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General Information
Program Overview: The overall goal of the USAID|HIV/AIDS Service Capacity Project in Ukraine
 (USCP) is to reduce HIV transmission and improve the quality of life by expanding access to 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), men who have sex with men (MSM), street children, people with disabilities, and prisoners. 

The Project contributes to USAID goals by:

	
	Correlates with Project Result #

	· enhancing the policy environment
	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

	· strengthening institutional capacity of individual HIV service organizations
	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

	· building links between organizations to enhance access to continuum-of-care services for HIV-affected individuals and families
	Result 2. Expanded and strengthened linkages between public and civil society service providers to develop and strengthen local networks to assure a continuum-of-care able to address the needs of vulnerable populations from prevention through long-term support

	· and developing and testing new approaches to reach the most marginalized risk groups

	Result 4. Innovative and effective technical and organizational approaches developed, implemented, and assessed to increase access of highly marginalized MARPs to prevention, treatment, care, and support services


The Project Implementing Partners are:

· All-Ukrainian PLHIV Network;

· Coalition of HIV service organizations;

· Project HOPE.

The activity progress and targeted results were measured by indicators according to USCP Performance Monitoring Plan approved by USAID Mission on March 25, 2011.
Project target regions
During Year 4, the Project worked in 10 USAID Priority Regions: AR of Crimea, Cherkaska, Chernihivska (since 2011), Dnipropetrovska, Donetska, Khersonska, Mykolaivska, Odeska oblasts, cities Kyiv and Sevastopol.
The Project has identified these regions to be receptive to innovation and pilot programs and serve as valuable incubation and testing grounds for new policies and program models. Piloting activities in these regions provides a valuable opportunity to prove approaches before rolling them out to other parts of the country.

Summary of results achieved by the Project in Year 4
The Project contribution to enhancing the policy environment (Result 1):
TA and sustainable support:

· TA to 5 organizations at the national level in policy development (central executive authorities, VRU Health Committee);

· TA to 79 regional and local NGOs in advocacy interventions (Activity 4);
· Support operations of 7 multisectoral working groups to develop HIV-related policies: on HIV legislation (Activity 1); on PSM (Activity 2); on VCT (Activity 3), on Orphans and Vulnerable Children (Activity 6); on CSW/ MSM (Sub-Activity 7), on M&E (Activity 11), and on GF Rd 10 grant implementation (Activity 12) participation in MOH MAT WG (Activity 5);

Trainings:

· Advocacy issues for NGOs (109 trained) (Activity 4);

· M&E use and policy development for local THCs (120 trained) (Activity 11);
Products:

· “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” was approved by the Mission and published (Activity 6).
Result:
The Project participated in development, advocacy, and finalizing of 14 legislations/regulations (Attachment 2):
· New HIV/AIDS Law (Activity 1);

· Methodology guidelines for medical providers on HIV-related counseling and testing services (Activity 3);

· Program of interlaboratory comparisons of "HIV antibodies" testing results (Activity 3)
· Plan of Actions to implement the Concept of clinical laboratory testing quality management for up to 2015 (Activity 3);

· Procedure for HIV testing and testing quality assurance (Activity 3);

· 6 policies in Odeska and Mykolaivska oblasts to allow social order mechanism of NGO funding from the regional budget (Activity 4);

· Amendments to procedure of liquid methadone and buprenorphin prescription (Activity 5);

· Methodological guidance materials on the work of centers of social services for family, children and youth with most-at-risk children and youth (draft prepared for transferring to Ministry of Social Policy of Ukraine) (Activity 6);
· Standard of social services for HIV positive orphans and children deprived of parental care (draft prepared for transferring to Ministry of Social Policy of Ukraine) (Activity 6).
The Project contribution to 
building links between organizations to enhance access to continuum-of-care services 
for HIV-affected individuals and families (Result 2)

Trainings:

· NGOs’ basic councelling on HIV issues (20 trained) (Sub-Activity 7);
· CSW/MSM Community mobilization (94 trained) 
(Sub-Activity 7);

· CSW/MSM groups’ capacity building (42 trained) (Sub-Activity 7);

Result:
· A training on transgender community mobilization was conducted for the first time in Ukraine (sub-Activity 7);

· 44 of 50 USCP community mobilization trainings participants applied for participation in the 4th National LGBT conference, including for facilitation of trainings and master classes (sub-Activity 7);
· 10 community mobilization trainings participants were involved in community mobilization activities (sub-Activity 7);
· Training program participant, executive director of the All-Ukrainian charity “Tochka opory” Zorian Kys became a member of National TB/HIV Council (NTHC) (October, 2010) (sub-Activity 7);
· 3 organizations based at the Project-trained self-support groups and leaders were registered Odeska oblast social youth movement “Global”, Mykolaivska oblast division of the All-Ukrainian NGO “Gay-Forum of Ukraine”,  Dnipropetrovsk NGO “Our center” (sub-Activity 7).
The Project contribution to 
strengthening institutional capacity of individual HIV service organizations (Result 3)
TA to governmental and non-governmental organizations, institutions, self-support groups, TB/HIV councils and working groups at the national, regional and local level (Attachment 3), incl.:

