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Program Overview: The overall goal of the USAID-funded HIV/AIDS Service Capacity Project in Ukraine
 (USCP) and other USAID-funded projects in Ukraine is to reduce HIV transmission and improve the quality of life of those affected by expanding access to high-quality HIV prevention, diagnosis, treatment, care, and support services for people living with HIV (PLHIV) and most at-risk populations (MARPs), such as injecting drug users (IDUs), commercial sex workers (CSWs), infants born to HIV-positive women and their families, orphans and vulnerable children (OVC), and other more marginalized groups that include men who have sex with men (MSM), street children, people with disabilities, and prisoners. The Project contributes to the USAID goal by enhancing the policy environment, strengthening institutional capacity of individual HIV service organizations, building links between organizations to enhance access to continuum-of-care services for HIV-affected individuals and families, and developing and testing new approaches to reach the most marginalized risk groups.

MAIN RESULTS ACHIEVED BY THE PROJECT IN YEAR 3

Result 1: Reduced policy, legal, regulatory, and fiscal barriers inhibiting access to high-quality HIV/AIDS-related services that meet international standards for HIV/AIDS-related prevention, treatment, care, and support

Activity 1.  Modify the HIV/AIDS Law
According to the Year 3 implementation plan, under Activity 1, USCP continued working toward modifying the Law of Ukraine “On AIDS Prevention and Social Security of the Population” (hereinafter, HIV/AIDS Law) to improve access to and quality of HIV services for MARPs. 

During October–December 2009, USCP analyzed all imperfections of the draft HIV/AIDS Law after revisions by the Cabinet of Ministers of Ukraine (CMU) and presented the findings during a meeting with USAID, UNAIDS, UNDP, WHO, Coalition of HIV Service NGOs (NGO Coalition), All-Ukrainian Network of People Living with HIV (PLHIV Network), International HIV/AIDS Alliance (Alliance), and German-Ukrainian Partnership Initiative on HIV/AIDS Prevention (GTZ) on December 22, 2009. The main goal of the meeting was to discuss follow-up steps in advocating for amendments to the draft HIV/AIDS Law. 
During endorsement of the new draft law—developed by the Ministry of Health (MOH) Multisectoral Working Group (MWG) on AIDS Legislation and submitted to the MOH in September of 2009—other central executive authorities, particularly the Ministry of Finance, made several other amendments. According to experts, these amendments definitely reduced the initial quality of the document, and in some cases, made it even less clear than the effective Law of Ukraine “On AIDS Prevention and Social Security of the Population.” Thus, several crucial articles were excluded: prevention of HIV in intravenous drug and psychotropic substance users through harm reduction programs, which, among others, envisage medication-assisted therapy (MAT) for drug users and proper conditions for the exchange of used needles and syringes for the sterile ones followed by their disposal; free access to post-exposure HIV prophylaxis for individuals, who have been exposed to HIV as a result of sexual abuse; access of HIV service organizations of different ownership, including nonprofit ones to public contracts for medical and social services provided to PLHIV and populations at high risk of HIV, in line with legally accepted procedures; HIV testing, related pre- and post-test counseling, and preparation and issue of official statements on the results of such testing are provided free of charge by healthcare facilities, social services, and other licensed HIV service organizations.

Unfortunately, these amendments, despite the appropriate recommendations made by international organizations and national experts, were never removed and stayed in the draft HIV/AIDS Law that was approved at the CMU meeting on November 25, 2009, and submitted to Verkhovna Rada (VRU) for further approval in December 2009.  

At the working meeting on December 22, 2009, the draft HIV/AIDS Law was carefully reviewed by key partners (USAID, UNAIDS, UNDP, WHO, NGO Coalition, PLHIV Network, Alliance, and GTZ).

During January–March 2010, USCP continued supporting the finalization of law to remove all its imperfections. On January 27, 2010, representatives of the Coalition I. Kaminnyk and O. Davis had a meeting with the Member of Parliament, First Deputy Head of the VRU Health Committee V.Perederiy, during which they presented key novelties to the proposed draft HIV/AIDS Law. V.Perederiy expressed the intention to scrutinize the draft HIV/AIDS Law and discuss it later after the Presidential elections.

On March 16, 2010, the key partners (USAID, UNAIDS, UNDP, WHO, NGO Coalition, PLHIV Network, Alliance, and GTZ) agreed on both the final version of the draft HIV/AIDS Law and an advocacy strategy for its consideration and adoption by the VRU. As a result of the meeting, the draft HIV/AIDS Law was sent to the Head of the VRU Health Committee Т. Bakhteieva and to the Head of the Committee on HIV and Other Socially Dangerous Diseases (MOH HIV Committee) S. Cherenko. At the following working meeting with the Deputy Head of the MOH HIV/AIDS Committee О. Yeshchenko on March 26, 2010, it was agreed that key provisions of the proposed draft HIV/AIDS Law would be considered during finalization of the draft HIV/AIDS Law to be submitted by the MOH to the CMU as a governmental draft Law, pursuant to the relevant Directive of the Prime Minister М. Аzarov. Therefore, by the end of March 2010, two similar draft laws had been developed—one being finalized by the VRU Health Committee and one by the MOH Committee.  

On April 14, at the USCP’s initiative, the VRU Health Committee hosted a meeting to discuss drafting of the HIV/AIDS Law. Members of Parliament, international and national NGO representatives, and MOH members attended the event. The PLHIV Network proposed to reword the clauses on the status disclosure in Articles 11 and 12 of the drafted HIV/AIDS Law. Following the meeting, a draft law was finally revised and submitted to the VRU by the Head of the Health Committee Tetiana Bakhteieva on July 10, 2010 (registered by VRU under number # 6617-1). It was done because the draft law submitted by CMU on July 1, 2010 (registered by VRU under number # 6617) did not allow for innovations that were recommended by the MOH MWG on AIDS Legislation and were featured in the draft law submitted by Tetiana Bakhteieva. 
During August–September, USCP along with key partners (the Coalition and the PLHIV Network), organized an advocacy campaign to support the draft of the HIV/AIDS Law #6617-1. As the result of intensified advocacy, on September 16, 2010, President of Ukraine Victor Yanukovych signed the letter that defined the draft HIV Law #6617-1 as urgent for consideration by the VRU. After the VRU Health Committee’s final review of the law in September, it will be submitted for further VR consideration in October 2010. There is a high probability that draft HIV Law #6617-1 will be approved by the VR by the end of this year. The terminology of the draft law #6617-1 largely meets the latest recommendations of UNAIDS, published in 2007. Thus, it will be the primary mark-up vehicle since it includes all the provisions necessary for full implementation of the National Program on HIV Prevention, Treatment, Care, and Support for PLHIV 2009–2013. Because the draft law was developed in close cooperation with national NGOs, it calls for creating conditions for the prevention of HIV among injecting drug users, particularly the provision of substitute therapy, which is of crucial importance in avoiding further spread of the epidemic. The draft HIV/AIDS Law also contains provisions that go far beyond current law in providing all kinds of necessary medical assistance and also expands social services. There are provisions that would encourage and enhance the role of NGOs in social service aspects of HIV/AIDS treatment. The proposed measures are more detailed than the current law regulating implementation of HIV testing, provision of care to PLHIV, accounting and registration of these persons, and control of their medical treatment. The changes envisioned in testing are of primary importance in the new legislation. In addition, the draft law provides more detailed and understandable regulations related to the protection of confidentiality for HIV-positive persons and disclosure of a person’s health status to third parties.

Activity 2. Identify, Analyze, and Reduce PSM Policy Barriers to Improve Access to and Quality of HIV Prevention, Treatment, and Care Services
According to the Year 3 implementation plan, under activity 2, USCP provided administrative and logistical support for operation of the Procurement System Management Policy Development Group (PSM PDG) by moderating its quarterly meetings. During the reported period, USCP supported four PSM PDG meetings held at the MOH on October 7, 2009, December 21, 2009, February 3, 2010, and April 15, 2010. 

PSM PDG participants discussed the following issues: 
· Results of the evaluation of treatment protocols and progress in their harmonization with international standards.

· Results of the PSM external evaluation in the field of HIV and TB. 
· Methods to calculate the needs in medications and medical goods for ART.

· Relevance of amendments to the Directive of the CMU as of 09/14/2005 # 902 “On the approval of procedure for state control over the quality of medications imported to Ukraine.”

· Project on improvement of the system of public procurement of ARV drugs proposals on the organization of public procurement of ARV drugs from manufacturers for 2010.

· Draft directive of the CMU “On peculiarities of procurement of medicines by the MOH for the HIV-infected and patients with AIDS” (during discussion on this issue, participants highlighted legislative gaps in the organization of direct procurement from manufacturers and the need to develop and adopt such a procedure, including the mechanism for customs clearance, storage, and distribution of medicines).

· Proposals on a realistic mechanism for applying simplified procedures for the procurement of medicines and medications for PLHIV.

· Proposal to draft a decree for the CMU that will determine specific requirements and conditions for ARV drugs procurement, draft a brief version of the decree to determine the inclusion of the NGO sector representative into the tender committee and establish equal rights for both residents and non-residents, and elaborate the full version of the drafted decree.
On October 26, 2009, USCP met with the Deputy Minister of Health V.H. Bidniy to discuss preparation of a new mechanism for procuring ARVs via the national budget. Based on this discussion, the Deputy Minister requested that the PSM PDG prepare and submit proposals on changes to the legislation that will enable such procurement and then draft the mechanism accordingly. Based on this discussion, the PLHIV Network hosted two meetings of experts in October and November, including from USCP. Participants discussed a new mechanism for procuring ARVs via the national budget, with potential for direct procurement from manufacturers or use of reference prices; reviewed the status of reforming the PSM system in the area of HIV/AIDS; and proposed changes in partner efforts to develop proposals on PSM reform in the area of HIV/AIDS.

USCP continued consultations with the WHO on an assessment report of Ukraine’s PSM situation prepared by a WHO/USAID/EU joint mission in July 2008. Since the assessment was conducted more than two years ago, some of its results and recommendations are outdated. As the MOH obtained the report only in July 2010, in August 2010, USCP began assisting the PSM PDG with reviewing the report’s findings, which can be included in the MOH Action Plan to remove procurement barriers identified by the external evaluation. 

On September 28, 2010, USCP, jointly with WHO office in Ukraine, arranged a meeting to discuss the recommendations provided in the WHO/USAID/EU joint mission report to identify which of them are still relevant and prioritize them for the next meeting on the MOH Action Plan. Participants from the PLHIV Network, WHO, USCP, and MOH identified relevant recommendations and prioritized them. These recommendations included, in particular, (1) incorporation of globally recognized criteria of drug quality assurance (WHO pre-qualification) in bidding documents; 2) reference pricing and application of the Clinton Foundation HIV/AIDS Initiative’s mechanism; and (3) application of a mechanism of voluntary or compulsory licensing and ensured access to generics. Participants also highlighted the necessity to conduct advocacy targeted at PSM improvement. One solution is development of a separate regulation to determine the necessary process of public procurement of drugs and medications. Participants also emphasized that it would be relevant to ensure cooperation between the PSM PDG and Working Group on issues of copyright and access to essential drugs and to involve other stakeholders in these discussions. USCP’s next steps are to assist the PSM PDG with developing the Action Plan.

Activity 3. Improve MARP Access to High-Quality VCT through Appropriate Policy Development
According to the Year 3 implementation plan, under Activity 3, the USCP continued to support MOH efforts to identify and remove policy and regulatory barriers that limit MARPs’ access to voluntary counseling and testing (VCT) services. USCP supported seven meetings of the MOH VCT Working Group (WG), which included a focus on implementing a strategy to improve the system of HIV counseling, testing, and standardized laboratory diagnosis for 2009–2013 (approved with the MOH order # 509 as of 07.14.2009)—namely, VCT services, which affect the spread of HIV; VCT training; results of HIV rapid testing applied by the Clinton Foundation and for MARPs, according to the MOH order as of 08.27.2009 # 639 “Provisional procedure for HIV rapid testing in Ukraine”; and prospects for the development of a HIV laboratory diagnosis service. As a result of this work, the following MOH draft orders have been completed: 

· “On approving the TOR for VCT mobile unit and VCT mobile outpatient unit for HIV and STI counseling and STI treatment,” developed with technical assistance (TA) from the Alliance and USCP. The draft order is posted on the Alliance’s website for public discussion.
· “On approving the Procedure for provider-initiated HIV counseling and testing,” polished with TA from the WHO/Ukraine and USCP. The draft order has been submitted to the MOH HIV Committee to be finalized, posted on the MOH website, internally endorsed, and approved.
· “On approving the Procedure of HIV serology markers identification and testing quality control,” developed by the Kyiv Municipal AIDS Center with USCP input. The public discussed the draft, the MOH VCT WG finalized it, all MOH sub-divisions approved it, and the Minister of Health now has it for signature.

The above draft orders were developed under leadership of the MOH Committee on HIV/AIDS and Other Socially Dangerous Diseases, with input from the NMAPE, Institute of Epidemiology and Infectious Diseases, HIV diagnosis reference laboratory, Ukrainian and Kyiv Municipal AIDS Centers, UNAIDS, WHO/Ukraine, PLHIV Network, Alliance, Clinton Foundation, and others.

USCP coordinated the development, editing, and finalization of the above orders; drafting of MOH orders to approve the regulatory documents; and drafting of supporting documents (notification on publication, explanatory note, review of regulatory effect of the draft orders), which are required for any document to be posted on the MOH website.

The above orders are expected to scale up access for MARPs to VCT services and improve the quality of these services. The approval of the procedure of HIV serology markers identification and testing quality control will provide a regulatory basis for the wider application of HIV rapid tests in Ukraine, determine the algorithm of their application, and introduce a new approach to HIV laboratory diagnostics—evaluation of the quality of HIV laboratory testing. Such an approach is in line with international standards and WHO recommendations; it will help scale up access for MARPs to VCT services and improve the quality of these services.

Activity 4.  Increase and Improve Advocacy Skills and Efforts of CSOs to Address Policy Barriers
In October and November 2009, the Coalition under subcontract to USCP, provided two two-day trainings to strengthen the knowledge and skills of civil society representatives in advocacy for social order at the local level.  Participants included 46 individuals from 44 CSOs who were not trained on social order during Years 1 and 2 of USCP. The trainings in AR of Crimea and Donetsk represented 14 regions of Ukraine. During the trainings, participants were introduced to social order and its mechanism; examined a standard package of documents related to social order; gained insight into the principles of local budgeting, including social order costing; and developed an initial advocacy plan to introduce social order at the local level.

In December 2009, USCP, under the subcontract with the Coalition, provided a one-day follow-up workshop for 13 CSO representatives in Kyiv who participated in the above trainings. The participants represented nine regions of Ukraine (Dnipropetrovska, Zhytomyrska, Zaporizka, Odeska, Poltavska, Mykolaivska, Cherkaska, and Donetska oblasts and Kyiv City). The workshop aimed to help CSOs develop an advocacy campaign on social order at the local level. Participants demonstrated a clear understanding of advocacy related to two objectives: (1) advocacy of the budget for social services if the policy (Order on social order) does exist at the local level; (2) advocacy of the policy on social order if the policy does not exist. Moreover, participants stated that the campaign on advocacy of social order would be effective by May 2010 since the elections in Ukraine scheduled at the beginning of 2010 might be good support for the CSO—the potential deputies would need support from civil society, which would in turn require social order to move forward. The participants discussed the arguments for the deputies to adopt the social order mechanism at the local level and developed initial advocacy plans on social order in their regions. They also listed the reasons why CSOs might not be interested in social order: lack of interest to get state budget money; lack of knowledge of CSOs’ accountant to develop budgets and budget reports for the government if they receive money from the government; lack of money in the local state budget; and current donor support for CSOs, which, in their view, negates the need for another source of funding.
USCP continued to provide basic advocacy trainings for CSOs that were not trained previously. The project held two three-day basic advocacy trainings:

· 19 individuals from 9 regions of Ukraine in Dnipropetrovsk in February 2010
· 26 individuals from 13 regions in Alushta in April 2010
Participants learned how to analyze the policy environment, identify policy issues, set up advocacy goals and objectives, and develop advocacy plans. 
Also, under the subcontract with the PLHIV Network, in Cherkasy, USCP trained 23 MARPs
 from 4 priority regions (Cherkaska, Khersonska, Odeska oblasts, and Kyiv city) on basic advocacy. Participants learned about the key stages of advocacy campaigns; developed skills in identifying advocacy problems; and learned how to formulate the advocacy goal and objectives and prepare an advocacy campaign.



