AIHA Healthcare Partnership Program 
ANNUAL IMPLEMENTATION PLAN
SECTION 1.  Partnership Information

	Partnership:
	


	Implementation Period:
	


	Date of Submission:
	


This annual implementation plan was jointly developed and has been agreed to by representatives of the following partnership institutions: 

[insert US Partner Organization]        and     [insert overseas Partner Organization]

	
	
	

	US Partnership Coordinator
	
	Date

	
	
	

	AIHA Approval
	
	Date


SECTION 2.  Detailed Implementation Plan  – Planned Activities, Timeframes And Responsible Entities
	Overall Goal of Partnership

	


	Objective #1:  [insert]

	Activities
(Including exchange trips)
	Timeframe
M-YYYY to M-YYYY
	Responsible Entity(ies)
	Expected Outputs

	Broad Area of Activity # __:

Specific activities:

1.
2.
3.
	
	
	

	Broad Area of Activity # __:

Specific activities:
1.
2.
3.
	
	
	

	Broad Area of Activity # __:

Specific activities:
1.

2.
3.
	
	
	

	[add additional rows as needed]

	
	
	


	Objective #2:  [insert]

	Activities
(Including exchange trips)
	Timeframe
M-YYYY to M-YYYY
	Responsible Entity(ies)
	Expected Outputs

	Broad Area of Activity # __:

Specific activities:

1.
2.
3.
	
	
	

	Broad Area of Activity # __:

Specific activities:

1.
2.
3.
	
	
	

	Broad Area of Activity # __:

Specific activities:

1.
2.
3.
	
	
	

	[add additional rows as needed]

	
	
	

	Objective #3:   [insert]

	Activities
(Including exchange trips)
	Timeframe
M-YYYY to M-YYYY
	Responsible Entity(ies)
	Expected Outputs

	Broad Area of Activity # __:

Specific activities:

1.
2.
	
	
	

	Broad Area of Activity # __:

Specific activities:

1.
2.
	
	
	

	Broad Area of Activity # __:

Specific activities:

1.
2.
	
	
	

	[add additional rows as needed]
	
	
	


[add additional tables as needed]

SECTION 3.  Summary of Exchange Trips 
[Refers to trips listed in Section 2 above]

	
	Trip Direction
	Trip Objectives
	# of Travelers
	Relates to Objective #
	Month of travel

	Trip #1
	[insert city names]
	
	
	
	

	Trip #2
	
	
	
	
	

	Trip #3
	
	
	
	
	

	Trip #4
	
	
	
	
	

	Trip #5
	
	
	
	
	


[add additional rows as needed]

SECTION 4.  Planned Purchases of Equipment*, Supplies & Educational Materials
	Quantity
	Equipment, Supplies, Educational & Dissemination Materials 
	Anticipated Cost
	Justification

	
	
	
	

	
	
	
	

	
	
	
	


[add additional rows as needed]

*Approval of the implementation plan does not necessarily constitute approval of the above-listed equipment.  Any item above $5,000 requires USAID approval.
SECTION 5.  Anticipated In-Kind Contributions
Revised June 2004
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