· TA to 11 organizations at the national level in policy development and capacity building (central executive authorities, NTHC, its Secretariat and Regional Policy Committee, NMAPE, and MOH MWG on HR, MSM/CSW Standing Reference Group);

· TA to 170 regional and local organizations in capacity building (NGOs, TB/HIV councils, MWGs, M&E centers/groups, MARP leaders’ groups); 
Sustainable support of coordinating and multisectoral bodies:
· Support capacity of 6 regional MAT groups to scale-up access to MAT at the regional level: opening new sites, cooperation with harm reduction projects, FBOs, department of fighting drug trafficking, and MIA department (Activity 5);
· Support of newly established State Service (in line with in List of immediate activities based on Capacity building plan for MOH HIV Committee (being disbanded) by proposals on State Service TOR improvement; disaggregation of MOH headquarters’ HIV-related responsibilities, starting development of the State Service web-site and negotiations with MOH on the System of electronic record keeping (Activity 9);

· Support NTHC capacity by assisting with development of its work plan for 2011, Regional Policy Committee 2011 work plan, establishment of GF Oversight Commission, updating its policies and membership formation, finalization and start of implementation (after approval) of the State Service application to GIZ for NTHC Secretariat operations financial support, TA to the Regional Policy Committee operations and policy development; start of drafting proposal to GF to obtain funds for the NTHC operations (Activity 10);

· Support capacity of 10 regional and 30 local TB/HIV Councils (THC) (including “new” target region – Chernihivska oblast and its two local THCs) by assisting with facilitating meetings of regional and local THC, their MWG groups as well as regional M&E groups, training THC members in the use of M&E results in policy development, stigma reduction, and multisectoral coordination  (Activity 11);

· Support of 9 M&E centers to ensure their smooth transition from USCP to the National M&E Center (8 regions) and GIZ (1 region) via training and on-going TA (Activity 11).
Trainings:

· HIV testing including rapid tests for physicians (21 trained) (Activity 3);

· NGOs’ capacity building (207 trained) (Activity 7);

· NGOs’ basic councelling on HIV issues (20 trained) (Sub-Activity 7);
· MARP capacity building (39 trained) (Activity 11);

· S&D reduction towards  MARPs in healthcare facilities (361 trained) (Activity 8);
· S&D reduction PLHIV for local THCs (120 trained) (Activity 11) ;

· Local THC capacity building (206 trained) (Activity 11);

· Regional THC capacity building (133 trained) (Activity 11);

· M&E centers’ staff capacity building and skills development (62 trained) (Activity 11).
Products:

· 78-hour study course for physicians “HIV-related counseling and rapid testing” was approved and piloted in National Medical Academy of Postgraduate Education named after P.L. Shupyk (Activity 3);

· Questionnaire on monitoring the process of HIV-related C&T was piloted and included as the section of the Model questionnaire for the annual monitoring of the implementation of the National HIV Program for 2009-2013 (Activity 3);

· Stigma and discrimination training curriculum expanded from PLHIV to include MARPS and applied (Activity 8);
· Materials on stigmatization of PLHIV and patients with TB were included into the TB manual for the medical university students prepared by MOH HR MWG jointly National Medical University named after Bohomolets (Activity 8);
· Analytical Reports based on (1) MOH Committee institutional assessment (Activity 9) and (2) NTHC assessment on its ability to serve in the national response to the HIV/AIDS and TB epidemies conducted by USCP in Year 3 were approved by the Head of MOH Committee Mrs. Cherenko on June 21, 2011 (Activity 10);
· Report “Analysis of the activity of the NTHC secretariat” (conducted in Year 3) was cleared by the Mission (Activity 10);
· Training module “Building capacity of region TB and HIV councils on the basis of multisectoral interaction” was applied to local THCs and jointly with Project PATH updated and applied for regional THC members (Activity 11).
Result
NGO and self-support groups’ capacity building

· 20 CSO representatives trained by the Project participated in the advocacy interventions at the local level (Activity 4):
· 8 NGO representatives (Odeska and Mykolaivska oblasts) trained by the Project participated in advocacy campaigns to implement social service contracting at the regional level (Activity 4); 
· By the time of completion of fundraising TA delivery (September 2011), part of 20 organizations provided with TA received additional resources and/or funding in the total amount of UAH 261,620 (Activity 7);
· 10 CSOs developed PR strategies under the Project TA (Activity 7);
MARPs capacity building (Activities 4, 11):
· 24 MARP leaders representing 4 MARP groups (IDU, CSW, MSM, street children) in 6 sites of 3 Project target regions were selected by the Project; all of them were trained and provided with follow-up TA to analyze MARP HIV-related problems and present them at the THC meetings; be involved into local THC/MWG work and decision-making;

Due to provided assistance:

· 12 presentations of 9 MARP leaders participated in advocacy activities at the local level via presentation at the THC/MWG meetings (MARP needs and GIPA principle);
· 12 concrete decisions were made based on the presentations;