Subsequently, USCP provided follow-up TA to NGO representatives and MARP leaders in developing advocacy campaigns at the local level and held five follow-up workshops on developing advocacy campaigns focused on improving access to services for MARPs:

· In October 2009, in Donetsk, a two-day workshop for 17 CSO representatives from 11 regions (AR of Crimea, Poltavska, Zaporizka, Dnipropetrovska, Zhytomyrska, Mykolaivska, Donetska, Khmelnytska, Volynska, and Cherkaska oblasts and Kyiv City).
· In November 2009, in Kyiv, under the subcontract with the PLHIV Network, a two-day workshop for 15 MARP leaders  from four priority regions (Sevastopol City and Cherkaska, Mykolaivska, and Khersonska oblasts).
· In December 2009, in Kyiv, under the subcontract with the PLHIV Network, a two-day workshop for 8 MARP leaders  from another four priority regions where the project supports the work of TB/HIV councils (THCs). 
· In March 2010, in Kyiv, under the subcontract with the PLHIV Network, a two-day workshop for 7 MARP self-support group leaders from four project regions and TA in developing advocacy campaigns at the local level. 

· In June 2010, in Sevastopol, for 15 CSO and self-support groups from 10 oblasts. 
The main issues identified for advocacy campaigns at the local level were (1) continuum of care for PLHIV with triple diagnosis, (2) primary HIV prevention education programs in small towns of Ukraine, (3) access to services for AIDS patients in small towns, (4) violation of sexual and reproductive rights of HIV-positive couples, (5) access to condoms for youth in places of mass gatherings of people, (6) access to narcological services for rural populations, and (7) coordination of efforts between social providers, medical providers, internal affairs servants, and CSOs to provide prevention services for youth in small towns.

Workshop participants were former participants of USCP advocacy trainings that asked for TA in developing advocacy campaigns through written requests to the Project. A total of 62 CSOs and groups received TA to develop campaigns at the local level.

As a result of workshops for HIV servicing organizations, trainees learned how to advocate for the solution of specific issues:

· MAT scale-up (openening of new MAT sites, redistribution of MAT drugs among other healthcare facilities where MAT clients are hospitalized, provision of MAT drugs to clients in temporary detention facilities of the Interior Ministry, and prevention of MAT discontinuation).
· Organization of exchange of syringes used by IDUs by pharmacies (sanitary and epidemiological standards).
· ART accessibility and scale-up in penitentiary institutions (integrated plan of ART introduction, organization of ART prescription and administration, and laboratory examination of follow-up care patients (primarily, those in ART).
· Implementation of an integrated approach to sociomedical service delivery at the local level (including to ex-prisoners, IDUs).
· Prescription and receipt of MAT drugs (a mechanism of providing MAT drugs, at the drug rehabilitation clinic, to clients without a registered place of residence or on business trips; creating a transparent mechanism of MAT sites administration through the involvement of NGOs and MARPs, the work of multidisciplinary team (MDT); organization of MAT drug administration to clients in temporary detention facilities, and pretrial detention centers to prevent therapy discontinuation).
· System of MAT drug dispensation (dispensation schedule, dispensation on prescription, crisis narcological care, etc.).
· Access to services by MARPs (violence by law enforcement authorities and implementation of diagnostic, prevention, and treatment services at the local level).
· Access to services by HIV-positive street children (provision of diagnosticis, support and treatment to street children in centers of socio-psychological rehabilitation of children, and allocation of resources at the local level to train specialists in HIV prevention among children who live and work on the street).
In September 2010, MARP leaders previously trained on basic advocacy were interviewed on the efficiency of trainings and the application of knowledge and skills obtained during the trainings. In total, 20 individuals trained on advocacy helped implement advocacy interventions at the local level and focused their advocacy efforts on addressing the following issues:  

· No free vaccine against Hepatitis and no access to prevention means (this issue was identified by the representatives of MSM community). 

· Lack of MAT coverage for all those who need it. 

· Unavailability of MAT drugs at TB clinics and facilities, where MAT program clients stay. 

· Unavailability of MAT programs for those who work (due to inconvenient daytime working hours of MAT sites).
· Closure of MAT sites (Sevastopol).
· Stigmatizing attitudes toward IDUs, CSWs, and PLHIV.
· Violation of IDUs’ right to treatment, papers, etc.
Advocacy of social order in Odeska and Mykolaivska oblasts (under the subcontract with the Coalition)
Advocacy for regional social service contracting in Odeska and Mykolaivska was borne from the need to (1) diversify NGO funding, which will impact organizational viability and the quality of services, and (2) make NGOs full-fledged partners of the state. The Odeska and Mykolaivska oblasts were chosen because of the apparent regional governments’ commitment to possible direct CSO funding. In 2010, USCP, under the subcontract with the Coalition, assisted CSO representatives in these oblasts with advocating for local budget funds to provide services for vulnerable groups.

The first step was training CSO representatives in these oblasts:

· 15 individuals from 13 CSOs in Odeska oblast in March 2010
· 12 individuals from 9 CSOs and MARP in April 2010
The trainings focused on analyzing regional HIV programs and oblast operation plans to identify gaps in services, understand the oblast budget development process, and seek funds from oblast government budgets for social services for MARPs. Participants systematized their knowledge of social service contracting practices and mechanisms and learned about new aspects of NGO financing. It came to light that both Odeska and Mykolaivska do not have a policy on social order in place to move forward with social contracting. USCP’s next step was to develop the social order package and agree on this package at a meeting with the CSOs from Odeska and Mykolaivska. 

USCP, under the subcontract with the Coalition, conducted two workshops on social contracting in Mykolaivska and Odeska in July 2010 for 8 CSOs and 16 CSOs, respectively, where the project helped finalize the package of documents on social order for presenting to the oblast THC for approval. The workshops’ goal was to produce a NGOs’ common opinion on prospective social contracting in Odeska and Mykolaivska and to agree on the package of documents on social order that CSOs could present to local authorities for discussion. During the workshops, participants analyzed new legislative issues that emerged after the adoption of the Budget Code of Ukraine; finalized social contracting presentations proposed by USCP under the subcontract with the Coalition to be handed over to members of the oblast councils and heads of related departments; discussed financial proposals and technical and economic rationale to be handed over to the principal funds administrators; identified steps that would secure adoption of the social contracting TOR in Odeska and Mykolaivska and allocation of budget funds for the projects of HIV service organizations. 
The key identified priorities of NGOs in Odeska included prevention of HIV and negative phenomena among schoolchildren and students of Odeska, re-socialization of young drug users, and social support of women in crisis. The key priorities of NGOs in Mykolaivska included social support of homeless people with HIV and TB and of children at risk of HIV.
Afterward, USCP supported 2 advocacy campaigns by Odeska and Mykolaivska HIV service organizations aimed at introduction of the social contracting mechanism at the oblast level. In Odeska, at the THC meeting on June 30, 2010, NGO representatives presented draft documents on the social contracting mechanism and a decision was made to finalize them. The documents were finalized following individual NGO meetings with Coalition consultants and discussions at MWG meetings. At the next THC meeting on September 22, 2010, the NGO representatives presented the final documents, which were endorsed and recommended for submission to related oblast state administration (OSA) departments and then to the oblast council for approval. 

Mykolaivska HIV service NGOs also advocated for the introduction of the social contracting mechanism at the oblast level. The issue of social contracting is new for the oblast leadership (as compared with the Odeska Oblast), so NGOs focused on policy dialogue with representatives of related OSA departments (Health Department, Social Security Department, Department for Family and Youth) on initiating the submission of draft documents on social contracting and their further support. In addition, NGO representatives held meetings with members of the oblast council who were also the members of standing commissions on social issues. The representatives also presented draft documents on social contracting at the meeting of the THC MARP Committee. The documents were approved. Following the advocacy campaign in Mykolaiv, an interim result was reached: approval of the social contracting TOR was included in the draft agenda of the oblast THC meeting scheduled for November 2010.
Activity 5. Improve the Policy Environment to Support Scale-Up of MAT for IDUs
During Year 3, USCP continued to assist the MOH with improving the policy environment to scale up MAT for IDUs. The project facilitated work of the MOH MAT MWG and to solve problems in implementing MAT in the regions by facilitating regional MAT working groups (MAT WGs).

In January 2010, USCP conducted an analysis of the legal and regulatory barriers to MAT implementation and scale-up in the regions. This analysis was based on the discussions and findings of MAT WGs meetings in six regions (AR of Crimea, Odeska, Mykolaivska, Khersonska, and Cherkaska oblasts and Sevastopol City) and  of the MWG in Donetska,
 in December 2009. On March 10, 2010, USCP presented this analysis at the regular meeting of MAT experts hosted by the Alliance. 
On April 22, 2010, the MOH MAT WG met to discuss (1) the systematic interference of local law enforcement representatives into the work of healthcare facilities that provide MAT; (2) the new procedure for the circulation of drugs, psychotropic substances, and precursors at healthcare facilities approved by the MOH Order on January 21 (the order was registered by Ministry of Justice on May 27, 2010); (3) the status of the provision of governmental funding for MAT programs; and (4) the status of development of the joint order among the Ministry of Interior, State Penitentiary Department, and the MOH. Additionally, USCP presented information on the project’s activities in the regions and the aforementioned analysis of barriers to MAT implementation and scale-up. 

This analysis revealed common trends across the regions: (1) the legal and regulatory framework lacks consistency, as many policies are developed in the form of recommendations that do not imply mandatory fulfillment, thus causing their different interpretations; (2) there is no separate line item for MAT funding in local budgets, thus MAT program sustainability greatly depends on external sources of funding; (3) MAT is provided only at the sites determined by the MOH orders; and (4) opening new sites is very complicated and lengthy due to complicated licensing requirements. Also, one of the biggest barriers reported during the meetings was the unwillingness of healthcare workers to implement MAT in the regions.

Most of the barriers could not be addressed at the regional level because they require improvement of the legal framework at the national level. UCSP believes the development of advocacy plans and campaigns with clearly set goals could encourage corresponding necessary changes in the legal and regulatory framework at the national level. The increase and improvement of information exchange among the regions could promote sharing of lessons learned and thus improve local practices. Additionally, it is possible to work on existing operational barriers without waiting for changes in the legal framework—through the encouragement and motivation of healthcare workers to implement and scale up MAT programs; introduction of a comprehensive approach to social and healthcare service provision to MAT clients; development of a referral system in those regions that lack it; and work with the media, NGOs, and communities on systematic information sharing and awareness raising on MAT in order to implement and scale up corresponding programs. A WHO representative also used the analysis’ findings in June to inform revision of their table of legal and regulatory barriers.  

In March 2010, USCP analyzed changes to MOH Order# 147 “On changes to the Composition of the Multisectoral Working Group of the MOH on MAT issues.” This order updated the group composition due to staffing changes in the governmental agencies.
During the reporting period, USCP attended regular weekly meetings of MAT experts hosted by the Alliance. The meetings included discussions related to MAT implementation and scale-up and challenges that occur, including the
· Poor interaction between enforcement services and healthcare services and the precedents caused in several cities (e.g., Ternopil, Odesa);

· Current situation with methadone and buprenorphine distribution in the regions; 
· New reporting systems presented by the Ukrainian M&E Center;

· Development of guidelines for healthcare workers on compliance with MAT medicine storage, dispensing, and reporting requirements; 
· Inclusion of methadone into the Essential Drug List; 
· Draft MOH order on adoption of the MAT provision procedure developed by the PLHIV Network; 
· Necessity of choosing and assessing the sites for liquid methadone implementation; 
· Information on the current status of implementing the model of direct contracting of MAT sites staffs; 

· Necessary changes to the MOH Orders #356 and #360 that regulate the circulation and distribution of drugs; and

· Presentation of the new UNODC project on national capacity building aimed at combating HIV epidemic among vulnerable groups.  

At the request of the MOH HIV/AIDS Committee, USCP analyzed the current MOH Order # 641 as of 08/27/2009 “On improving the performance of the Multisectoral Working Group on Medication-Assisted Therapy” and provided recommendations on improving the working group’s membership.

During the reported period, USCP supported 24 regional meetings of MAT MWGs established with Project support in Years 1 (AR of Crimea, Cherkaska, Odeska, Khersonska, and Mykolaivska oblasts and Sevastopol City). The Project supported four meetings of MAT expert groups in Khersonska, seven in the AR of Crimea, five in Odeska, one in Mykolaivska, four in Cherkaska, and three in Sevastopol City. At the meetings, participants discussed the local implementation of MAT programs, barriers to MAT implementation and scale-up in the regions, and development of an action plan for addressing the barriers identified during the analysis conducted by USCP. In the Khersonska, Odeska, Cherkaska oblasts, Sevastopol City, and AR Crimea, the action plans were approved with corresponding timelines and implementers.
Based on their findings, USCP is conducting an analysis of such barriers that will be presented to the National MAT MWG to develop an action plan to address them.
USCP next steps are to continue support of the MOH MAT MWG and to help regional MAT WGs with implementing the developed action plans and finalizing and obtaining approval of draft action plans in the remaining regions.
Activity 6. Protection and Support of HIV-Positive Homeless and Neglected Children and Those at High Risk of HIV
During Year 3, USCP continued its cooperation with public, international, and nongovernmental institutions on improving legislation to support children vulnerable to HIV. USCP focused its efforts on drafting and agreeing with ministries and institutions on the National Strategic Plan to Prevent HIV in Children and Youth Who Are HIV Positive or at High Risk for HIV (approved by the National THC on May 26) and on implementation of the following objectives included in the National Strategic Plan:

· To develop a policy on multisectoral coordination among key central authorities for providing services to HIV at-risk children and youth, USCP supported the PDG # 1 under the Ministry of Ukraine for Family, Youth and Sports (MFYS). The PDG meetings were held on February 2, March 31, April 22, May 27, and July 28, where members discussed and developed a draft Information-education-communication strategy on building tolerance toward HIV-positive children and children at high risk of HIV. This draft is under consideration by the MFYS.


The PDG members also discussed proposals to other policies supporting children at high risk of HIV—specifically, amendments and additions to (1) the standard TOR for centers for HIV-positive children and youth, approved by the Directive of the Cabinet of Ministers of Ukraine #148 (as of 12/15/2006) and (2) the network of centers for social rehabilitation of young people with drug dependency approved by the Directive of the Cabinet of Ministers of Ukraine # 979 (as of 09/16/2009). As a result, the MFYS issued an order “On approval of furnishing standards for the center of re-socialization of young drug users” as of 08.03.2010 # 2598, registered at the Ministry of Justice on 09.24.2010, Ref. 845/18140).

· In 2010, USCP started providing ТА for PDG # 2 under the MFYS (on the development of standards of social services). The key objective of this PDG is development of the basic services package and standards for at-risk children. PDG meetings were held on February 24, July 28, May 27, and October 1. To ensure the rights of HIV at-risk children and youth, USCP supported development and piloting of the draft standard. The piloting was done in close cooperation with State Social Service for Family, Children and Youth (SSSFCY). On July 8, 2010, the SSSFCY issued order # 32 on draft standard piloting, which described the mechanism of its piloting and assessment parameters. Key piloting agents were centers of social services for family, children, and youth and networks of social facilities for children, which are directly involved in the provision of services to HIV at-risk children and youth. 

· To share experiences and the results of standard piloting in the regions, USCP and the SSSFCY organized and facilitated four regional meetings for stakeholders involved in the social services standard piloting to discuss the draft standard (Rivne on August 5, Kherson on August 10, Zhytomyr on September 7, and Chernivtsi on September 15).

The PDG members have developed a draft Standard of social services related to HIV prevention in vulnerable children and youth at risk of HIV infection, having included the proposals of Centers of Social Services for Family, Children and Youth and social support facilities for children and youth reporting to the MFYS. The MFYS is finalizing the draft standard.

