   Mayon Integrated Development Alternative Services, Inc. 
MOA   Memorandum of Agreement 
MUFTI   Muslim Upliftment Foundation of Tawi-tawi, Inc. 
NATCCO   National Confederation of Cooperatives, Inc. 
NCRSH   National Conference on Reproductive and Sexual Health 
NSV   Non-scalpel Vasectomy 
NYC   National Youth Commission 
OCMC   ORT Community Multi-Purpose Cooperative 
ORT   Organization for Rehabilitation and Training 
OSY   Out of School Youth 
Packard   The David and Lucile Packard Foundation 
PBS   Philippine Broadcasting Service 
PBSP   Philippine Business for Social Progress 
PEV   Peer Educator and Volunteer 
PIECAD   Partners in IEC and Advocacy for Development, Inc. 
PHSSA   Philippine Health Social Science Association 
PHANSuP   Philippine NGO Support Program, Inc. (formerly Philippine HIV/AIDS NGO Support Program) 
PhilDHRRA  Philippine Partnership for the Development of Human Resources in Rural Areas 
Php   Philippine Peso 
PLCPD   Philippine Legislators� Committee on Population and Development 
PNAC   Philippine National AIDS Council 
POPCOM   Commission on Population 
PPA   Project Partnership Agreement 
PYM   Parish Youth Movement 
RAF   Remedios AIDS Foundation, Inc. 
RH   Reproductive Health 
RHM   Reproductive Health Management 
RHuB   Reproductive Health Youth Base 
RP-MCHAPI  Responsible Parenthood-Maternal Child Health Association of the Philippines, Inc. 
RSDF   Runggyiyan Social Development Foundation, Inc. 
SACMI   Share a Child Movement, Inc. 
SAVE   Save the Children 
SEED   Social Entrepreneurship and Enterprise Development 
SHE   Social Health Environment and Development 
SIMAG   Simag Foundation, Inc. 
SK   Sangguniang Kabataan (Youth Council) 
STDs   Sexually Transmitted Diseases 
STIs   Sexually Transmitted Infections 
SUPACA   Sugbuanong Pundo Aron Sugpuon ang Child Abuse 
TISAKA   Tingog sa Kanasag 
TSCWS   Training, Seminar, Conferences, Workshops, Symposia 
TSI   Teatro Sambisig, Inc. 
TUCP   Trade Union Congress of the Philippines 
UBFCLC   University of Bohol Family Care and Lying-in Center 
UK   United Kingdom 
UNFPA   United Nations Population Fund 
UNGASS   United Nations General Assembly Special Session 
UPPI   University of the Philippines Population Institute 
USA   United States of America 
VAWC   Violence Against Women and Children 
ViFARD   Visayas Foundation for Agriculture Research and Development 
WESADEF   Western Samar Development Foundation, Inc. 
WHCFI   Women�s Health Care Foundation, Inc. 
WMCFI   Women�s Media Circle Foundation, Inc. 
YIF   Youth Incentives Fund 
ZOTO   Zone One Tondo Organization 



Philippine NGO Support Program, Inc. 
Mobilizing community action for Reproductive Health 

For comments, questions and suggestions, please contact: 

The Asia Pacific RH Development Center 
Philippine NGO Support Program, Inc. 
4/F VD & S Building, 59-B Panay Avenue, Quezon City 1003 Philippines 
Tel (632) 376 2622 to 24; Fax (632) 376 2622 
Email: phansup@phansup.org; Website: www.phansup.org  
PHANSuP, Inc. is the linking organization of the International HIV/AIDS Alliance in the Philippines 
Photo credits: Junnel Rombaon, Sandy Javier, APRDC Photo Library 
Cover Photo: High school students, also RHuB members, in Marawi City 

 