· 5 MARP leaders have been involved in THC/MWG operations;
Intersectoral events

On November 17-19, 2010, National HIV/AIDS Conference with International Participation “For Each Life together!” took place in Kyiv; the Project contributed to its preparation and conducting in frames of Activity 11 as well as through performance under Activities 1, 3, 5, 9, 10, and Sub-Activity 7.
External challenges

The Project Year 4 Work Plan was implemented amid an administrative reform, which involved structural and staff changes at national and regional level. This reoriented the authorities toward developing their own organizational capacities, changing the composition of national interdepartmental working groups, and extended the period of preparation and approval of documents and policies.
The Decree of the President of Ukraine # 1085/2010 as of December 9, 2010 “On optimization of the system of central executive authorities” launched the administrative reform in Ukraine which envisaged particularly:

а) changes in the system of central public authorities, revision of their scopes of work and mandates:

· establishment of the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases (State Service) and disbandment of Committee on HIV/AIDS and Other Socially Dangerous Diseases (HIV Committee);

· establishment of the Ministry of Education and Science, Youth and Sports of Ukraine, the State Service of Youth and Sports of Ukraine, after restructuring the Ministry of Education and Science of Ukraine and the Ministry of Ukraine for Family, Youth and Sports (MFYS);

· on March 28, 2011, the Cabinet of Ministers of Ukraine issued a Directive # 346 “On government authorities termination”, which, specifically, terminates the State Social Service for Family, Children and Youth, State Department for Adoption and Children Rights Protection (used to report to the Ministry of Ukraine for Family, Youth and Sports), Committee on HIV and Other Socially Dangerous Diseases (used to report to the Ministry of Health of Ukraine);

b) focus of the above institutions on the development of TORs for the newly established pubic authorities and their staffing:

· the State Service TOR was approved on April 08, 2011, by the Presidential Decree # 441/2011; MOH TOR was approved on April 13, 2011, by Presidential Decree # 467/2011;

· on September 07, 2011, the Cabinet of Ministers of Ukraine issued a Directive #937 “On approving the maximum number of employees of central executive authorities” which particularly establishes maximum number of 35 State Service employees and 277 MOH employees; besides, central executive authorities, are to: approve the structure and staff list according to the provisions contained in this Directive; submit proposals concerning amendments to regulatory documents.
c) changes in the top management of MOH, established State Service and MOH HIV Committee (being in the process of dismandment till September, 2011):

	Position
	MOH HIV Committee
	State Service

	Head
	on January 31, 2011, Svitlana Cherenko was dismissed (CMU Decree # 62-r)
	on December 28, 2010, Oleksandr Fedko was appointed (Presidential Decree #1271/2010);

on August 1, 2011, he was dismissed (Presidential Decree # 787/2011);

 on September 27, 2011, Tetiana Aleksandrina, USCP HIV/AIDS Policy Advisor, was appointed as Head of the State Service (Presidential Decree #940/2011);

	First Deputy Head
	on April 4, 2011, Vasyl Mykhalchuk was dismissed (CMU Decree # 300-r) on July 11, 2011, Olena Yeshchenko was dismissed from the post of First Deputy Head MOH HIV Committee (CMU Decree #939-r)
	on January 26, 2011, Svitlana Cherenko was appointed (Presidential Decree #171/2011);
on July 25, 2011 Svitlana Cherenko was dismissed (Presidential Decree #776/2011);

on September 27, 2011, Yevhen Khaniukov was appointed (Presidential Decree #939/2011)

	Deputy Head
	on March 28, 2011, Olha Stelmakh was dismissed (CMU Decree # 224-r)
	on July 6, 2011 Olena Yeshchenko was appointed Presidential Decree #738/2011)


· changes in the MOH top management (see below those related to Minister position; MOH deputy ministers were changed too): 
· on December 21, 2010, Zinovii Mytnyk was dismissed (Presidential Decree #1149/2010)

· on December 21, 2010, Illya Yemets was appointed (Presidential Decree # 1153/2010);

· on May 17, 2011, Illya Yemets was dismissed (Presidential Decree #586/2011);

· on May 24, 2011, Oleksandr Anishchenko was appointed Presidential Decree # 596/2011).

These processes have led to the postponement of the implementation of some USCP objectives, implemented in collaboration with central executive authorities:

· Policy Development Groups on Legislation (under MOH), on Procurement System Management (under MOH), on MAT (under MOH), on Orphans and Vulnerable Children (under MFYS) suspended their work (Activities 1,  2, 5, 6);

· Finalization and support of draft MOH orders on MAT were postponed (Activity 5);

· Approval of the Standard of social services related to HIV prevention in vulnerable children and youth at risk of HIV infection postponed (Activity 6);

· Approval of MOH Committee capacity building plan was postponed; later, it was transformed into the list of immediate activities to build capacity of the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases for 2011-2013 (Activity 9);