· To study service provision to children and youth who live and work on the street, identify policy barriers, and prepare related and agreed on proposals, USCP prepared a draft Review of the regulatory and legal framework relevant to protection of rights of children and young people living and working in the street and prevention of homelessness and neglecting in Ukraine. This review will help improve policies in support of children at high risk of HIV and social programs for children, families, and youth with HIV, therefore making it possible to reduce HIV incidence among children in Ukraine. The MFYS WG discussed the draft review at its meeting on October 1.
In addition to regular support of the MFYS PDG, the Project participated in the following MFYS and SSSFCY activities aimed at policy development for the protection of children at high risk of HIV: 

· 2nd Festival of Social Projects, organized by the SSSFCY on December 7, 2009 (the Project participated in the opening ceremony of the festival and workshop to discuss program implementation issues among the projects addressing children and youth at risk of HIV infection).
· MFYS board meetings dedicated to the organization of social work with families, children, and youth, held on April 28 and June 16. USCP proposals and comments were taken into consideration and used by MFYS in its work.
Aggregated indicators, targets, and actuals per Result 1

	#
	Title of Indicator
	Target for 2009
	Actual

	1. 
	1.1R (CA) 
Number of local organizations provided with technical assistance for HIV-related policy development (PEPFAR indicator 14.1)
	14
	14

	2. 
	1.2R (CA)
Number of individuals trained in HIV-related policy development (PEPFAR Indicator 14.3)
	70
	77

	3. 
	1.3R (CA)
Number of positive modifications to enabling legislation/regulation for HIV/AIDS civil society organizations and HIV-affected, -infected, and –at risk populations (USAID Democracy and Governance Indicator)
	19
	16


	4. 
	1.4R (CA)
Number of civil society and public sector organizations’ advocacy campaigns for HIV/AIDS supported (USAID Democracy and Governance Indicator)
	3
	3

	5. 
	1.5S (CA)
Number of local organizations provided with technical assistance for HIV/AIDS-related advocacy interventions
	90
	99

	6. 
	1.6S (CA) 

Number of individuals trained in HIV/AIDS advocacy strategies and issues 
	145
	141


	7. 
	1.7S (CA)
Number of trained individuals participating in advocacy activities
	18
	20

	8. 
	1.9P (1Y)
Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers
	6
	6

	9. 
	1.12P (1Y)
Number of MWGs (national and in regions) established and operating at the regional level to manage OST related to HIV
	7
	6



Result 3: Sustainable delivery of high-quality services through increased institutional capacity of civil society and public sector HIV/AIDS service organizations and coordinating bodies. 

Activity 7. Increase Institutional Capacity of CSOs Serving Most-At-risk Populations
Currently, most HIV service NGOs in Ukraine receive funding mainly from one source. Therefore, it is most important to not only build NGO skills in searching for and raising resources but also to help them develop their own fundraising plans. In November 2009, USCP under the subcontract with the Coalition, conducted in Donetsk the training for HIV service NGOs on fundraising and community resource mobilization. 25 representatives from 24 NGOs
 took part in the training and represented 11 regions (Vinnytska, Dnipropetrovska, Donetska, Kyivska, Mykolaivska, Poltavska, Rivnenska, and Khersonska oblasts; AR of Crimea; and Kyiv City). A similar training on fundraising was provided for 25 individuals from 25 CSOs from 12 oblasts and Crimea and Sevastopol in March 2010 in Odesa. Participants gained a systematic vision of fundraising activities; learned about the types of resources, potential sources of funding, and mechanisms of working with them; and developed their skills in professionally seeking funding from various sponsors and in using different fundraising instruments.

Next, in April 2010, USCP, under the subcontract with the Coalition, held a follow-up workshop in Kyiv for 15 CSOs from 11 Ukrainian oblasts to help develop their fundraising plans. Participants built on their knowledge of resource planning, potential sources of income, and mechanisms to explore these sources; improved their skills in developing fundraising plans and campaigns; and prepared draft fundraising plans. 
Many NGOs in Ukraine do not have a financial planning and monitoring system in place, impacting their viability. In December 2009, USCP under the subcontract with the Coalition, conducted in Kyiv two three-day trainings on financial management for 46 individuals from 45 CSOs. Training participants represented 17 regions (Donetska, Vinnytska, Odeska, Poltavska, Kyivska, Mykolaivska, Ivano-Frankivska, Rivnenska, Kharkivska, Lvivska oblasts, AR of Crimea, and Kyiv City); 15 of them represented small towns. USCP held a third training on financial management in April 2010 in Simferopol for 24 individuals from 24 CSOs from 14 regions of Ukraine. Trainees learned about financial management factors and tools that impact the viability and sustainablility of NGOs, including financial planning, economic and legal basis and revenue management, budget management, control and audit, and the connection between financial goals and organizational strategies. 

At different stages of personal development, PLHIV and MARP leaders face several challenges such as self-identification as a community leader rather than a separate active individual and under-developed leadership skills—communicability, team building, planning, etc. 

To develop/strengthen leadership skills, USCP under the subcontract with the Network, provided 7 trainings on leadership for 118 individuals: 

· 4 two-day trainings on leadership for 17 MARP leaders
 in November 2009 in Dnipropetrovsk; in December 2009 in Kherson for 9 MARP leaders from Khersonska; in December 2009 in Mykolaiv for 19 MARP leaders, in May 2010 for 9 MARP leaders.
· 1 three-day training on leadership for 23 PLHIV support group leaders in October 2009 in Mykolaiv.

· 1 three-day training on leadership in February 2010 in Kyiv for 19 PLHIV support group leaders from eight oblasts and Sevastopol City.
· 1 two-day training on leadership in May 2010 in Kyiv for 22 PLHIV support group leaders from 12 regions of Ukraine.
The trainings focused on strengthening participants’ skills and knowledge in communicating and building relationships with authorities and the community, expressing their arguments in practical public speech, and planning activities at the regional level. After the training, participants shared the gained knowledge with their group members, visited local centers on social services to establish long-term partnerships, and developed plans for collaboration with government bodies on issues related to access to services by MARPs. 
Following the trainings, the Project under the subcontract with the Network, in September 2010 in Kyiv, conducted a working meeting and provided TA to MARP leaders in developing plans to collaborate with local authorities. The meeting included 9 MARP leaders from five oblasts: Donetska, Dnipropetrovska, Odeska, Mykolaivska, and Khersonska and the cities of Kyiv and Sevastopol. At the end of the meeting, participants stated that they had received enough information on public management and self-governance at the regional level, learned key principles of interaction with authorities, and gained adequate knowledge of their opportunity to get involved in various advisory bodies and activities aimed at resolving MARP problems. All the MARP leaders developed action plans to address specific MARP problems through collaboration with local authorities.

Under the subcontract with the Network, the Project conducted two trainings on organizational management in Kyiv in July and September 2010. The trainings included 40 HIV self-support group leaders from 19 regions: Vinnytska, Donetska, Dnipropetrovska, Zaporizka, Ivano-Frankivska, Kirovohradska, Lvivska, Poltavska, Odeska, Sumska, Cherkaska, Ternopilska, Chernivetska, Chernihivska, Cherkaska, Khersonska, and Kharkivska oblasts and cities of Kyiv and Sevastopol. Trainees acquired theoretical knowledge in NGO registeration in Ukraine as well as practical skills in strategic and operational planning, analysis of available and necessary resources and how to secure those resources, and interaction with the media. Special attention was given to human resource management: motivation of volunteers and NGO workers, implementation oversight, and delegation of authority in the organization. The self-support leaders who attended the NGO basic management training listed their next steps in their post-training evaluation forms:

· Start the registration process

· Share the information received with other self-support members

· Conduct strategic and operation planning in the group

· Establish contacts with state authorities and the media

· Design and introduce a system to bring in resources into the self-support group

· Develop a system to motivate volunteers

Long-term initiative

USCP, under the subcontract with the Coalition, assessed 70 CSOs applying the MOCAT assessment tool to (1) identify their baseline level of institutional capacity; (2) identify gaps and needs; and (3) design capacity-building plans for individual organizations. Each capacity assessment took 2–3 days. In total, 20 experts trained by the Project in July 2009 to apply MOCAT conducted interviews with organization staff and/or members, studied the organizations’ records, and prepared and discussed reports with the organizations’ representatives. Each CSO was assessed by two experts. The Project assessed those CSOs that sent written requests to the Project. The CSOs represented 20 regions of Ukraine: Donetska (8), Odeska (6), Kyivska (5), Poltavska (4), Dnipropetrovska (3), Lvivska, AR of Crimea, Mykolaivska, Cherkaska, Zhytomyrska, Vinnytska (2 organizations from each oblast), Kirovohradska, Ivano-Frankivska, Sumska, Khersonska, Volynska, Khmelnytska, Chernivetska, Rivnenska, Ternopilska oblasts (1 organization from each oblast); 28 NGOs represented oblast centers—19 medium-sized and large cities of Ukraine. 

This assessment enabled HIV service NGOs to identify their own strengths and see opportunities for development. During discussion of the assessment results with experts, NGOs selected priorities for development: governance (35), revenue stability (29), management practices (27), external relations (26), service quality (12), human resources (11), financial management (11), orientation to clients (4), and cost minimization (1). To work on these priorities, NGOs requested TA, including trainings, consultations, materials on specific topics, and practical training. Most NGOs scored more points for the program development component than for other components (institutional and financial). This could be because most organizations are Global Fund project implementers and have relevant experience. However, the lack of a service-quality assessment system is a challenge for most NGOs. Thus, 70 CSOs were assessed and received TA in identifying priority needs and developing their initial plans for capacity building. 

In December 2009, USCP conducted a one-day workshop for the assessors to analyze the experience of applying the MOCAT assessment tool and to summarize initial results of the assessment. In January 2010, USCP created a database of the assessed CSOs, fixed their gaps and needs, and based on the assessment findings, developed the analytical report on the assessment. These following are main findings of the assessment:
Institutional component:

· Strengths—compliance with the representation principle; well-developed culture of the management and decision-making style; well-developed management system.

· Weaknesses—lack of strategic planning practices; governance body weaknesses (failure to perform relevant functions in the implementation of strategic planning, monitoring, and evaluation); lack of documented organizational structures, policies, and procedures; weak system of human resource management (recruiting processes, performance assessment, human resource development system, etc.).

Programmatic component:

· Strengths—strong relationships with government structures and budget institutions; high level of orientation on the needs of clients and communities receiving services; assured broad coverage of clients with programs and services.

· Weaknesses—absence of the service quality assurance system; absence of a public relations strategy as a strategic plan component; ineffective relationships with the private sector.

Financial component: 

· Strengths—qualified management of accounting practices; management of procurement processes in compliance with relevant procedures and rules.

· Weaknesses—absence of a strategy for and internal system of fundraising; insufficient funding raised from local sources and donor organizations (except for the Global Fund project); insufficient level of social contracting practices as a local source of funding; lack of a developed financial system, specifically, financial policies; lack of practices relevant to consolidated budget development; lack of practices relevant to external reporting, including financial reporting and accountability to local communities and government authorities; lack of practices relevant to external audits of financial performance.
Using the draft report, USCP developed a draft TA strategy to address weaknesses of the assessed CSOs for 2010–2012 and presented the strategy at the stakeholders meeting on February 26, 2010. Participants included representatives of 12 international and local organizations, including the Alliance, UNAIDS, WHO, GTZ, AFEW, UNITER/USAID, Bill Clinton Foundation, Coalition, PLHIV Network, and Renaissance Foundation, to (1) discuss the strategy, (2) consider comments and suggestions from participants, and (3) split the TA responsibilities among the stakeholders. The strategy includes the goals and objectives per component of CSO capacity (institutional, programmatic, and financial) and the proposed interventions (trainings, workshops, individual TA) to achieve the goals.  

Findings of the meeting included the following: participants approved of the strategy; GTZ did not know its plans for CSO capacity building since the new director had yet to come to Ukraine to clarify the workplan; the Bill Clinton Foundation and  Renaissance Foundation do have workplan capacity-building initiatives but only for their grantees, which were not in the USCP list of assessed CSOs; UNITER does have a mechanism to build the capacity of CSOs but only for their grantees; and only the Alliance has the possibility to share TA—discussed during a follow-up meeting with the Alliance. The Alliance, as a Global Fund Principal Recipient in Ukraine, and USCP representatives reached an agreement on possiblly co-funding trainings for Global Fund grantees (35 of 47 assessed CSOs are HIV Alliance grantees) in 2011 on quality assurance, financial management, and monitoring and evaluation.    

The TA strategy for the assessed CSOs in 2010 mainly focuses on addressing gaps in their institutional capacity—through, in particular, developing and implementing strategic plans. The 2010–2011 year will focus on strengthening programmatic and financial capacity through addressing issues in financial management, local fundraising, public relations, monitoring and evaluation, and quality assurance.

As part of the TA strategy implementation, USCP, in February 2010, trained assessed CSOs on strategic planning, including for 39 individuals in total from 39 NGOs from 17 regions of Ukraine in Sevastopol and Alushta. Participants utilized their knowledge of the strategic planning process and development and implementation of strategic plans and identified how to analyze the external and internal environments. 

Organizations unable to attend participated in subsequent workshops; USCP, under the subcontract with the Coalition, provided TA to develop strategic plans for the assessed CSOs and conducted four workshops:

· In March 2010 in Kyiv for 15 individuals from 8 assessed CSOs from 5 oblasts, Sevastopol, and AR of Crimea. The objective was to revise and update the CSOs’ strategic plans.
· In June 2010 in Donetsk for 7 CSOs.
· In September 2010 for representatives of 10 NGOs from 8 regions: Poltavska, Mykolaivska, Donetska, Odeska, Cherkaska, Zhymomyrska, and Chernivetska oblasts and Sevastopol City.
· In September 2010 for 9 NGOs from 7 regions: Dnipropetrovska, Kirovohradska, Zaporizka, Cherkaska, Khmelnytska, and Odeska oblasts and Kyiv City. 
Project experts also made individual visits to 8 NGOs from the AR of Crimea, Odeska (2 NGOs), Donetska, Ternopilska, and Mykolaivska oblasts and Kyiv City (2 NGOs). In total, 42 organizations received TA from the Project under the TA strategy. 
According to the NGO capacity-building strategy, in September 2010 in Kyiv, the Project conducted a pilot training on quality assurance systems for the NGOs assessed in 2009–2010, as nearly all of them do not have quality management systems—only a few have service quality standards, some forms of documentation, and elements of a system for client needs assessment. Sometimes NGOs do not know what a quality management system is. Participants included 20 individuals from 19 NGOs representing 11 regions of Ukraine (Poltavska, Dnipropetrovska, Mykolaivska, Donetska, Odeska, Vinnytska, Zaporizka, Cherkaska, Khersonska, and Kirovohradska oblasts and the city of Kyiv); 8 of them represented towns of Ukraine. Participants worked on such issues as quality and quality management, the process approach to a quality management system, the analysis and improvement of service quality as part of the quality management system, and the necessary documentation for the quality management system. Significant time was dedicated to practical exercises, which built the trainees’ skills in developing the process of the quality management system. 
Sub-Activity 7. Increase Institutional Capacity of Most-At-risk Groups (MSM, CSWs)—focus on group leaders not NGOs
Under the subcontract with Project HOPE, a round of trainings in HIV basic counseling were conducted in Years 2 and 3. The trainings were designed to improve knowledge of HIV, STIs, TB, and hepatitis among MSM and CSW communities; 62 leaders of self-support groups and young organizations of MSM and CSWs attended the trainings (32 males and 30 females). The third training was conducted in Kherson from October 15–17, 2009; 20 individuals were trained (10 males and 10 females). 

After the trainings ended, participants received homework assignments to develop a partnership chart and do a SWOT-analysis for their self-support groups/organizations; 34 participants were selected for training at the next level. 

As a result, during Year 3, the Project conducted four trainings that focused on organizational management and aimed to boost the performance of existing organizations and motivate self-support groups to register themselves as NGOs: 

· “Organizational management”—November 18–20, 2009, Mykolaiv, 23 participants (12 males and 11 females)

· “Financial management”—February 4–6, 2010, Odesa, 20 leaders (12 males and 8 females)

· “Development of project proposals”—April 19–21, 2010, Kyiv, 18 individuals (9 males and 9 females)

· "Referral System of Clients in the Network Services – Building a Partnership between the Civil Society and State Organizations"—June 25–27, 2010, Kyiv, 22 individuals (16 males and 6 females)

The Project also provided TA to MSM and CSW self-support groups (5) and young organizations (6) through 7 mentoring visits and 8 consultations on registration of an NGO or its affiliate/representative office and on strategic planning. 

