Action Plan
	Components
	Objectives
	Steps Needed to Achieve the Goal
	How Will You Do This?
	What Help Will You Need?
	How Will You Know You Are Succesful?

	Policy Advocacy
	By December 2010, a series of youth lobbying and activism is done to hold policymakers accountable to their commitment on combating HIV/AIDS


	Propose project to the local government and await approval

Create and implement a political advocacy campaign that holds government or local institutions accountable to commitments they have made on youth and HIV/AIDS


	Meeting with policy makers who support HIV prevention;

Political networking; 

Link with existing organizations (AIESEC) to seek legal advise/support;

Regular advocacy sessions of youth leaders with policy champions to lobby integration of youth representatives;

	GYCA E course on Political Advocacy spanning 5 weeks to achieve goal
	An guideline designed specificly for this project ;Annual operational plan and budget


	Capacity Building
	By January 2011, 40 youth volunteers has been capacitated and completed 5-day voluntary counseling and testing and 5-day peer education training for 100 at risk youth at 3 targeted sites
	Organize the training for the outreach volunteers;

Recruitment and selection of training participants;


	Rent location; 

Invite Speakers (MAC) to give training; 

Provide accommodation and meals; Identify the 3 sites;

Design of training course; 

Adoption of UNAIDS/UNICEF/WHO VCT manual
	Funding for the program;

AIESEC to oversee the training
	100 outreach workers capacited with at least 30 pax capacitated with behavior change communications;

pre and post surveys shows that at least 80% of participants perfected the UNGASS scores on HIV knowledge and counseling

	
	By December 2010, referral systems has been set in place for STI screening and voluntary counseling and testing together with youth volunteers and hospitals/clinics
	Collaborate with University Malaya Medical Centre provide screening services;

AIESEC to provide counselling
	University youth volunteers would be the ones to watch over the STI screening and counseling
	Help from the  university youth volunteers and university staff (if possible)

Medical provisions (necessary equipment and tools) 
	Referral system guildline tailored;


	
	By January 2011, IEC materials on basic and functional HIV/AIDS information and HIV testing has been developed to tailor the needs of at-risk and vulnerable youth appropriate to their age, culture and sex
	Obtain/tailor make brochures, leaflets, promotional materials & tool kits to be adapted to to MARCYs; Make necessary amendments; Pre & Post tests to MARCYs; Finalize prototypes
	Recruit a communications consultant to manage
	Help in procuring up-to-date promotional materials from NGOs and government departments related to health and HIV through consultant
	300 IEC materials tailored to the needs of at-risk youth developed

	Social Mobalization
	a) From February April 2011, 40 trained youth volunteers has been mobilize to do outreach for IEC distribution in high-risk communities

b) Awareness events held on International AIDS Day (1 December) and
International AIDS Candlelight Memorial Day (19 May) to reach out to general population
c)Annual schedule to be integrated in the annual operational plan
	a) Prepare reception to fit people's comfort. Provide peer educators/youth volunteers with information and kit tools and necessary materials and equipment to do outreach effectively.

b) Larger scaled events in collaboration with media partners, other NGOs to organized awareness campaigns

c)Draft Annual activities plan


	a) Acquire and prepare needed tool kits;

Volunteer time table; Mandatory Weekly deliverbles; Completion of leadership outreach course

b) Collaborate with media/shopping malls

c) Meetings with members of project
	a) Training from UMMC staff;

Funding for materials, Coordination system for program from AIESEC

b) Support from corporates for funding; Media partners for publicity; Proposals to the stakeholders

c) Engage discussion with all members of project to determine activities; AIESEC outreach workers & peer educators
	a) Targeted sites having postive response from youths; at least 30 youths have been referred for counseling; 

b) 3000 general population equppiped with information of HIV/AIDS

	Empowerment
	 From February April 2011, 100 trained peer educators are empowered to reach at least 4 peers per week for peer education and referrals for voluntary counseling and testing
	Roles of peer educators;

Schedules for community outreach sessions and peer education; documentation templates for reporting/progress purposes;

Toolkits; Programs; Guildlines
	Outreach workers to approach peer leaders in MARCYs; Guidebook/Toolkit given to peer leaders; Senior peer leaders and Junior Peer Leaders system

Funds for workshop and preparationof peer education kit/other materials/micellaneous
	AIESEC to offer support and monitor of the system; Report progress of volunteers and MARCYs
	Measure number of peers peer educators reached out to.

	Service Delivery
	From March 2011 and beyond, partnering urban clinics/hospitals offer counseling and testing to referred youth who wish to avail the service 

	Collaboration with clinics other than UMMC


	Prepare proposals for clinics


	Expansion of number of volunteers/peer educators


	Record and data analysis of number participants in program; 

Monitor progress;

A systemic referral system executed; 

At least 50 of youths attending testing/counseling