· Preparation of the NTHC work plan for 2011 and formation of the composition of the NTHC Oversight Commission were postponed (Activity 10).
MAIN RESULTS ACHIEVED BY THE PROJECT IN YEAR 4
Activity 1. Modify HIV/AIDS Law (Result 1)
In Year 4, the USCP directly and under the sub-contract with Coalition focused its efforts on advocacy at the Verkhovna Rada of Ukraine for adoption of the Law of Ukraine “On response to diseases caused by Human Immunodeficiency Virus (HIV), and legal and social protection of PLHIV” and updating related regulations to align with the new HIV/AIDS Law.
During October-December, 2010, USCP continued working with the Committee on Health and other Committees in the Verkhovna Rada of Ukraine, advocating for the bill № 6617-1 (on making amendments to effective HIV Law via its new edition) which had been submitted by MP Tetiana Bakhteieva and registered in the VRU on July 07, 2010. This advocacy campaign included:

· Wide dissemination of information among stakeholders and work with the Committee on Health of VRU

· Presentation of the bill at the National Conference in Kyiv (see Activity 11) - November 17, 2010
· Completed amendments to the bill for the first reading by the the working group under the Health Committee supported by USCP - December 9, 2010

· Consideration of the bill by VR in the first reading and referral back to the Committee with recommendations for changes - December 15, 2010
· Law on Amendments to the Law of Ukraine "On Prevention of Acquired Immune Deficiency Syndrome (AIDS) and Social Protection of Population" (# 6617-1) was approved and submitted to President of Ukraine for signing - December 23, 2010
The new version of the HIV/AIDS Law of Ukraine has expanded position, which is fixed by a clear set of government guarantees. Among them are important guarantees:

	· access to the harm reduction services including access to substitution maintenance therapy and sterile needles and syringes,

· access to prevention tools including access to post exposure prophylaxis for exposure to HIV including sexual violence;

· ensuring the eligibility of all types of organizations, including civic, charitable, religious organizations and trade unions to compete for providing HIV prevention and treatment services;
	· expanding the organizations allowed to deliver HIV tests, test results, and post-test counseling; 
· prohibiting discrimination against people living with HIV and persons belonging to high risk of HIV infection;

· removal of travel restrictions based on HIV status;

· the right to HIV testing, including pre-and post-counseling to all citizens and individuals legally staying in Ukraine;

· establishing procedures for testing different categories of people - adults capable people, young children under the age of 14 years, adolescents aged 14 to 18 years, and incapacitated persons.

· giving adolescents the right to access to testing and to treatment, care and support of HIV


On January 11, 2011 the HIV/AIDS Law of Ukraine was signed by the President of Ukraine and became effective upon publication on January 15, 2011. The USCP continued the advocacy campaign to promote the Law innovations, including: 
· the analytical memo and comparative tables of amendments and additions;

· several press releases were published the in on-line editions: Ukraine Business Online (http://www.ukrainebusiness.com.ua/news/1936.html); Kyiv Post (http://www.kyivpost.ua/opinion/op-ed/krashi-zakoni-pro-snid-vvodyat-standarti-21-stolittya.html);
· information disseminated among the stakeholders and constituencies of the Coalition through Internet;

· key innovations of the new HIV Law were presented at MOH meeting for AIDS Centers, which was held on April 13, 2011, in Chernihiv.
· Further, the Coalition sent letters to MOH and State Service headquarters with a request to support the MOH working group on legislation improvement. 
· Together with the Network lawyer, the table of legislation/regulation acts to be adopted due to the new HIV/AIDS law of Ukraine was developed. The table named 10 legal acts and 5 regulatory acts for further consideration and changes.

Since April to September, 2011, the USCP supported MOH consultants’ working group in order to review and update the relevant regulations according to the HIV Law key innovations. The group led by the HIV Committee met on April 6, May 16, June 16, 2011 and developed:

· the draft MOH Order “On approval of the list of HIV most at-risk populations” that defines them according to UNAIDS & WHO Guidelines on surveillance among most at-risk for HIV populations. In May, 2011, the draft was finalized and submitted to the MOH Law Department for consideration. In addition, the USCP disseminated the document for public discussion among the partners through Internet;
· the draft of Law of Ukraine “On amendments to some legislative acts of Ukraine to improve legislation on prevention of of diseases caused by HIV (September, 2011)” which includes amendments to the key national laws (Tax Code, Civil Code, Criminal Code, Residential Code, the Laws of Ukraine “On the Protection of Childhood”, “On protection the population from infection diseases”, “The basics of legislation on public health”, “On pension provision”, “On police”) as well as to the just-adopted HIV/AIDS Law (due to first practices of its implementation).