Sub-activity results are as follows: 

· TA was provided to two all-Ukrainian organizations (we are working with them within the framework of the sub-activity): a CSW organization “League Leha-Laif,” which was registered in December 2009 and an MSM organization “Tochka opory,” which was registered in July 2009. As a result of the TA, these organizations developed draft proposals that were endorsed by the review panel of the Alliance. The “League Leha-Laif” plans to mobilize the CSW community in the Chernivetska, Ternopilska, Kyivska, Kharkivska, and Kirovohradska oblasts. The charitable organization “Tochka opory” will work with MSM in Zhytomyr, Lutsk, Rivne, Ternopil, Mariupol, Dnipropetrovsk, Zaporizhzhia, Melitopol, Poltava, and Sevastopol. Both organizations included proposals on community mobilization and advocacy in their drafts. 

· 2 MSM self-support groups (Odesa and Sevastopol) were entered in the national register of LGBT organizations and informal associations and have already filed for registration. 

· The CSW self-support group from Odesa took part in the national event dedicated to the International Day to End Violence against Sex Workers. 

· The leader of a CSW self-support group in Yevpatoria took part in the implementation of a pilot project promoting the use of female condoms. The project is implemented by the charitable foundation “Feniks.” 

· An outreach worker of the “Gay-Alliance,” who was trained by the Project, has recently started his work for the charitable organization “Tochka opory.” Thanks to the knowledge this outreach worker had gained, he became the coordinator of a MSM mobilization national project. 

· In the city of Pavlohrad (Dnipropetrovska oblast), a partnership was established between the CSW self-support group and the charitable foundation “Oberih.” At present, the NGO is implementing projects with active participation of the self-support group, while the group is receiving assistance from the organization— has a place for meetings and access to information materials and condoms. 

· The charitable organization “Tochka opory” is currently receiving TA in organizational development, consultative support for projects, and TA in developing standards of medico-social services for MSM. Organizational development is high on the agenda, as the young organization is implementing a national project for HIV-positive MSM in 11 oblasts. The project is funded by the Elton John AIDS Foundation. Another project aims to mobilize MSM and is funded by the Alliance. Similarly, Zorian Kis, the organization’s executive director, was chosen as an NGO representative for the National Coordinating Council.
 

This year, the Project collaborated with the Standing Reference Group (SRG) on issues related to the LGBT community and MSM projects; the Project actively participated in group meetings and provided necessary information. The Project assisted with the organization and conducting of the annual 3rd national LGBT conference “Strategy and Unity.” 

Joint activities with the SRG, MSM, and CSW TA managers of the Alliance and the Network’s department on MSM activities yielded the most effective and satisfactory results. The Project’s activities did not overlap or duplicate the partners’ activities, as all activities had been agreed on beforehand. 

The next training stage will focus on mobilization of MSM and CSW communities through trainings for leaders; this year’s most active participants in the Project will continue their training.
Activity 8. Reduce Stigma and Discrimination among Healthcare Providers
The team of trainers (CSOs and local AIDS center representatives) trained by USCP in September 2009 provided 18 trainings (2 in each of 9 priority regions) on reducing stigma and discrimination among medical providers. These trainings covered total 391 healthcare providers (98 males and 293 females) from regional drug rehabilitation hospitals and regional TB clinics in 9 regions (АR of Crimea, Donetska, Dnipropetrovska, Mykolaivska, Khersonska, Odeska, and Cherkaska oblasts and the cities of Kyiv and Sevastopol). USCP provided mentorship and support to the team of trainers and conducted monitoring visits to the regions to ensure the quality of trainings at the regional level. Trainers used the pilot manual “Reduction of HIV/AIDS-related Stigma and Discrimination” (USCP), which was modeled after the EngenderHealth "Reducing Stigma and Discrimination Related to HIV and AIDS" (trainer's manual for "Training for Healthcare Workers") prepared by trainers’ teams.
The trainings intended to change health providers’ attitudes toward PLHIV to ensure high-quality service delivery and reduced stigma at healthcare facilities. The training objectives were as follows: 

· Define key concepts related to stigma and discrimination and explore HIV-related stigma.
· Understand the implications of stigma on healthcare services to PLHIV and those believed to be HIV positive.
· Help participants to explore their own thoughts, beliefs, attitudes, and behaviors about HIV to realize how they can impact their professional life.
· Provide an overview of clients’ rights and healthcare staff’s needs, specifically related to HIV safety for the client/patient and healthcare providers.
· Introduce participants to the principles and practices of universal precautions to avoid HIV, viruses of hepatitis, and causative agents of other disease transmission (to and from patient and provider and HIV post-exposure prevention) in healthcare settings.

Based on trainers’ reports and monitoring visits, the following general conclusions can be drawn: first, the absolute majority of trainees showed interest in the training; at the same time, some trainees were overly skeptical and believed the stigmatization topic to be far-fetched. Second, most trainees have experience in working with PLHIV, but their knowledge about HIV is not always adequate. Thus, during the training process and in the post-training evaluation results, one could garner that sometimes trainees were afraid of touching PLHIV personal belongings and overstated the risk of infection in the workplace (in case of non-sterile needle pricks, skin exposure to a small amount of blood, etc). Third, trainees reported experiencing intolerance from their colleagues when they referred their patients to other health facilities where staff were not skilled at dealing with MARPs, specifically IDUs and CSWs.  

Overall, according to the post-training evaluation,
 the level of trainees’ tolerance rose, as did the level of their knowledge about HIV/AIDS. The analysis of the evaluation forms also shows that trainees were letting go of their stereotypes regarding workplace HIV infection. The trainings were generally dynamic and informative, in line with their goals and objectives. Participants pointed out the usefulness of the information and skills they gained. The project received thank you letters from government officials from two regions where the training took place: Mykolaiv and Crimea.

In November 2009, USCP held an Advisory Committee meeting to identify further steps for Years 3–5 based on feasibility, financial resources, and timing. It was agreed that the Project during Year 3 should continue to provide training on reducing stigma and discrimination for medical providers at raion-level facilities selected by the local health administration in cooperation with PLHIV Network representatives, considering the cases when access to services for PLHIV was neglected by medical providers. During Year 3, USCP developed a module on reducing stigma and discrimination toward MARPs. 

Following the strategy on reducing stigma and discrimination among medical providers for 2010–2012, USCP continued to conduct trainings in nine project sites at the raion level that are most affected with HIV and where PLHIV rights are mostly violated by medical providers. The raions were selected in coordination with local PLHIV representatives, regional health departments, and trainers. The trainings were facilitated by the team of trainers (CSO and local AIDS center representatives) trained by the project in 2009. In May, the MOH HIV Committee sent a letter to the regional health departments in the nine sites, requesting political support to initiate stigma and discrimination reduction. 
During June–September, the Project held 18 trainings on the stigmatization of PLHIV in health facilities for 445 health workers of raion/municipal-level healthcare facilities (hospitals, out-patient clinics, as well as emergency hospitals). Trainees all had different backgrounds (pediatricians, TB specialists, surgeons, internists, nurses, etc). Sometimes, the participants included healthcare providers from village hospitals and first-aid stations, which territorially neighbored towns where trainings were conducted. Among the trainees were both doctors and nurses. Among doctors were infectious diseases doctors, drug rehabilitation specialists, pediatricians, gynecologists, surgeons, family doctors, TB doctors, and obstetricians. The trainings were designed to change the health providers’ attitudes toward PLHIV, to provide high-quality services, and to reduce stigmatization of PLHIV in health facilities. The trainees defined key concepts related to stigma and discrimination and explored HIV-related stigma; understood the implications of stigma on healthcare services to PLHIV and those believed to be HIV positive; explored their own thoughts, beliefs, attitudes, and behaviors about HIV to realize how they can impact their professional life; and discussed clients’ rights and healthcare staff’s needs, specifically related to HIV safety for the client/patient and healthcare providers. 

As a result of the trainings, according to the post-training evaluation, trainees’ level of tolerance increased, as well as their level of knowledge about HIV/AIDS. The evaluation also demonstrates a reduction in myths regarding infection in the workplace. Note that after the training, some medical care providers (Tsiurupynsk and Dzhankoi hospitals) said that they would use the information received to train other medical staff, including nurses.
After the training, the Project and NGOs involved in the trainings received a number of letters of acknowledgment from chief physicians of healthcare facilities (training sites), as well as from the heads of health departments; in particular, such letters were received from the Ministry of Health of AR of Crimea, Health Department under the Khersonska OSA, Dzhankoi central raion hospital (AR of Crimea), Kominternivske central raion hospital (Odeska), Feodosia municipal children hospital with out-patient clinic (AR of Crimea), and Novomoskovsk central municipal hospital (Dnipropetrovska).
Total number of individuals trained on reducing stigma and discrimination among medical providers was 836.
Activity 9. Build the Capacity of the MOH Committee of HIV and Other Socially Dangerous Diseases

During Year 3, the Project’s objective was to assess the institutional capacity of the MOH Committee on HIV/AIDS and Other Socially Dangerous Diseases (MOH HIV Committee) and develop a plan
 to build its capacity. This activity was implemented under UNAIDS general leadership. The Project used a qualitative study to assess the committee’s institutional capacity (a qualitative study involves obtaining detailed information on the behavior, opinions, beliefs, and attitudes of a specific group of people toward the object of the study). Based on the study results, the Project prepared a plan to increase the committee’s capacity with the participation of stakeholders.

Activities implemented during the year included the following:

1. Review of a possible methodological framework for developing the assessment toolkit.

· The following sources were tapped to design the assessment toolkit:

· Model of functional analysis of executive authorities (Order #189 (07.29.2005) of the Head of the State Service of Ukraine)

· Adapted matrix of joint capacity assessment for assessing the needs and priorities of effective coordination and implementation of the initiative “Three Ones Principles” (UNAIDS)
2. Analysis of documents regulating the committee’s activity.

· At the Project’s request, the MOH HIV Committee provided the relevant documents: regulations on the Committee, rules of procedure, job descriptions. Other documents were found in Internet.

3. Development of the study toolkit (8 tools were developed and applied):

· Questionnaire for committee members

· Plan for in-depth interviews with the committee management

· Questionnaire for the head of the committee

· List of issues for discussion with representatives of institutions subordinate to the MOH

· Questionnaire for representatives of regional institutions subordinate to the MOH

· Survey form for chief physicians of AIDS and TB centers and representatives of healthcare facilities

· Plan for in-depth interviews with nongovernmental sector partners

· Survey for NGO partners of the committee

The survey toolkit was agreed on and recommended for the committee institutional capacity assessment at meetings of the Project’s Advisory Committee.
 

4. Conducting of the committee assessment process (external and internal assessments).
The goal of the internal assessment was to identify gaps in the committee’s performance and priority areas for developing the committee’s institutional capacity. The objectives were to identify and assess the following:

· Level of competence of committee workers (education, knowledge, skills) for efficient and quality performance of their job descriptions  (including their awareness of job descriptions and self-assessment)
· Committee workers’ key needs for efficient and quality performance of their responsibilities (resources, financial support, etc.)
· Committee workers’ motivation for professional development and self-improvement and possible ways for enhancement (salary, training, participation in seminars/conference/working meetings, staff turnover, etc.)
· Planning of activity, document flow, and monitoring of activity
· Internal coordination between committee workers and MOH structural subdivisions

Internal assessment information was collected via 14 interviews:

· Questionnaire-based survey of committee workers (9 surveys)
· In-depth interviews with the committee management (4 interviews)
· Questionnaire-based survey of the head of the committee, with the participation of administrative department staff (1 survey)
The goal of the external assessment was to gauge the committee’s performance from the standpoint of partners and find out how they can participate in building the committee’s capacity. The objectives were to identify and assess the following:

· Partners’ understanding of the committee’s key functions and objectives, specifically within the framework of the Ukrainian legislation

· Expectations as to the committee’s activities

· Awareness of key results of the committee’s activities

· Proposals for enhancing the committee’s efficiency

· Readiness for cooperation with the committee and specific areas for cooperation 

· Possibility of being involved in building the committee’s capacity (specify)
External assessment information was collected via 3 consultations and 50 interviews:

· Consultations with representatives of institutions subordinate to the MOH (3 consultations: management of the Ukrainian AIDS center, Ukrainian M&E center, All-Ukrainian TB control center)

· Survey of governmental sector partners (22 interviews: representatives of the Ministry of Education and Science, Ministry of Labor, Ministry of Economy, Ministry of Justice, Ministry of Defense, Ministry of Foreign Affairs, Ministry for Family, Youth and Sports, Security Service of Ukraine, State Penitentiary Department, State Committee on Television and Radio Broadcasting, State Committee on Nationalities and Religions, Academy of Medical Sciences, National Councils on Television and Radio Broadcasting, State Frontier Service, State Committee on Industrial Safety, Labor Protection and Mining Surveillance, State Customs Service, State Social Service of Family, Children and Youth, Committee on Narcotic Control, and Ukrainian Medical and Monitoring Center on Alcohol and Narcotics under the MOH of Ukraine)

· Survey of governmental sector partners at the regional level (15 telephone interviews: management of the Kyiv City, Mykolaivska, Lvivska, Donetska, and Vinnytska oblast AIDS centers; healthcare departments of Sevastopol City, Cherkaska, Ternopilska, Zhytomyrska, and Dnipropetrovska oblasts; management of the TB service of Kyiv City, Kharkivska, Khersonska, Luhanska, and Zaporizka oblasts)

· In-depth interviews with key nongovernmental sector partners (8 interviews: UNAIDS, WHO, UNICEF, GTZ, Alliance, Coalition, Network, and SCM Corporate Foundation for Development of Ukraine)

· Survey of representatives of NGOs that work in the area of HIV/TB in Ukraine (5 interviews: Red Cross Society of Ukraine, All-Ukrainian Harm Reduction Association, William J. Clinton Foundation, Olena Pinchuk Foundation “Anty-SNID,” and “Ukrainians Against TB” NGO)
5. Processing and analysis of information, preparation of presentations based on the primary analysis results.

· Interview recordings were transcribed. Information in completed questionnaires was analyzed and no special data input or coding software was used. The data were analyzed with an analysis technique for data collected during the qualitative study without statistical analysis. Primary analysis of data is presented in four presentations, which will be presented and agreed on at a meeting of the Advisory Committee during Year 4 of the Project (tentative date: 10.12.2010).
6. Development of a plan to build the committee’s capacity in 2010–2011, with participation of all stakeholders. 
· The plan was developed on the basis of the collected Committee assessment data (the draft plan will be presented at a meeting of the Advisory Committee on October 12, 2010).

7. Agreement on activities with partners and the committee management.

· Working meetings with the committee management were held to clarify the committee’s core activities, assessment stages, and committee members’ participation as respondents (November 1, 2009—with the Committee First Deputy Head; April 27, 2010—with the Committee Head).
· The Advisory Committee held meetings to discuss and agree on the assessment strategy, methodology, and a toolkit and target audience (November 20, 2009; March 10, 2010; June 8, 2010).

Activity 10. Strengthen the Capacity of the National TB/HIV Council
According to the Year 3 implementation plan, under Activity 10, USCP continued to strengthen the capacity of the National TB/HIV Council (NTHC) by providing targeted TA in the following areas:

Assess the capacity of the NTHC Secretariat to meet the NTHC needs. Using the assessment tool designed and agreed on with partners in September 2009, USCP staff, from October–December 2009, interviewed staff of the NTHC Secretariat and NTHC members. The assessment findings were presented and agreed on at extended meetings of the USCP Advisory Committee
 on November 20, 2009, and December 24, 2009, and used to inform the NTHC Secretariat capacity-building plan for 2010–2011, with a description of the role and input of each partner. The draft plan was also agreed on at extended meetings of the USCP Advisory Committee
 on January 20, 2010, and February 4, 2010. To implement the plan, USCP assisted the NTHC Secretariat (MOH Committee) with the following:

· Drafting a proposal to Backup Initiative, GTZ, therefore applying for funds for the NTHC Secretariat (the draft is under approval in the MOH Committee now).
· Drafting TORs for the NTHC Programmatic Committee and Regional Policy Committee,
 approved with the NTHC resolution on December 14, 2009.
· Forming the personal membership of the above NTHC committees; chairs of both committees were approved at the NTHC meeting on May 26, 2010; individual membership of the committees was approved by the Head of the NTHC Secretariat on September 2, 2010.
· Taking notes on the NTHC meetings.
· Drafting the NTHC workplan for 2010 and obtaining agreement on it with stakeholders at the meetings on January 27, February 4, and February 22, 2010. The NTHC approved the workplan for 2010 on April 20, 2010.

Assess the capacity of the NTHC to perform the functions needed to manage the national response to HIV. USCP developed and agreed on with partners (at a meeting with the USCP Advisory Committee on 06.08.10) the assessment methodology and tools, which included the questionnaire for NTHC members, questionnaire for the nongovernment sector and non-NTHC members, and questionnaire to analyze the regulatory framework and current documentation pertinent to NTHC activities. The assessment embraced six key NTHC activity areas: (1) NTHC operational procedures; (2) HIV/TB state policy formation; (3) coordination of stakeholders’ activities in the field of HIV/TB programs and interventions implementation; (4) monitoring of programs and activities; (5) NTHC role as a country coordination mechanism; and (6) NTHC transparency. To ensure a timely and high-quality assessment, USCP, the MOH HIV Committee, and UNAIDS signed an appeal to the Vice Prime Minister of Ukraine V. Semynozhenko to inform him of the assessment goal and objectives and anticipated use of the assessment findings and to ask for support. As a result, on June 18, 2010, V.Semynozhenko assigned NTHC members to participate in the assessment. 
The assessment revealed a number of legislative, administrative, and programmatic gaps. The preliminary results of the NTHC assessment were presented at the stakeholders’ meeting on August 13, 2010. During development of the Country Proposal of Ukraine for GF Round 10 under component “AIDS,” some gaps were addressed by USCP TA. The work focused on the policy on conflicts of interest, confirmation of powers of some NTHC members representing the nongovernmental sector, and the organization of CCM operations.
 To remove the remaining gaps, USCP prepared a draft NTHC capacity-building plan, which with the findings of the October 2010 assessment, will be presented at the USCP Advisory Committee meeting for approval. Subsequently, the assessment findings and NTHC capacity-building plan will be submitted to NTHC members for approval. 

Improvement of the NTHC’s performance through implementation of the NTHC and NTHC Secretariat capacity-building plans will strengthen its capacity in enforcing HIV and TB response state policy and overseeing the consolidated use of public funds, as well as funds of international and local NGOs, allocated for TB and HIV response programs and activities. Training for NTHC members and NTHC Secretariat staff will improve their knowledge of Global Fund procedures and requirements and NTHC performance; as well as support the coordination of efforts of ministries, other central and local executive authorities, local self-governance bodies, international and local NGOs (including people living with HIV and TB), representatives of business circles, trade unions and employers’ associations, and faith-based organizations.
Activity 11. Strengthen the Capacity of Regional and Local TB/HIV Councils
Build the capacity of MARPs. To ensure meaningful involvement of MARPs in policy and decision making at the regional level, USCP continued to build the capacity of MARP community leaders (representing IDUs, CSWs, MSM, and street children) by organizing training for them and providing necessary support for their regular working meetings. USCP conducted two trainings on the basic advocacy concept
 from September 15–17, 2009, at Donetsk City for 26 MARP community leaders and on October 21–23, 2009, in Cherkasy for 23 MARPs community leaders. The Project held three trainings on leadership
 from November 11–12 in Dnipropetrovsk for 17 MARP community leaders; on December 10, 2009, in Kherson for 9 MARP community leaders; and from December 16–17, 2009, in Mykolaiv for 19 MARP community leaders. 

Two trainings titled “Empower MARPs to participate in the work of TB and HIV Councils at the local level” were held on October 5–6, 2009, in Cherkasy for 26 MARP community leaders from the Dnipropetrovska, Donetska, Cherkaska, and Mykolaivska oblasts and city of Sevastopol and on October 8–9, 2009, in Kyiv for 25 MARP community leaders from the AR of Crimea, Khersonska, and Odeska oblasts and city of Kyiv. Training participants analyzed the role of coordination mechanisms in the HIV response; learned legal and regulatory requirements for THC performance; procedures supporting efficient THC operation (membership formation, meeting preparation and facilitation, planning, adoption of resolutions and resolution implementation control, and operations of working groups); developed practical skills to take part in planning THC meetings, learned the procedures to include an NGO representative into the THC membership list; and identified issues to be considered at the THC meetings. 

USCP also supported monthly MARP community leaders’ meetings held in nine regions to involve MARP community leaders in the policy development process at the regional level. As a result, participants were able to review and contribute to the agendas of, as well as participate in, THC, MWG, M&E and MAT WG meetings. USCP provided logistic support for MARP community leaders meetings (including drafting agenda, sending invitations, registering participants, drafting meeting notes, and co-facilitating meetings). 

In 2009, USCP prepared a simple list of questions to help MARP leaders identify their needs, which could be presented at THC meetings. Using the list, MARPs identified barriers to accessing services by vulnerable groups at their regular meetings. Based on the priority needs, USCP developed the main messages for presentation to government officials and helped MARP leaders prepare the presentations/messages on particular issues related to access to services, statistical data or other information that support the issues, and suggestions for the government to address the issues. With project TA, 9 MARP leaders prepared messages on the following issues:

· AR of Crimea: primary HIV prevention services for street children

· Cherkasy: service needs for MSM

· Dnipropetrovsk: access to services for street children

· Donetsk: primary HIV and TB prevention services for street children

· Kherson: HIV testing for street children who are staying in the shelter for under-age children

· Kyiv: addressing needs of IDUs

· Mykolaiv: social primary and secondary services for street children

· Odesa: IDUs’ access to ST services

· Sevastopol: coordination of efforts in HIV and TB service provision for at risk groups

After finalizing the messages, 9 MARP leaders in six regions made presentations at THC meetings.
In 2009, the MARP leaders were trained on GIPA and MIPA and stigma-related issues. Subsequently, they made presentations for THC and MWG members on GIPA principles, raising their knowledge on GIPA and introducing them to a different level of PLHIV involvement in fighting the HIV epidemic. 

Strengthen the capacity and support regular operation of regional and local TB/HIV councils. During Year 3, USCP continued to support the operations and capacity of regional THCs in nine regions,
 simultaneously building similar capacity and support for operations of 28 raion and city THCs from the above regions. To support coordination of the national and regional 2009–2013 HIV/AIDS program implementation at the regional level, USCP
· Provided TA to organize and hold 37 regional THC meetings and 97 regional MWG meetings (including 25 MWG site visits); and

· Built the capacity of 21 individuals, including 19 members of the Sevastopol City THC, as well as the newly established MWG, M&E group, and ST group via the training “Building capacity and supporting efficient operation of TB and Councils at the regional level” (October 14–16, 2009).

Regional THCs and MWGs focused their efforts on coordinating implementation of the regional HIV/AIDS programs, addressing policy and operational barriers identified by the MWGs, as well as organizing THC operations. The results of MWG site visits (achievements and gaps in local THC performance, as well as the current HIV/TB situation in a particular raion/city), along with recommendations, were regularly presented at the THC meetings and necessary resolutions were carried out. Implementation of THC decisions was regularly monitored by the MWGs and reported at THC meetings.
· THC operation reports for 2009 and workplans for 2010 were approved by nine regional THCs. 

· Regional HIV programs for 2009–2013 were approved in Cherkaska by the Oblast Council resolution # 30-4/V as of 11/27/2009; in Odeska by the Oblast Council resolution #  989–V as of 12/03/2009; and in AR of Crimea by the Verkhovna Rada of AR of Crimea Order # 1513-5/09 as of 12/23/2009. The Kyiv City HIV Program was approved by Kyiv City Council (07/15/2010 # 1266/4704).

· Regional operation plans (ROPs) to support implementation of the national and regional HIV/AIDS programs for 2009–2013 were approved by regional THCs in all regions.

· Regional THC proposals to the Country Proposal on HIV/AIDS to the GFATM, Round 10, were prepared and submitted by the THCs of AR Crimea, Kyiv City, and Mykolaivska and Cherkaska oblasts.

USCP also provided TA to identify and address THC operational gaps by supporting an annual assessment of regional THC operations. Using the assessment results, the THCs’ operational gaps were addressed:
· THC Ethic Policy was approved by the Sevastopol THC.

· Criteria for the selection of NGO representatives to the coordination bodies and WGs were approved by the Donetsk THC.
· Assignment on local THC implementation of the national and development of the local HIV/AIDS programs were approved by the Odesa OSA.
· New RTHC membership lists were approved in the AR Crimea (01/27/2010), Dnipropetrovska (05/07/2010), Donetska (03/05/2010), and Mykolaivska (07/12/2010) oblasts.
As result of TA and capacity building of regional THCs, the Secretariat of the National TB/HIV Council recognized the work of THCs in AR of Crimea and Mykolaivska as best practices and, jointly with USCP, supported two two-day meetings to share the best practices with other regions in Ukraine. The first meeting in AR of Crimea (March 11–12, 2010) was attended by 20 THC members from the city of Sevastopol and Poltavska, Volynska, and Rivnenska oblasts; and 3 GTZ representatives. The second meeting in Mykolaivska (March 25–26, 2010) was attended by 18 THC members from the Kyivska, Kirovohradska, Chernihivska, and Zhytomyrska oblasts. Meeting participants were introduced to the best practices of regional, raion, and municipal THCs and working groups established under THCs. The participants were particularly interested in the regional M&E system of AR of Crimea and Mykolaivska, established with USCP support.

To build similar capacity at the raion/municipal level, USCP supported the operations of 28 raion and municipal THCs from the above regions. Using training programs from and trainers trained in Year 2 and results of the local THC assessment conducted in Year 2, USCP continued to build the capacity of raion/city THC members. During the year, USCP trained 160 THC members from 15 raions and municipalities:
 
· Two trainings (October 26–28 and October 29–31, 2009) in Dnipropetrovska for 40 members of the Dniprodzerzhynsk, Novomoskovsk, Pavlohrad, and Pershotravensk city THCs. 
· Two trainings (February 22–24, February 25–27, 2010) in Mykolaivska for 45 members of the Berezanka, Voznesensk, Bashtanka, and Zhovtnevyi raion THCs.  

· Two trainings (March 22–24, March 25–27, 2010) in Donetska for 40 members of the Donetsk, Mariupol, Dobropillia, and Sloviansk City THCs. 

· Two trainings (March 29–31, April 1–3, 2010) in Cherkaska for 35 members of Vatutine City, Talne, and Zvenyhorodka raion THCs.
The trainees learned about coordination mechanisms in the implementation of an HIV response, membership formation procedures, principles of representation of different sectors at the THCs, planning of THC activities, requirements for the preparation and facilitation of THC meetings, decision making and resolution implementation control, as well as monitoring and evaluation of HIV response efforts. 

To build local THCs’ capacity to analyze local policy implementation and use M&E results to formulate evidence-based policies, USCP developed a training curricula “Training on Local HIV Policy Analysis and Formulation” and trained 77 members from 7 raion and city THCs:

· One training (June 30–July 1, 2010) for 21 members of Sloviansk (Donetska Oblast) and Novomoskovsk (Dnipropetrovska Oblast) city THCs.
· One training (September 7–8, 2010) for 12 members of the Kaniv raion THC.
· One training (September 14–15, 2010) for 20 members of Voznesensk (Mykolaivska Oblast) and Krasnohvardiiske (AR of Crimea) raion THCs.
· One training (September 28–29, 2010) for 24 members of Yuzhne City and Kakhovka (Khersonska Oblast) raion THCs. 

Participants learned to analyze and apply epidemiological, M&E data at the local level to inform HIV response policy and learned about the role of THCs in policy analysis, policy formulation stages, and policy influence on stigma and discrimination reduction. 
USCP provided TA to 28 raions and municipal THCs to apply knowledge gained during the trainings and support the THCs’ operations. USCP helped organize 104 meetings of raion and municipal THCs (including 1 field meeting in the village) and 145 meetings of raion and municipal MWGs (including 4 site visits to the village). 
The THCs’ work became more regular and transparent. Main results of the THCs’ work in 2009, as well as proposals for the 2010 Year workplan, were aggregated by MWGs. The documents were presented, discussed, and approved at the THC meetings.

Based on lessons learned at the capacity-building trainings, MWGs and THCs focused their efforts on addressing policy and operational gaps, particularly to develop and update necessary THC policies according to USCP recommendations (e.g., to include NGO/business representatives in THC/MWG membership) as well as due to changes in raion administrations after the Presidential elections. 
· 5 THC TORs were approved by 

· Decrees of Dzhankoi (AR of Crimea) and Berezanka (Mykolaivska Oblast) raion state administrations; and 
· Resolutions of city councils’ executive committees of Feodosia (AR of Crimea) and Novomoskovsk, Pershotravensk (Dnipropetrovska Oblast). 
· 14 THC memberships were approved/updated by decrees/resolutions of local authorities: 

· Decrees of raion state administrations of Dzhankoi, Krasnohvardiiske (AR of Crimea), Berezanka, Voznesensk, Zhovtnevyi (Mykolaivska Oblast), Tsyurupynsk, and Skadovsk (Khersonska Oblast). 

· Resolutions of city councils’ executive committees of Feodosia (AR of Crimea); Novomoskovsk, Pershotravensk (Dnipropetrovska Oblast), Dobropillia, Mariupol (Donetska Oblast), and Yuzhne (Odeska Oblast).

· Resolution of Hola Prystan (Khersonska Oblast) raion THC.
· THC Ethic Policy was approved by Mariupol City THC (Donetska Oblast).
· 8 THC regulations were approved by city THCs of Feodosia (AR of Crimea), Novomoskovsk (Dnipropetrovska Oblast), Dobropillia, Donetsk, Mariupol (Donetska Oblast), and Yuzhne (Odeska Oblast); and raion THCs of Kakhovka (Khersonska Oblast) and Berezanka (Mykolaivska Oblast).

· 11 MWG TORs were approved and 13 MWG membership lists were approved/updated:

· Both documents were approved by 

· Raion THCs of Dnankoi (AR of Crimea), Biliaivka, and Kominternivske (Odeska Oblast); and

· City THCs of Feodosia, (AR of Crimea), Novomoskovsk (Dnipropetrovska Oblast), Dobropillia, Donetsk, Mariupol (Donetska Oblast), and Yuzhne (Odeska Oblast).

· MWG membership was updated by THCs of Yalta City (AR of Crimea), Hola Prystan, Kakhovka, and Skadovsk raions (Khersonska Oblast).

· MWG TORs were approved by Vatutine City THC (Cherkaska Oblast) and Berezanka raion THC (Mykolaivska Oblast).