Implementation of Activity 1 Indicators (Result 1)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator
	Number of local organizations provided with technical assistance for HIV-related policy development
	2
	1 – MOH
1 – VRU Committee on Health
	2
	1 – MOH

1 – VRU Committee on Health

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	1
	Criminal Code
	1
	New HIV/AIDS Law

	1.4R (CA), USAID D&G Indicator
	Number of civil society and public sector organizations’ Advocacy Campaigns for HIV/AIDS supported
	1
	Campaign to support adoption of HIV/AIDS Law
	1
	Campaign to support adoption of HIV/AIDS Law

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	MOH MWG on AIDS Legislation
	1
	MOH MWG on AIDS Legislation


Activity 2. Identify, analyze, and reduce PSM policy barriers to improve access to, and quality of, HIV prevention, treatment, and care services (Result 1)
In Year 4, USCP continued to provide technical assistance to the MOH to improve Procurement System Management (PSM). In particular, USCP, in cooperation with WHO office in Ukraine, analyzed the Report of the joint assessment of the system of public procurement of medications for the treatment of people with HIV/AIDS and TB, conducted per MOH request on July 7-19, 2008 by the WHO Country Office in Ukraine, USAID Regional Mission for Ukraine, Belarus and Moldova and Representative Office of the European Commission in Ukraine. 

The Project facilitated the initiative group meeting which was chaired by the First Deputy Head of the MOH Committee V. Мykhalchuk and attended by the stakeholders
 to discuss the findings and to determine the next steps of the USCP-supported MOH PSM PDG, on November 12, 2010. The Report recommendations by sections “Procurement” and “Receipt, storage, stock management, and distribution” were discussed. Based on the results of the discussion, USCP in partnership with WHO Country Office in Ukraine prepared the tables on relevance and priority of the recommendations, and proposals as to their implementation, including the issue of MOH bidding procedure improvement, improvement on the system of registration of receipt, use, storage, re-distribution of medications and the system of monitoring of operation of medication suppliers, internal and external procurement auditing, involvement of international TA projects to develop Standard Operational Procedures and Operational Guidelines and draft policies.
In connection with the ongoing administrative reform, and restructuring of the MOH, the MOH HIV Committee and establishment of the State Service on HIV/AIDS and Other Socially Dangerous Diseases (State Service) (see External challenges), MOH PSM WG lost over 75 % of its members, including chairpersons (chair and two deputies). Because of this, no meetings of the working group were held for 9 months. An analysis of the recommendations contained in the above Report (sections “Procurement” and “Receipt, storage, inventory management and distribution”) was not reviewed and discussed by the working group.
To sensitize the government of Ukraine to important issues in the area of HIV and TB drug procurement, the Project prepared an information note for M.M.Petrenko, Advisor to the Prime Minister of Ukraine and took part in a meeting with him on January 18, 2011. The information note underscored the problem of funding of the national TB and HIV programs (in 2010 HIV/AIDS prevention activities were funded only at 59%, and only 45% of the approved program amount will be funded in 2011), as well as the inefficient use of financial resources as the price of the drugs procured by the MOH for HIV patients is inflated 1.5 – 2 times and the drug supply is irregular. 

Based on the results of the meeting, the Project prepared an information note for the Head of the State Service in which presented its vision of further steps in the activity of the Working group for this year. The information note covered the following key issues: 

	· the expediency of renewing the MOH PSM PDG composition;

· the working group will conduct an analysis of external assessment results;

· the compilation of a list of regulatory and organizational barriers and ways to remove such barriers;

· the development of a work plan of the working group for 2011 and study of the appropriateness of advocacy for the development of a separate regulatory document;
	· analysis of the bidding process disruption due to court cases;

· study and improvement of drug pricing methods and search for a program of preferential pricing of quality drugs;

· improvement of the system of supply, storage, inventory management and HIV/TB drugs.



To re-start the WG operations, in April 2011, USCP prepared the draft MOH order “On making amendments in the MOH # 827 as of December 30, 2008” (the WG current membership was approved by this order) and proposals to the WG membership constituency and submitted them to the Head of the State Service Oleksandr Fedko (resubmitted in July, 2011). Taking into account the appointment of the Deputy Minister of Health responsible for procurement of medications and medical supplies and new head on the State Services in September 2011, the draft MOH order should be reviewed by MOH and adapted in October – November 2011.

To contribute to policy development efforts in public procurement of medications, USCP took part in the roundtable “Availability of the antimicobacterial (AMB) therapy: AMB drugs quality assurance, procurement and supply management, use, WHO prequalification aspects”, held on December 14-15, 2010 in Kyiv organized by the WHO Office for Europe. At the meeting, experts of the WHO Office for Europe presented:

· results of the AMB drugs quality assessment in Eastern Europe and Ukraine;

· experience and results of the analysis of the AMB drugs quality assurance, registration, post-registration control, pharmacology surveillance system in Ukraine; and
· analysis of the status of the system of drug management and supply in Ukraine, conducted in 2008.

USCP participated in development of recommendations to the draft strategy of strengthening the system of management of procurement and supply of medications and medical goods for TB and HIV/AIDS treatment. Among such recommendations are: 
· further development of the system of medication registration, 
· continued harmonization of Ukraine’s laws with the EU standards and WHO guidelines, 
· enforced introduction of GMP requirements to medications on the markets of Ukraine, 
· improvement of the pharmacology monitoring system, 
· development and introduction of pharmacology training programs for physicians who provide services to PLHIV and people with TB, and 
· improvement of procurement policies and procedures, their compliance with GF requirements and international guidelines; reduced prices for ART and MAT. 