Build the capacity of regional M&E centers and M&E working groups to monitor the effectiveness of regional HIV programs. To assist the national and regional TB/HIV councils with monitoring the effectiveness of regional HIV programs, USCP, during Year 3, continued to build M&E capacity at the national and regional levels, as well as provided target TA to the National M&E Center and supported daily operations of regional M&E centers
 and regional M&E WGs
.in nine regions. Targeted TA to the regional M&E centers and WGs was focused on the following:
· Drafting regional M&E system development plans for 2010

· Monitoring the regional HIV/AIDS response based on regional M&E indicators 

· Applying M&E-collected data to analyze the HIV/AIDS situation at raion and municipal levels 
· Developing ROPs for 2011–2013 based on the M&E data

During the year, USCP supported
 69 meetings of M&E working groups in nine regions. The following outcomes where achieved: 

· Targets for the ROPs for 2011–2013 were developed.
· Regional M&E system development plans for 2010 or a section on the M&E system development as part of THC workplans for 2010 were developed.
· M&E data to monitor the regional HIV/AIDS response in 2009 based on regional M&E indicators were collected in nine regional M&E centers.
· Collected M&E data were analyzed by M&E WGs and M&E center specialists and analytical reports were developed.
· Analysis of the HIV/AIDS situation disaggregated by raions and municipalities was prepared in the AR of Crimea, Donetska, Dnipropetrovska, Khersonska, Mykolaivska, Odeska, and Cherkaska oblasts based on MWG requests and used for THC monitoring of the local-level HIV response.
In analyzing M&E centers’ annual performance, USCP identified lack of capacity at the regional level to analyze and use the collected M&E data. To address this gap, USCP developed a training on data analysis and held one working meeting (February 3–4, 2010) and two trainings “Analysis of data, based on regional indicators of M&E of regional response to HIV/AIDS” (June 14–16 and June 16–18, 2010). Participants (45 specialists from M&E centers and M&E WGs from nine regions) learned about the methodology of data analysis based on M&E indicators of a particular region’s response to HIV, approaches to financial monitoring data analysis, estimation of PLHIV number in the region, and calculation of ART needs. 
USCP also conducted advocacy efforts to set up a regional M&E center in Sevastopol City; as a result, the Sevastopol CSA Health Department issued order # 222 on 10/19/2009 to set up an M&E center under the Sevastopol AIDS Center. USCP provided equipment and furniture to set up two work stations for M&E center workers. At the same time, to set up work stations for the Kiyv City M&E Center, USCP assisted the Kyiv City AIDS center with preparing a grant application to the Alliance. The Alliance contributed $10,750 to purchase equipment and furniture for five work stations for the Kyiv City M&E Center. Today, three M&E specialists work in the M&E center, leaving two employment vacancies.
To coordinate and support further development of national and regional M&E systems, four national M&E subgroups were set up
 under the National M&E Group. Facilitation of the M&E subgroup on regional M&E system development is supported by USCP and the National M&E Center. So far, the M&E subgroup has held one working meeting with representatives from the National M&E Center, Alliance, Network, WHO, GTZ, UNAIDS, and USCP. At the meeting, partners agreed on the technical assistance to be provided by the National M&E Center, Alliance, GTZ, and USCP to regions, and on a draft structure analysis of regional indicators data.

At the national level, USCP, in coordination with partners (MOH HIV Committee, Ukrainian AIDS Center, Alliance, UNAIDS, WHO, Coalition, Network, and GTZ), supported capacity building of the Ukrainian M&E Center set up in April 2009. With the Alliance, USCP co-facilitated a training, "Strengthening capacity of Ukrainian M&E Center and planning development of national and regional M&E system for 2010," held in Lviv from December 10–12, 2009. The 18 training participants (M&E specialists from the Alliance, USCP, UNAIDS, WHO, Coalition, Network, and GTZ and 7 new employees of the Ukrainian M&E Center) discussed approaches for elaborating the National M&E Plan; progress and achievements in the development of national and regional M&E systems; and potential needs for development of various M&E areas (epidemiology surveillance, financial monitoring, monitoring of medical programs, and databases).

Activity 12. Provide Technical, Policy, and Advocacy Support to the MOH Committee in Developing National and Regional Operational Plans for Implementation of the National and Regional HIV/AIDS Programs for 2009–2013
On February 19, 2009, VR of Ukraine adopted the National HIV Program for 2009–2013, with a total budget of 3 651 847,7 hryvnas, which is five times higher from 720,640 million hryvnas (cost of the previous  HIV program for 2004–2008) but covers only 62,44 percent of needs.
 This information was presented at the NTHC meeting on February 16, 2009. In May 2009, the NTHC raised these issues once again and decided to develop a National Operational Plan (NOP) for implementation of the national and regional HIV/AIDS programs for 2009–2013, which will include not only recourses allocated in the National Program for 2009–2013 but existing gaps to reach universal access targets. To reach this goal, USCP, under NTHC leadership and UNAIDS technical leadership in cooperation with the MOH, WHO, Alliance, Network, GTZ, UNDP, and other national and regional stakeholders in 2009 started development of the NOP by co-facilitating a design tool for the NOP and ROPs and a mechanism for regional-level consultations to contribute regional proposals to development of the NOP.

As October 1, 2009, all regions had received from the MOH HIV Committee the tool and methodology for ROP development (developed and agreed on by key partners). USCP provided TA and supported MWG meetings aimed at developing ROPs in nine target Project regions. The TA included orientation on the methodology; ongoing MWG support; sites visits; critical review and feedback on the draft ROPs; and justification of the targets, activities, coverage, indicators, and costs. Draft ROPs were prepared in all nine regions. Starting in February 2010, a UNAIDS technical panel reviewed the ROPs, and revisions were subsequently made. 

By the beginning of April, 27 ROPs were aggregated to the NOP. From April 13–14, USCP participated in a national workshop, “Development of National Operational Plan for 2011–2013 of the National HIV Program for 2009–2013,” organized by the MOH committee, UNAIDS, UNDP, and Alliance. At the workshop, participants reviewed preliminary results of the ROP consolidation; discussed the experience of ROP preparation; considered drafting an NOP national TA plan and a plan to mobilize extra resources to ensure NOP and ROP implementation; and discussed the potential sources of funds. Based on workshop feedback, UNAIDS finalized the NOP, and on June 30, the NTHC endorsed the NOP. 

The NOP identified gaps in finance and regional capacity to achieve targets of the National HIV Program for 2009–2013. To address some of the gaps, the NTHC decided to prepare and submit a country proposal on HIV to the Global Fund, Round 10. To support the NTHC, USCP (1) participated in the work of the technical review panel to select stakeholder’s proposals to the Country Proposal and selection of primary recipients (PRs); (2) assisted regional THCs with developing regional proposals to the Country Proposal; and (3) assessed NTHC capacity as a country coordinating mechanism and identified a number of gaps (e.g., imbalance of government and nongovernment representation in the council and partial misalignment of existing oversight procedures and practices with GFATM requirements for oversight functions). To address the gaps, USCP drafted three oversight-related documents: 

1. NTHC oversight procedures for proposal development, grant negotiations, and implementation of Global Fund programs
2. TOR for the commission providing oversight to proposal development, grant negotiations, and implementation of Global Fund programs 
3. NTHC Oversight Plan
To achieve consensus on the oversight procedures, USCP held stakeholder meetings on June 8, July 16, July 29, and August 13, 2010. On August 13, 2010, the procedures were agreed on at the national stakeholders meeting. On August 17, 2010, the oversight procedures were approved at the NTHC meeting. 
USCP also participated in the working group on objective 2, To strengthen the health system for sustainable solutions for MARPs and PLHIV, as well as drafted sections 1 and 2 of the Country Proposal to the Global Fund, Round 10, approved by the NTHC on August 17, 2010. The amount requested is $305 million for 2012–2016.

Aggregated indicators, targets, and actuals per Result 3

	#
	Title of Indicator
	Target for 2009
	Actual

	1. 
	3.2R (CA)
Number of local organizations provided with technical assistance for HIV-related capacity building (PEPFAR indicator 14.2)
	178
	174


	2. 
	3.3R (CA)
Number of individuals trained in HIV-related institutional capacity building (PEPFAR indicator 14.4)
	647
	662

	3. 
	3.4R (CA)

Number of individuals trained in HIV-related stigma and discrimination reduction (PEPFAR indicator 14.5)
	790
	913

	4. 
	3.7R (CA)
Number of individuals trained in specific HIV-related technical skills
	65
	65

	5. 
	3.10S (CA)
Number of service providers and local coordinating bodies contributing data to the national HIV/AIDS M&E system and effectively using locally available data to monitor and improve access to high-quality services 
	9
	9

	6. 
	3.11S (CA)
Number of municipalities actively collaborating with CSO, business, and government services to strategically support HIV/AIDS programs and activities 
	28
	28

	7. 
	3.13P (1Y)
Number of assessment tools developed, tailored for the needs of the organizations and applied
	3
	2



Attachment A. HIV Epidemic Status Indicators in Ukraine

Reporting period: October 1, 2009–September 30, 2010

1. HIV and AIDS Incidence and Prevalence 
HIV and AIDS incidence 

	Indicator 
	Reported period 
	Data source 
	Comments 

	HIV incidence– 

44.3 per 100,000 population 
	10.01.2009– 09.30.2010
	1. Latest information on officially recorded HIV-positive citizens of Ukraine in October–December 2009

2. Quarterly reporting # 1—HIV/AIDS “Report on persons with HIV-related conditions and diseases during 9 months of the year 2010”

3. Annual reporting # 2—HIV/AIDS “Report on persons with HIV-related conditions and diseases for 2009”
	Persons first diagnosed with HIV (AIDS) during the reporting period (new cases) 

	AIDS incidence– 

11.2 per 100,000 population 
	10.01.2009– 09.30.2010 
	
	


	Region  
	HIV incidence
	AIDS incidence

	Ukraine
	44.3
	11.2

	AR of Crimea
	55.1
	7.9

	Vinnytska oblast
	20.1
	11.2

	Volynska  oblast 
	21.3
	8.2

	Dnipropetrovska  oblast
	102.0
	33.3

	Donetska oblast
	91.4
	19.7

	Zhytomyrska  oblast
	33.8
	9.7

	Zakarpatska  oblast
	4.6
	0.3

	Zaporizka oblast
	29.3
	9.5

	Ivano-Frankivska  oblast
	11.4
	3.3

	Kyivska oblast
	46.0
	12.2

	Kirovohradska  oblast
	25.8
	5.8

	Luhanska  oblast
	30.1
	10.2

	Lvivska  oblast
	17.3
	5.2

	Mykolaivska  oblast
	89.8
	7.1

	Odeska  oblast
	86.3
	15.2

	Poltavska  oblast
	25.5
	10.2

	Rivnenska  oblast
	21.9
	1.5

	Sumska  oblast
	16.0
	4.8

	Ternopilska  oblast
	8.8
	2.9

	Kharkivska  oblast
	18.6
	4.2

	Khersonska  oblast
	50.4
	9.0

	Khmelnytska  oblast
	22.5
	7.4

	Cherkaska  oblast
	35.2
	12.1

	Chernivetska  oblast
	11.8
	1.8

	Chernihivska  oblast
	52.1
	10.4

	Kyiv city 
	38.0
	12.8

	Sevastopol city
	63.4
	22.7


HIV incidence (distribution by gender and age, per 100,000 population)

	Age 
	HIV incidence  
	Including 

	
	
	Men 
	Women

	under 15
	64.8
	66.3
	63.3

	15-19 
	9.9
	3.6
	17.3

	20-24 
	47.3
	28.4
	67.2

	25-29 
	100.1
	104.0
	96.2

	30-39 
	109.1
	141.9
	76.6

	40-49 
	40.1
	54.7
	26.6

	50 and over
	5.7
	8.6
	3.9

	Total
	44.3
	53.8
	36.3


AIDS incidence (distribution by gender and age, per 100,000 population) 

	Age 
	AIDS incidence
	Including 

	
	
	Men 
	Women

	under 15 
	1.5
	1.7
	1.3

	15-17 
	0.3
	0.1
	0.4

	18-24 
	3.8
	4.1
	3.5

	25-49 
	26.2
	32.6
	14.0

	50 and over
	1.9
	2.6
	0.8

	Total 
	11.2
	14.3
	5.7


HIV and AIDS prevalence
	Indicator
	Reporting period 
	Source 
	Comments

	HIV prevalence— 

236.7 per 100,000 population 
	As of 10.01.2010 
	Quarterly reporting # 1—HIV/AIDS “Report on persons with HIV-related conditions and diseases during 9 months of the year 2010” 
	HIV-positive persons (AIDS patients) under follow-up in healthcare facilities of Ukraine 

	AIDS prevalence—
29.1 per 100,000 population 
	As of 10.01.2010
	
	


	Region
	HIV prevalence 
	AIDS prevalence 

	Ukraine
	236.7
	29.1

	AR of Crimea
	324.0
	38.0

	Vinnytska oblast
	94.3
	24.7

	Volynska  oblast 
	121.9
	18.1

	Dnipropetrovska  oblast
	545.1
	66.7

	Donetska oblast
	525.2
	68.7

	Zhytomyrska  oblast
	129.4
	19.8

	Zakarpatska  oblast
	17.2
	1.3

	Zaporizka oblast
	153.3
	13.2

	Ivano-Frankivska  oblast
	35.0
	5.2

	Kyivska oblast
	190.5
	33.8

	Kirovohradska  oblast
	122.9
	16.5

	Luhanska  oblast
	148.1
	10.7

	Lvivska  oblast
	68.0
	15.1

	Mykolaivska  oblast
	512.5
	37.3

	Odeska  oblast
	511.0
	57.4

	Poltavska  oblast
	138.1
	16.5

	Rivnenska  oblast
	83.4
	6.3

	Sumska  oblast
	76.2
	13.1

	Ternopilska  oblast
	47.1
	3.8

	Kharkivska  oblast
	75.0
	4.4

	Khersonska  oblast
	243.1
	21.2

	Khmelnytska  oblast
	132.8
	13.2

	Cherkaska  oblast
	169.5
	25.1

	Chernivetska  oblast
	60.5
	12.0

	Chernihivska  oblast
	197.9
	20.9

	Kyiv city 
	263.0
	37.3

	Sevastopol city
	393,8
	57,9


HIV prevalence (distribution by gender and age), per 100,000 population 

	Age  
	HIV prevalence 
	Including 

	
	
	Men
	Women 

	under 15
	131,1
	144,1
	139,7

	15-17 
	26,3
	11,5
	32,3

	18-24 
	457,5
	417,1
	492,7

	25-49 
	437,6
	514,2
	313,3

	50 and over
	17,8
	24,2
	10,1

	Total
	236,7
	272,5
	176,4


AIDS prevalence (distribution by gender and age), per 100,000 population 

	Age
	AIDS prevalence
	Including 

	
	
	Men
	Women

	under 15
	9.6
	9.6
	9.5

	15-17 
	1.8
	1.7
	1.9

	18-24 
	25.7
	29.7
	19.6

	25-49 
	63.9
	83.1
	30.7

	50 and over
	4.1
	6.7
	1.7

	Total
	29.1
	39.2
	14.4


2. Total Number of Diagnosed Cases

	Indicator
	Reporting period
	Source
	Comments

	Total number of HIV-positive results among Ukraine’s citizens—
34 646 

Number of HIV-positive results among IDUs— 

4157
	10.01.09–09.30.10 


	1. Quarterly reporting #1—HIV/AIDS “Report on persons with HIV–related conditions and diseases” during 9 months of  2009 and 9 months of  2010

2. Annual reporting #2—HIV/AIDS “Report on persons with HIV-related conditions and diseases, 2009”
	Total number of HIV-positive results according to seroepidemiological monitoring data  


	Region
	Citizens of Ukraine (code 100)
	Including IDUs (code 102)

	Ukraine
	34 646
	4 157

	AR of Crimea
	1 425
	116

	Vinnytska oblast
	437
	55

	Volynska  oblast 
	316
	27

	Dnipropetrovska  oblast
	6 524
	975

	Donetska oblast
	5 670
	321

	Zhytomyrska  oblast
	667
	85

	Zakarpatska  oblast
	182
	2

	Zaporizka oblast
	626
	52

	Ivano-Frankivska  oblast
	278
	35

	Kyivska oblast
	1 693
	216

	Kirovohradska  oblast
	862
	108

	Luhanska  oblast
	909
	98

	Lvivska  oblast
	1 014
	151

	Mykolaivska  oblast
	1 572
	228

	Odeska  oblast
	2 961
	150

	Poltavska  oblast
	678
	75

	Rivnenska  oblast
	347
	66

	Sumska  oblast
	223
	24

	Ternopilska  oblast
	126
	47

	Kharkivska  oblast
	939
	38

	Khersonska  oblast
	786
	46

	Khmelnytska  oblast
	537
	56

	Cherkaska  oblast
	795
	93

	Chernivetska  oblast
	129
	4

	Chernihivska  oblast
	1 253
	232

	Kyiv city 
	3 438
	807

	Sevastopol city
	259
	50


3. Number of New Cases (annual)

	Indicator
	Reporting period
	Source 
	Comments

	20 346—new HIV-infection cases
	10.01.2009– 09.30.2010
	1. Latest information on officially recorded HIV-positive citizens of Ukraine in October, November, and December 2009

2. Quarterly reporting #1—HIV/AIDS “Report on persons with HIV–related conditions and diseases” during 9 months of  2009 and 9 months of  2010.

3. Annual reporting #2—HIV/AIDS “Report on persons with HIV-related conditions and diseases, 2009” 
	Officially recorded HIV-positive persons (AIDS patients) first diagnosed with HIV (AIDS) during the reporting period (new cases) 

	5 154—new AIDS cases  
	10.01.2009– 09.30.2010 
	
	


	Region
	Number of new HIV cases
	Number of new AIDS cases

	Ukraine
	20 346
	5 154

	AR of Crimea
	1079
	155

	Vinnytska oblast
	331
	184

	Volynska  oblast 
	220
	85

	Dnipropetrovska  oblast
	3429
	1121

	Donetska oblast
	4087
	882

	Zhytomyrska  oblast
	437
	125

	Zakarpatska  oblast
	57
	4

	Zaporizka oblast
	532
	172

	Ivano-Frankivska  oblast
	157
	46

	Kyivska oblast
	791
	210

	Kirovohradska  oblast
	262
	59

	Luhanska  oblast
	698
	236

	Lvivska  oblast
	437
	132

	Mykolaivska  oblast
	1071
	85

	Odeska  oblast
	2054
	362

	Poltavska  oblast
	382
	153

	Rivnenska  oblast
	252
	17

	Sumska  oblast
	188
	56

	Ternopilska  oblast
	96
	32

	Kharkivska  oblast
	514
	115

	Khersonska  oblast
	552
	99

	Khmelnytska  oblast
	301
	99

	Cherkaska  oblast
	457
	157

	Chernivetska  oblast
	106
	16

	Chernihivska  oblast
	577
	115

	Kyiv city 
	1039
	351

	Sevastopol city
	240
	86


Officially recorded new HIV cases (distribution by gender and age) 

	Age
	Number of new HIV cases
	Including 

	
	
	Men
	Women 

	under 15  
	4016
	2014
	2002

	15-19 
	294
	57
	237

	20-24 
	1835
	562
	1273

	25-29 
	3524
	1827
	1697

	30-39 
	6882
	4457
	2425

	40-49 
	2890
	1894
	996

	50 and over 
	905
	526
	379

	Total
	20346
	11337
	9009


New AIDS cases (distribution by gender and age)

Gender and sex distribution of new AIDS cases. New AIDS cases are collected at the end of the calendar year with annual reporting form #2—HIV/AIDS HIV/AIDS “Report on persons with HIV-related conditions and diseases, 2009.” 

Distribution of new AIDS cases by age and gender (01.01.2009–12.31.2009 )
	Age 
	Number of new AIDS cases
	Including 

	
	
	Men
	Women

	under 15  
	93
	52
	41

	15-17 
	6
	2
	4

	18-24 
	158
	82
	76

	25-49 
	3942
	2725
	1217

	50 and over 
	238
	158
	80

	Total
	4437
	3019
	1418


Number of new HIV and AIDS cases among IDUs (10.01.2009–09.30.2010)
	Region
	Number of new HIV cases among IDUs 
	Number of new AIDS cases among IDUs 

	Ukraine
	6 929
	2 966

	AR of Crimea
	348
	79

	Vinnytska oblast
	115
	91

	Volynska  oblast 
	36
	43

	Dnipropetrovska  oblast
	1 471
	738

	Donetska oblast
	1 335
	481

	Zhytomyrska  oblast
	152
	64

	Zakarpatska  oblast
	0
	1

	Zaporizka oblast
	140
	81

	Ivano-Frankivska  oblast
	52
	20

	Kyivska oblast
	233
	112

	Kirovohradska  oblast
	42
	25

	Luhanska  oblast
	251
	139

	Lvivska  oblast
	190
	80

	Mykolaivska  oblast
	333
	40

	Odeska  oblast
	519
	189

	Poltavska  oblast
	131
	87

	Rivnenska  oblast
	107
	5

	Sumska  oblast
	65
	24

	Ternopilska  oblast
	42
	14

	Kharkivska  oblast
	201
	61

	Khersonska  oblast
	138
	48

	Khmelnytska  oblast
	104
	62

	Cherkaska  oblast
	167
	102

	Chernivetska  oblast
	17
	3

	Chernihivska  oblast
	185
	74

	Kyiv city 
	466
	240

	Sevastopol city
	89
	63


4. Number of People Living with HIV/AIDS and Under Clinical Surveillance

	Indicator
	Reporting period
	Source 
	Comments

	108 434— living with HIV
	As of 10.01.2010 
	Quarterly reporting #1—HIV/AIDS “Report on persons with HIV–related conditions and diseases” during 9 months of 2010. 
	Number of HIV-positive persons (AIDS patients) under follow-up  in healthcare facilities of Ukraine 

	13 348—living with AIDS
	As of 10.01.2010
	
	


Number of people under clinical follow-up in healthcare facilities of Ukraine

	Region
	Number of HIV-positive people under follow-up 
	Including AIDS patients  

	Ukraine
	108 434
	13 348

	AR of Crimea
	6 340
	743

	Vinnytska oblast
	1 551
	406

	Volynska  oblast 
	1 261
	187

	Dnipropetrovska  oblast
	18 282
	2 238

	Donetska oblast
	23 409
	3 061

	Zhytomyrska  oblast
	1 666
	255

	Zakarpatska  oblast
	214
	16

	Zaporizka oblast
	2 777
	240

	Ivano-Frankivska  oblast
	483
	71

	Kyivska oblast
	3 271
	581

	Kirovohradska  oblast
	1 244
	167

	Luhanska  oblast
	3 420
	247

	Lvivska  oblast
	1 722
	382

	Mykolaivska  oblast
	6 096
	444

	Odeska  oblast
	12 164
	1 366

	Poltavska  oblast
	2 061
	246

	Rivnenska  oblast
	960
	72

	Sumska  oblast
	892
	153

	Ternopilska  oblast
	512
	41

	Kharkivska  oblast
	2 067
	120

	Khersonska  oblast
	2 656
	232

	Khmelnytska  oblast
	1 769
	176

	Cherkaska  oblast
	2 191
	325

	Chernivetska  oblast
	545
	108

	Chernihivska  oblast
	2 182
	230

	Kyiv city 
	7 209
	1 022

	Sevastopol city
	1 490
	219


Distribution by gender and age of HIV positive people and AIDS patients under follow-up— these data are collected only at the end of the calendar year 

Number of HIV-positive people under clinical follow-up (distribution by gender and age), as of 01.01.2010
	Age
	Number of HIV-positive people 
	Including 

	
	
	Men
	Women

	under 15 
	8793
	4376
	4417

	15-17 
	527
	180
	347

	18-24 
	19244
	8429
	10815

	25-49 
	70163
	42982
	27181

	50 and over 
	2455
	1475
	980

	Total
	101182
	57442
	43740


Number of people diagnosed with AIDS under clinical follow-up (distribution by gender and age), as of 01.01.2010
	Age 
	Number of people with AIDS
	Including 

	
	
	Men
	Women

	under 15 
	594
	293
	301

	15-17 
	31
	14
	17

	18-24
	1030
	600
	430

	25-49 
	9605
	6943
	2662

	50 and over
	567
	407
	160

	Total
	11827
	8257
	3570


Number of HIV-positive IDUs under clinical follow-up, as of 01.10.2010

	Region
	Number of HIV-positive IDUs 
	Number of IDUs with AIDS 

	Ukraine
	50477
	8180

	AR of Crimea
	2628
	471

	Vinnytska oblast
	635
	205

	Volynska  oblast 
	549
	109

	Dnipropetrovska  oblast
	9694
	1547

	Donetska oblast
	10101
	1828

	Zhytomyrska  oblast
	814
	151

	Zakarpatska  oblast
	30
	7

	Zaporizka oblast
	1292
	133

	Ivano-Frankivska  oblast
	186
	29

	Kyivska oblast
	1291
	354

	Kirovohradska  oblast
	372
	80

	Luhanska  oblast
	1573
	150

	Lvivska  oblast
	926
	271

	Mykolaivska  oblast
	2900
	274

	Odeska  oblast
	4831
	797

	Poltavska  oblast
	1053
	156

	Rivnenska  oblast
	525
	41

	Sumska  oblast
	392
	79

	Ternopilska  oblast
	272
	11

	Kharkivska  oblast
	796
	53

	Khersonska  oblast
	1160
	128

	Khmelnytska  oblast
	956
	84

	Cherkaska  oblast
	1129
	205

	Chernivetska  oblast
	208
	48

	Chernihivska  oblast
	995
	135

	Kyiv city 
	4338
	684

	Sevastopol city
	831
	150


5. Number of AIDS–related Deaths (annual and total)

	Indicator
	Reporting period
	Source  
	Comments

	3022 people— annual indicator
	10.01.2009– 09.30.2010
	1. Latest information on officially recorded HIV positive citizens of Ukraine in October, November, and December of 2009

2. Quarterly reporting #1—HIV/AIDS “Report on persons with HIV–related conditions and diseases” during 9 months of 2010 

3. Annual reporting #2—HIV/AIDS “Report on persons with HIV–related conditions and diseases, 2009”
4. Newsletter #33 “HIV infection in Ukraine,” 2010
	The number of officially recorded HIV-positive people who died of AIDS-related illnesses 

	20 050 people—cumulative indicator
	01.01.1987– 09.30.2010
	
	


Number of AIDS-related deaths 
	Region
	Number

	Ukraine
	3022

	AR of Crimea
	90

	Vinnytska oblast
	59

	Volynska  oblast 
	29

	Dnipropetrovska  oblast
	659

	Donetska oblast
	701

	Zhytomyrska  oblast
	63

	Zakarpatska  oblast
	0

	Zaporizka oblast
	107

	Ivano-Frankivska  oblast
	3

	Kyivska oblast
	140

	Kirovohradska  oblast
	18

	Luhanska  oblast
	144

	Lvivska  oblast
	66

	Mykolaivska  oblast
	50

	Odeska  oblast
	200

	Poltavska  oblast
	91

	Rivnenska  oblast
	8

	Sumska  oblast
	18

	Ternopilska  oblast
	7

	Kharkivska  oblast
	68

	Khersonska  oblast
	37

	Khmelnytska  oblast
	58

	Cherkaska  oblast
	86

	Chernivetska  oblast
	7

	Chernihivska  oblast
	57

	Kyiv city 
	202

	Sevastopol city
	54


Number of AIDS-related deaths (distribution by gender and age)

Distribution by gender and age of AIDS-related deaths—data are collected only at the end of the calendar year. 

Distribution of AIDS-related deaths by gender and age (01.01.2009–12.31.2009) 

	Age 
	Number of AIDS-related deaths
	Including 

	
	
	Men
	Women

	under 15 
	13
	6
	7

	15-17 
	1
	0
	1

	18-24 
	56
	31
	25

	25-49 
	2346
	1699
	647

	50 and over
	175
	119
	56

	Total
	2591
	1855
	736


6. Number of Service Delivery Outlets that Provide a Minimum Package of Services to Prevent HIV Mother-to-Child Transmission

	Indicator
	Reporting period
	Source  
	Comments

	1231
	As of 01.01.2010 
	Data from the statistics center and reports from regional AIDS centers 
	Services to prevent mother-to-child transmission are provided by all obstetric-gynecologic care facilities (antenatal clinics, maternity hospitals, etc.), as well as AIDS centers, Trust offices, etc., which pregnant women visit 

The data are collected annually 


	Region
	Number of service delivery outlets 

	Ukraine
	1231

	AR of Crimea
	37

	Vinnytska oblast
	44

	Volynska  oblast 
	25

	Dnipropetrovska  oblast
	89

	Donetska oblast
	111

	Zhytomyrska  oblast
	42

	Zakarpatska  oblast
	27

	Zaporizka oblast
	50

	Ivano-Frankivska  oblast
	28

	Kyivska oblast
	58

	Kirovohradska  oblast
	27

	Luhanska  oblast
	61

	Lvivska  oblast
	55

	Mykolaivska  oblast
	53

	Odeska  oblast
	79

	Poltavska  oblast
	57

	Rivnenska  oblast
	34

	Sumska  oblast
	36

	Ternopilska  oblast
	27

	Kharkivska  oblast
	83

	Khersonska  oblast
	35

	Khmelnytska  oblast
	37

	Cherkaska  oblast
	31

	Chernivetska  oblast
	19

	Chernihivska  oblast
	34

	Kyiv city 
	42

	Sevastopol city
	10


7. Number of Service Delivery Outlets that Provide Palliative Care to HIV-Positive People, Including TB/HIV Patients

	Indicator
	Reporting period
	Source  
	Comments

	52
	01.09.2010
	Reports by regional AIDS centers 
	


	Region
	Number of service delivery outlets 

	Ukraine
	52

	AR of Crimea
	1

	Vinnytska oblast
	1

	Volynska  oblast 
	1

	Dnipropetrovska  oblast
	3

	Donetska oblast
	6

	Zhytomyrska  oblast
	1

	Zakarpatska  oblast
	2

	Zaporizka oblast
	1

	Ivano-Frankivska  oblast
	2

	Kyivska oblast
	3

	Kirovohradska  oblast
	1

	Luhanska  oblast
	2

	Lvivska  oblast
	2

	Mykolaivska  oblast
	1

	Odeska  oblast
	3

	Poltavska  oblast
	2

	Rivnenska  oblast
	2

	Sumska  oblast
	1

	Ternopilska  oblast
	2

	Kharkivska  oblast
	1

	Khersonska  oblast
	2

	Khmelnytska  oblast
	2

	Cherkaska  oblast
	2

	Chernivetska  oblast
	1

	Chernihivska  oblast
	2

	Kyiv city 
	1

	Sevastopol city
	2

	Yanovski National Institute of Phthisiology and Pulmonology 
	1

	Hromashevski Institute of Epidemiology and Infectious Diseases 
	1


8. Number of Service Delivery Outlets That Provide TB Prevention and/or Treatment Services to PLHIV

	Indicator
	Reporting period 
	Source 
	Comments

	792
	As of 01.01.2010
	Regional reports
	Information is collected on an annual basis 


	Region
	Number of service delivery outlets 

	Ukraine
	792

	AR of Crimea
	24

	Vinnytska oblast
	43

	Volynska  oblast 
	25

	Dnipropetrovska  oblast
	52

	Donetska oblast
	52

	Zhytomyrska  oblast
	38

	Zakarpatska  oblast
	21

	Zaporizka oblast
	24

	Ivano-Frankivska  oblast
	22

	Kyivska oblast
	35

	Kirovohradska  oblast
	25

	Luhanska  oblast
	41

	Lvivska  oblast
	32

	Mykolaivska  oblast
	26

	Odeska  oblast
	42

	Poltavska  oblast
	35

	Rivnenska  oblast
	28

	Sumska  oblast
	21

	Ternopilska  oblast
	30

	Kharkivska  oblast
	43

	Khersonska  oblast
	25

	Khmelnytska  oblast
	31

	Cherkaska  oblast
	24

	Chernivetska  oblast
	15

	Chernihivska  oblast
	23

	Kyiv city 
	13

	Sevastopol city
	2


9. Number of PLHIV Who Receive HIV Care/Treatment, As Well As TB Therapy
	Indicator
	Reporting period
	Source 
	Comments

	3195
	As of 01.01.2010
	Regional reports according to the integrated plan to scale up access to HIV prevention, diagnosis, treatment, care, and support for people with HIV/AIDS in Ukraine 
	Information is collected once per year (January 1); only information on simultaneous treatment of HIV and TB is collected 


10. Number of HIV Counseling and Testing Outlets That Provide Services in Accordance with National and International Standards
	Indicator
	Reporting period
	Source 
	Comments

	737
	As of  09.01.2010
	Reports by regional AIDS centers 
	


	Region
	Number of HIV counseling and testing outlets 

	Ukraine
	737

	AR of Crimea
	25

	Vinnytska oblast
	36

	Volynska  oblast 
	18

	Dnipropetrovska  oblast
	41

	Donetska oblast
	50

	Zhytomyrska  oblast
	29

	Zakarpatska  oblast
	14

	Zaporizka oblast
	25

	Ivano-Frankivska  oblast
	21

	Kyivska oblast
	34

	Kirovohradska  oblast
	24

	Luhanska  oblast
	32

	Lvivska  oblast
	39

	Mykolaivska  oblast
	43

	Odeska  oblast
	39

	Poltavska  oblast
	26

	Rivnenska  oblast
	23

	Sumska  oblast
	26

	Ternopilska  oblast
	25

	Kharkivska  oblast
	31

	Khersonska  oblast
	27

	Khmelnytska  oblast
	27

	Cherkaska  oblast
	28

	Chernivetska  oblast
	17

	Chernihivska  oblast
	28

	Kyiv city 
	4

	Sevastopol city
	5


11. Number of People Who Received HIV Counseling and Testing, Including Testing Results 
	Indicator
	Reporting period
	Source 
	Comments