Also, USCP had a number of meetings with representatives of MSH (Management Science for Health), during which coordinated PSM activities of two USAID-funded projects to evoide any duplication and ensure complimentary of teahnical assistance provided to the MOH to improve PSM. 

Implementation of Activity 2 Indicators (Result 1)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator
	Number of local organizations provided with technical assistance for HIV-related policy development
	1
	MOH Committee
	1
	MOH Committee

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	1
	Policy on PSM system
	0
	

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	PSM PDG
	1
	PSM PDG


Activity 3. Improve MARP Access to High-Quality VCT through Appropriate Policy Development (Results 1 and 3)
In Year 4 USCP continued to support MOH efforts to identify and remove policy and regulatory barriers that limit MARPs’ access to VCT services. In particular, during the year, USCP supported 8 MOH VCT WG meetings and provided TA to MOH in development and finalization of legislation acts aimed at the implementation of the Strategy to improve the system of HIV counseling, testing and standardized laboratory diagnostics for 2009-2013 (approved with the MOH order # 509 as of July14, 2009). As a result:
1) Plan of Actions to implement the Concept of clinical laboratory testing quality management for up to 2015 was approved by MOH Order # 1003 as of November 22, 2010.
2) MOH order “On approving the Procedure for determining HIV serological markers and ensuring the quality of research” signed by the Minister of Health on December 21, 2010 # 1141 was submitted to the Ministry of Justice for state registration. Based on the Ministry of Justice comments, the order was renamed “On approving the Procedure for HIV testing and ensuring the quality of research, forms of primary records on HIV testing and instructions on completion of these forms” and registered with the Ministry of Justice on March 14, 2011 under # 319/19057. 
3) The C&T WG approved the draft Program to ensure quality external assessment (QEA) when determining HIV serological markers, and the implementation plan of this program. On September 29, 2011, the Program of interlaboratory comparisons of "HIV antibodies" testing results was approved by M.Mukharovskyi, General director of the State enterprise "All-Ukrainian state scientific and production center of standardization, metrology, certification and protection of consumer rights" (state enterprise "Ukrmetrteststandart"), and agreed by MOH Deputy Minister O.Tolstanov.
The implementation of this standard will establish a modern procedure for laboratory HIV testing and will help scale up rapid testing on a continuous basis, which will in turn expand C&T services among the population, primarily among MARPs. In addition, due to this order rapid testing results will be recorded and reported.
4) But, after the order was registered and published, some technical mistakes occurred during the approval process were found in it. The MWG supported the Clinton Foundation initiative to address the mistakes through making amendments to the order and developing relevant MOH order “On making amendments in the MOH order # 1141 as of December 21, 2010 “On the approval of Procedure for HIV testing and testing quality assurance”. The draft order is discussed by the WG, finalized and submitted to MOH for approval. 

5) The “Methodology guidelines for medical providers on HIV-related counseling and testing services” (based on the MOH draft order “On approval of Guidance for provider-initiated HIV-related counseling and testing services” developed by the WG, reworked and renamed according to the MOH Legal Department recommendations) was approved by the Head of the State Service Oleksandr Fedko on May 31, 2011;

6) The MOH draft order “On approving the Regulations on the mobile unit/mobile ambulatory of HIV counseling and testing, hepatitis В and С and sexually transmitted infections (STIs)” was preliminary agreed on in MOH structural subdivisions;
In order to assess quality of implementation of adopted policies related to HIV counseling and testing and to determine necessary policies to be modified, USCP in cooperation with Ukrainian M&E Center started developing questionnaire on monitoring the process of HIV-related C&T. The developed questionnaire structure and assessment levels cover (a) regional health department; (b) regional AIDS center; (c) hospital or specialized facility; (d) “Trust” office; e) NGOs providing C&T services. The tool was considered and approved at the VCT WG meeting on December 23, 2010. 
To pilot the tool, the Project participated in two of such monitoring visits which took place in Donetska oblast on March 16-17, 2011 and in Kyivska oblast (June 1-2, 2011). During the visits, the collaborative activities of the NGOs and healthcare facilities in C&T services provision for the MARPs were assessed. As a result, it was decided to include the assessment tool as the section of the Model questionnaire for the annual monitoring of the implementation of the National HIV Program for 2009-2013. On June 13, 2011, the Questionnaire was approved by the Head of the State Service О. Fedko.
Also, due to lack of specialists with highly-qualified skills and knowledge to apply rapid tests, the Project continued cooperation with the National Medical Academy of Post-Graduate Education (NMAPE) and developed a two-week (78 hour) study program for physicians “HIV counseling and testing (C&T) using rapid tests” which was approved by the Faculty Council (on March15, 2011) and Academic Board (on April 13, 2011). 21 individuals (20 physicians and 1 psychologist) from Kyivska oblast which is recognized to be the weakest in terms of organization of HIV/AIDS response were trained. Such course is expected to improve the qualification of VCT service providers and quality of services provided to MARPs in the Kyivska oblast. The study course is included into the NMAPE curriculum for 2011/2012 academic year. 
The experience of the Virology Chair in launching the study course is to be shared in 2012 with USCP support with the Physician Postgraduate Education Department of the Lviv National University named after Danylo Halytskyi. The curriculum also envisages more academic hours (4.5 instead of 1.5) for S&D prevention in medical facilities. 
Implementation of Activity 3 Indicators (Results 1 and 3)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator
	Number of local organizations provided with technical assistance for HIV-related policy development
	1
	MOH
	1
	MOH