	
	
	
	MOH order #388 (of 05.11.2010—registered with the Ministry of Justice under #499/17794 on 07.09.2010)—mandates the collection of information on the number of post-test counseling sessions; however, reporting will start from 01.01.2011 (therefore, the data will be available next year)


	Region
	Number of people who received HIV counseling and testing, including testing results 

	
	

	Ukraine
	

	AR of Crimea
	

	Vinnytska oblast
	

	Volynska  oblast 
	

	Dnipropetrovska  oblast
	

	Donetska oblast
	

	Zhytomyrska  oblast
	

	Zakarpatska  oblast
	

	Zaporizka oblast
	

	Ivano-Frankivska  oblast
	

	Kyivska oblast
	

	Kirovohradska  oblast
	

	Luhanska  oblast
	

	Lvivska  oblast
	

	Mykolaivska  oblast
	

	Odeska  oblast
	

	Poltavska  oblast
	

	Rivnenska  oblast
	

	Sumska  oblast
	

	Ternopilska  oblast
	

	Kharkivska  oblast
	

	Khersonska  oblast
	

	Khmelnytska  oblast
	

	Cherkaska  oblast
	

	Chernivetska  oblast
	

	Chernihivska  oblast
	

	Kyiv city 
	

	Sevastopol city
	


	Groups that received HIV testing 
	Number of HIV screenings 

	Total 
	3 303 351 (including foreign citizens)

	Citizens of Ukraine (total) 
	3 295 088

	Persons who had heterosexual contacts with HIV positive partners 
	7 658

	IDUs
	32 474

	Persons who had homosexual contacts with HIV positive partners 
	653

	Persons diagnosed with sexually transmitted diseases 
	52 008

	Persons who often engage in unprotected sex 
	44 911

	Draftees 
	87 366

	Persons who received HIV testing to verify their status 
	168 465

	Donors, subtotal 
	908 603

	Primary (one-time) donors
	582 537

	Constant (staff) donors 
	316 034

	Donors of organs, tissues, cells and bodily fluids 
	10 032

	Pregnant women, subtotal 
	1 080 846

	Primary testing  
	579 150

	Repeat testing  
	501 696

	Infants born to HIV-positive mothers, subtotal 
	8 244

	Primary testing  
	3 751

	Repeat testing  
	4 493

	Children tested according to epidemiological indications, subtotal
	23 484

	Prisoners, subtotal
	24 118

	Persons tested according to clinical indications, total
	246 595

	Children under age 17  
	19 400

	Adults ages 18 and over 
	227 195

	Persons who received anonymous testing, subtotal 
	45 229

	Persons at risk of infection as a result of medical interventions according to epidemiological indications, subtotal 
	31 793

	Health workers at risk of getting infected in the workplace 
	29 715

	Recipients of blood components and preparations, organs, tissues, cells and bodily fluids 
	591

	Patients who receive other medical interventions  
	1 487

	Persons tested for prophylactic purposes 
	466 822

	Deaths, subtotal
	830

	Other persons who do not belong to the above groups, subtotal 
	64 989

	Foreign citizens, subtotal
	8 263


12. Number and % of Infants Born to HIV-Positive Women Who Received HIV Testing During the 1st Month of Life

	Indicator
	Reporting period
	Source 
	Comments

	Newborns whose umbilical blood was screened for  (ELISA test)— 

3 751 children


	10.01.2009– 09.30.2010
	1. Quarterly reporting #1—HIV/AIDS “Report on persons with HIV–related conditions and diseases” during 9 months of 2009 and 9 months of 2010 

2. Annual reporting #2—HIV/AIDS “Report on persons with HIV–related conditions and diseases,” 2009
	All infants born to HIV-positive mothers receive an ELISA test (umbilical blood)

According to the existing PMTCT protocol infants born to HIV positive mothers receive PCR twice during 1–3 months and during 3–6 months


13. Number of ART Delivery Outlets
	Indicator
	Reporting period
	Source 
	Comments

	111
	As of 10.01.2010
	Reports by regional AIDS centers according to the Integrated plan to scale up access to HIV prevention, diagnosis, treatment, care and support for people with HIV/AIDS in Ukraine 
	Including the number of facilities where ART is prescribed 


	Region
	Number of outlets  

	Ukraine
	111

	AR of Crimea
	6

	Vinnytska oblast
	5

	Volynska  oblast 
	1

	Dnipropetrovska  oblast
	15

	Donetska oblast
	30

	Zhytomyrska  oblast
	1

	Zakarpatska  oblast
	1

	Zaporizka oblast
	1

	Ivano-Frankivska  oblast
	1

	Kyivska oblast
	5

	Kirovohradska  oblast
	1

	Luhanska  oblast
	5

	Lvivska  oblast
	1

	Mykolaivska  oblast
	9

	Odeska  oblast
	7

	Poltavska  oblast
	3

	Rivnenska  oblast
	2

	Sumska  oblast
	3

	Ternopilska  oblast
	1

	Kharkivska  oblast
	1

	Khersonska  oblast
	2

	Khmelnytska  oblast
	1

	Cherkaska  oblast
	5

	Chernivetska  oblast
	1

	Chernihivska  oblast
	1

	Kyiv city 
	3

	Sevastopol city
	1


14. Number of Persons in ART

	Indicator
	Reporting period
	Source 
	Comments

	20 316
	01.10.2010
	Reports by regional AIDS centers 
	Distribution by age used in the existing system of reporting: from 0 to 14 years and over


The total number of people receiving ART in Ukraine
	Region
	Adults (=>14)
	Children (<14 )
	Total

	Ukraine
	18 362
	1 954
	20 316

	AR of Crimea
	1 294
	128
	1 422

	Vinnytska oblast
	343
	21
	364

	Volynska  oblast 
	211
	28
	239

	Dnipropetrovska  oblast
	2 322
	388
	2 710

	Donetska oblast
	3 456
	313
	3 769

	Zhytomyrska  oblast
	166
	27
	193

	Zakarpatska  oblast
	16
	4
	20

	Zaporizka oblast
	506
	45
	551

	Ivano-Frankivska  oblast
	149
	11
	160

	Kyivska oblast
	352
	60
	412

	Kirovohradska  oblast
	127
	27
	154

	Luhanska  oblast
	708
	29
	737

	Lvivska  oblast
	211
	27
	238

	Mykolaivska  oblast
	1 379
	120
	1499

	Odeska  oblast
	1 717
	212
	1929

	Poltavska  oblast
	370
	37
	407

	Rivnenska  oblast
	135
	7
	142

	Sumska  oblast
	138
	15
	153

	Ternopilska  oblast
	66
	3
	66

	Kharkivska  oblast
	382
	28
	410

	Khersonska  oblast
	404
	49
	453

	Khmelnytska  oblast
	209
	36
	245

	Cherkaska  oblast
	236
	53
	289

	Chernivetska  oblast
	74
	42
	116

	Chernihivska  oblast
	261
	41
	302

	Kyiv city 
	1 511
	91
	1 602

	Sevastopol city
	381
	23
	404

	Specialized children’s hospital “OKHMATDYT”
	25
	87
	112

	Hromashevski Institute of Epidemiology and Infectious Diseases 
	1 213
	2
	1215


	Distribution by gender
	

	Men
	10 503

	Women
	9 813


15. Number of Persons Who Started ART During the Reporting Period 

	Indicator
	Reporting period
	Source  
	Comments 

	6060
	10.01.2009-10.01.2010
	Reports by regional AIDS centers 
	


16. Number and % of Civil Society and Public Sector HIV Service-Providing Organizations Receiving Global Fund Support Also Benefiting from USCP Support, by Type of Services Provided (e.g. PMTCT, OVC, outreach, care and support, etc.)

	Indicator
	Reported period
	Data source 
	Comments

	70 (31,3%)
	till 09.30.2010
	International HIV/AIDS Alliance in Ukraine, PLHIV Network, USCP
	Global Fund support was provided via PLHIV Network and Alliance to 223 organizations

USCP support was provided to 70 organizations


� USCP is implemented by Futures Group, in collaboration with the All-Ukrainian Network of People Living with HIV, Coalition of HIV Service NGOs, and Project HOPE.


� Cooperative Agreement No. 121-A-00-07-00705-00, beginning September 27, 2007.


� MARP leaders were selected under Activity 11. Strengthen Capacity of Regional and Local TB/HIV Councils. For more details, please see Activity 11.


� According to the USCP Year 3 Implementation Plan, technical assistance was to be provided to the Donetska Oblast THC, with a view to setting up an affiliated MAT MWG. However, the chief physician of the Donetska Oblast drug rehabilitation center opined that such a group should be established under the oblast council on drug use control. Since this group has not yet been set up, the Project, during 2009–2010, continued to provide TA to the MWG that operates under the Donetska Oblast THC. The MWG deliberates issues relating to MAT implementation in Donetska. All stakeholders, MAT experts, and representatives of the drug rehabilitation center and NGOs are invited to MWG meetings to discuss MAT-related issues. Barriers to MAT program implementation in the oblast were discussed and identified, and a relevant analytical note was prepared. USCP carries on with its advocacy efforts intended to set up a separate MAT MWG (i.e., the Project addressed a letter to the Deputy Head of the Donetska OSA, with a proposal to set up a separate multisectoral group in 2010 (either under THC or under the oblast coordination council on drug use). We hope that the advocacy campaign to set up the MAT MWG in Donetska will be successful and that group hopefully will be established by the end of 2010.


� The indicator was not achieved because of the following reasons:


Under Activity 2, it was planned that USCP assist the MOH PSM PDG to develop an action plan to remove PSM policy barriers identified by the WHO/USAID/EU external evaluation team in 2008. Since the MOH obtained the final report only in July 2010, some of its results and recommendations are outdated. In August 2010, USCP started to provide assistance to the PSM PDG in reviewing the findings of the report, which will be included in the MOH Action Plan based on their relevance and priority. Recommendations relevance reconciliation by stakeholders requires time, and that is why the action plan was not developed by September 30, 2010. USCP will continue working on the Action Plan in Year 4 to achieve this result.


Under Activity 5, the order to allow scale-up of MAT and order to allow use of liquid methadone are in the final stage of negotiation with numerous stakeholders and should be approved by the end of 2010.


Under Activity 6, the draft standard of primary prevention of TB, STI, and HIV risk behavior among children and youth, in particular, among at-risk children and youth, is currently under consideration and endorsement in key ministries/department: MFYS, MOH, MLSP, MOES, SPD.


Beyond the plan, under Activity 3, an additional policy was developed.


� The indicator was not achieved because invited participants were on sick leave and it was a short notice.


� The indicator was not achieved because the MAT WG in Donetska has not been established yet.


The USCP Year 3 Implementation Plan included TA for the Donetska THC to set up an affiliated MAT MWG. However, the chief physician of the Donetska oblast drug rehabilitation center opined that such a group should be established under the oblast council on drug use control. 


Since this group has not yet been set up, the Project, over 2009–2010, continued to provide TA to the MWG that operates under the Donetska Oblast THC. The MWG deliberates issues related to MAT implementation in Donetska. All stakeholders, MAT experts, and representatives of the drug rehabilitation center and NGOs are invited to MWG meetings to discuss MAT-related issues. Barriers to MAT program implementation in the oblast were discussed and identified, and a relevant analytical note was prepared. USCP carries on with its advocacy efforts intended to set up a separate MAT MWG (i.e., the Project addressed a letter to Deputy Head of the Donetska OSA, with a proposal to set up a separate multisectoral group in 2010 (either under the THC or under the oblast coordination council on drug use). We hope that the advocacy campaign to set up the MAT MWG in Donetska will be successful and that the group will be established by the end of 2010.


� The training participants represented CSOs from the USCP list of CSOs and groups developed during Year 1 and submitted to the Mission.


� MARP leaders were selected under Activity 11. Strengthen Capacity of Regional and Local TB/HIV Councils. For more details, please see Activity 11.


� The updated National THC membership was approved by its Head, Vice Prime Minister of Ukraine V. Tykhonov on October 14.


� The trainees completed pre- and post-training evaluation forms that allowed USCP to measure changes in the level of knowledge and attitudes of the participants.  


� The capacity-building plan will be implemented in Year 4 with the participation of all key partners.


� The Advisory Committee of USCP was set up in November 2009 to coordinate Project activities with those of key partner organizations  (pursuant to the  Cooperative agreement between the United States Agency for International Development (USAID) and Futures Group, No. 121-A-00-07-00705-00). The membership of the Project Advisory Committee includes USAID, WHO/Ukraine, the Network, the Coalition, the Alliance, and UNAIDS.


� The in-depth interview with the USAID Mission was postponed.


� Attended by the WHO, UNAIDS, GTZ, the Network, Coalition, Alliance, and International HIV/AIDS and TB Institute.


� Attended by the MOH Committee, WHO, UNAIDS, GTZ, Network, Coalition, Alliance, International HIV/AIDS and TB Institute, and Foundation “Public movement “Ukrainians against TB.”


� USCP initially agreed on draft TORs for the Programmatic Committee and Regional Policy Committee at the stakeholders meetings on November 26 and December 9, 2009.


� For more details, see Activity 12 of this report.


� The training was conducted within Activity 4.  Increase and Improve Advocacy Skills and Efforts of Civil Society Organizations to Address Policy Barriers. For more details, please see Activity 4 of this report.


� The trainings were conducted within Activity 7. Increase Institutional Capacity of Civil Society Organizations Serving Most At-risk Populations. For more details, please see Activity 7 of this report.


� AR of Crimea, Cities of Kyiv and Sevastopol, Donetska, Dnipropetrovska, Cherkaska, Odeska, Mykolaivska, and Khersonska oblasts


� For more detailed information see Activity 12.


� During Year 1, USCP trained 79 members from 3 raion and municipal THCs; during Year 2 trained 106 members from 10 raion and municipal THCs; and during Year 3, trained 160 members from 15 raion and municipal THCs.


� During Year 4, USCP plans to train 100 members from 10 additional raion and municipal THCs; and during Year 5, 110 members from 11 additional raion and municipal THCs supported by USCP.


� Regional M&E centers were set up in 2006–2009 with support from the USAID | Health Policy Initiative. The M&E centers in different regions are set up under different structures: in the Oblast AIDS Center (AR of Crimea, city of Kyiv and Sevastopol, Donetska, Dnipropetrovska, Khersonska, and Mykolaivska oblasts); under the Cherkasy Oblast Health Center; and under the Odesa Oblast Council. Each M&E center has at least two M&E specialists who work on a regular basis: one supported by local government, another one by USCP. The main task of the M&E centers is to develop the regional M&E system, including the collection of regional indicators, preparation of analytical reports, carrying out of behavioral research, and building of regional M&E capacity, etc. 


� M&E working groups are set up under the regional THCs to support development of the regional M&E system and analyze implementation of the regional HIV program. 


� Provided support included logistical and operational support, including creating annual workplans, drafting agendas, sending invitations, registering participants, drafting meeting notes, and co-facilitating meetings; as well as technical expertise, including assistance with drafting and revising technical documents; collecting, analyzing, and providing background information needed to inform policymakers; and ensuring contribution to the policy development process from implementing partners, NGOs, PLHIV, and MARP community leaders when necessary.


� (1) M&E subgroup on development of the regional M&E system, (2) M&E subgroup on development  of the National M&E Plan, (3) M&E subgroup on epidemiological monitoring, (4) M&E subgroup on sociological survey, routine monitoring, and monitoring of medical programs.


� According to the Goals Model exercise conducted in Ukraine in 2008, reaching universal access targets to HIV prevention and treatment  declared in the HIV/AIDS Program for 2009–2013 will require 5 848 681,24� hryvnas ($1,158,15 million) in prices as of June 2008.


� The target was not achieved because of summer vacations of NGO staff necessary for participation in a two-day strategic planning process. Remaining visits are postponed to October–November, 2010.


� The target was not achieved because the newly created NTHC committees (on programmatic issues and on regional policies) were set up only in August 2010 and their first meetings were held in October 2010, so it was not possible to design an assessment tool and assess the needs of the committees by September 30, 2010.





PAGE  
28