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	3
	1) EXA program
2) Procedure for HIV testing and ensuring the quality of research
3) Standard TOR for Mobile VCT Unit
	4
	1) Procedure for HIV testing and ensuring the quality of research;
2) Plan of Actions to implement the Concept of clinical laboratory testing quality management for up to 2015;

3) Methodology guidelines for medical providers on HIV C&T services
4) Program of interlaboratory comparisons of "HIV antibodies" testing results

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	MOH VCT WG
	1
	MOH VCT WG

	3.2R (CA), 

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building
	2
	1) National M&E Center

2) NMAPE
	2
	1) National M&E Center

2) NMAPE

	3.5R (CA),

PEPFAR indicator 9.3
	Number of individuals trained in counselling and testing according to national and international standards
	20
	Physicians at NMAPE
	21
	Physicians at NMAPE

	3.13P (1Y),

USCP Proposed Indicator
	Number of assessment tools developed, tailored for the needs of the organizations and applied
	1
	VCT M&E tool
	1
	Questionnaire on monitoring the process of HIV-related C&T


Activity 4. Increase and Improve Advocacy Skills and Efforts of Civil Society Organizations to Address Policy Barriers (Result 1)
The policy making process in Ukraine is still striving to involve both government and non-government institutions. USCP organized advocacy trainings and workshops for civil society representatives to answer most frequent questions of groups and organizations about how to be involved in advocacy and decision making related to HIV, and to build their capacity in encouraging policy changes,.

Targeted capacity building on advocacy issues for MARPs in 3 regions to be effectively involved in the work of local THCs (see Activity 11)

In December 2010 under the subcontract with the Network, USCP conducted basic advocacy training for MARPs identified at the local level in 3 priority regions (AR of Crimea, Donetska and Khersonska oblasts) where the Project’s efforts are focused on capacity building of and TS support to MARPs. 22 MARP leaders from 6 Project-supported cities and rayons (cities of Sloviansk and Mariupol of Donetska oblast, Feodosia and Yalta of AR of Crimea, Skadovskyi and Kakhovskyi raions of Khersonska oblast) took part in the training. As a result of training, the participants learned more about advocacy and key stages of advocacy campaigns; developed skills in identifying advocacy problems; learned how to formulate the advocacy goal and objectives, prepare advocacy campaign plan.
 On February 15-16, 2011 the Project conducted the follow-up workshop on developing the local advocacy campaigns for MARP leaders. The Project assisted them to identify the issues related to access to HIV services that could be voiced at the local TB/HIV councils meetings: 

	· Lack of the local budget funding for procurement of the IFA test systems with the target coverage of at least 5 % of the city population with the VCT services;
· High level of stigma and discrimination of the people practicing risk full behavior, MSM and CSW by the medical workers;
· Lack of the equal representation of vulnerable groups in performance of the Multisectoral Working Group under the THC;
	· Low quality of the C&T services and, as the result, the advocacy for the local budget funding allocation to facilitate and support the C&T study courses for the medical personnel;
· Lack of efficient services targeting support of the street children and advocacy for establishment of a subgroup under the MWG to assess and address the challenges faced by the street children;

· The local budget funding for HIV prevention activities target exclusively the harm reduction programs, specifically syringe exchange, and do not reflect the needs of vulnerable groups; and there is no funding available to fund prevention programs, specifically among MSM.


During the year, 6 MARP leaders that were trained by the Project on advocacy strategies and issues participated in advocacy activities at the local level. With Project follow-up TA in developing the local advocacy campaigns, they presented the fadvocacy issues at the city and raion THC meetings and as a result, THCs made resolution related to MARPs’ HIV-related needs: 

	#
	Date and contents of leader’s speech at THC meeting
	THC resolution

	1. 
	April 14, 2011, Sloviansk city,
 (IDU leader): city budget does not allocate money to cover VCT services for not less than 5 % of citizens
	Healthcare Department and CSO “Nasha Dopomoha” were ordered to:

(1) assure further examination in the AIDS testing laboratory of the people with positive results of rapid testing; 

(2) strengthen efforts on implementing VCT principles in all city healthcare facilities to assure 5 % coverage with HIV testing of the city population (additional to pregnant women and donors)

	2. 
	April 14, 2011, Feodosia city (IDU leader): lack of quality VCT services in city medical facilities
	Healthcare Department jointly with CSO “Tvoya Peremoha” (Your Victory) was ordered to facilitate VCT trainings to improve knowledge and practical skills of the medical staff.

In line with the THC Resolution, 75 medical workers were trained at 4 HIV C&T trainings which revealed lack of tolerant attitude in medical staff towards HIV+ people; some doctors used the language of openly discriminative nature, the word “AIDS” was used a number of times. Some doctors did not believe in HIV-infection existence as such. The THC Chair was informed on impression resulting from the training to be reflected upon in further action planning, expressed concerns of such facts and recommended facilitation of trainings for medical staff to build tolerant attitude to PLHIV and vulnerable groups.

	3. 
	June 24, 2011, Yalta city (street children leader): lack of diverse representation in the THC MWG
	To include street children representative Veronika Aslanova into MWG membership

	4. 
	September 14, 2011, Skadovskyi raion (IDU leader): “Lack of efficient services targeting assistance to the “street children” MARP”. Developing algorithm of joint activities of services and organizations in cases of extracting “street children” from their current location”
	Approve the Algorithm of joint actions of services and organizations in retrieving “street children” from their current place of stay, introduce it in the raion territory and use as guidance when and if required

	5. 
	September 29, 2011, Mariupol city (MSM leader): “On the challenges of MSM MARP in access to local level services”
	Head of the Healthcare Department should conduct a technical briefing, involving CSO specialists, on the subject of specificity in providing HIV/AIDS prevention services to males by proctologists, dermatovenerologists and urologists of the Mariupol city healthcare facilities

	6. 
	September 30, 2011, Kakhovskyi raion (MSM leader): "Involvement and participation of MARP representatives in decision development and making in the area of HIV/AIDS response in Kakhovskyi raion”
	MWG resolution: Include presentation of the MSM representative on involvement of MARP representatives in decision development and making in the sector of HIV/AIDS response in Kakhovskyi raion, to raion THC meeting agenda scheduled for October 21, 2011.


Besides, as a result of the Project TA and due to their active participation in HIV response activities, 5 MARP leaders have been involved in THC/MWG operations:

	1. 
	Oleksandr Zhadan, MSM leader
	Mariupol 
	Included into MWG membership.

	2. 
	Raisa Myroshnychenko, CSW leader
	Sloviansk
	Included into MWG and M&E membership in February.

	3. 
	Veronika Aslanova, “street children” leader
	Yalta
	Nominated to MWG membership at the THC meeting, resolution pending endorsement of the municipal session.

	4. 
	Halyna Havrilova, “street children” leader
	Feodosia
	Included into THC and MWG membership.

	5. 
	Anastasia Ivanovska, IDU leader
	Skadovskyi raion
	Nominated to THC membership at the last THC meeting, election will take place at the THC meeting in November.


National coverage advocacy 
On November 22-24, 2010, the training on basic advocacy for CSO and self support group members took place where 21 NGO representatives from 13 regions of Ukraine (Poltavska, Zaporizka, Dnipropetrovska, Mykolaivska, Odeska, Donetska, Kharkivska, Cherkaska, Lvivska, Kyivska, Khmelnytska, Chernihivska oblasts and the city of Kyiv) were trained. A total of 43 individuals (21 NGO representatives and 22 MARP leaders) were trained on HIV related advocacy strategies and issues.
Besides, USCP conducted 2 follow up workshops for NGO on development of the local advocacy campaigns in HIV/TB area: on February 9-11, 2011 and on March 29-31, 2011. Totally, 27 NGOs from 12 regions of Ukraine received TA on identifying the specific problems in HIV/TB area at the local level, setting up the goals and objectives for the advocacy campaigns at the local level, etc. The main issues to be addressed at the local level were identified as following: 

	· HIV positive children in the AR of Crimea do not have the full scope access to TB diagnostics (irregular tuberculin supplies);

· High level of TB prevalence is observed among HIV+ MSM since they have no motivation to go to the timely screening and TB treatment;

· Patients with co-infection of HIV and TB do not have access to local inpatient treatment care (in view of the re-profiling of the raion hospital);

· Insufficient supply of the budget funded drugs for treatment of opportunistic infections in HIV infected people;

· Insufficient access to ART among the patients with co-infection of HIV and TB (drug shortage);

· MAT program clients with HIV-TB co-infection have no opportunities to receive the comprehensive medical care due to the lack of efficient cooperation mechanism in relationship between the AIDS Center, infectious disease wards, TB clinics and MAT sites in terms of cases management of such patients;

· Lack of funds available at the TB dispensary to provide free of charge computer tomography to the patients with HIV-TB co-infection;
	· Patients with impaired mobility and requiring home based care do not receive the relevant support;

· In correctional facilities and pretrial detention sites, there is insufficient progress in terms of implementation of TB screening (irregular testing);

· In minor cities (with the population under 30 thousand people), there is new TB incidence case growth trend observed. But the patients have to go for treatment to other locations since under the current standards the relevant local city hospitals are undersize for the full position of TB specialist. Municipal government is unable to resolve this problem and does not establish environment for attracting the relevant medical specialists (job position establishment and habitation granting);

· Prisoners with HIV-TB co-infection do not have access to the adequate treatment (specifically ART and TB treatment drugs) due to comprehensive reasons: shortage of drugs, diagnostic capacity and the relevant qualified human resources (infections disease specialists and TB specialists);

· MAT clients who contracted TB and require inpatient treatment have no possibilities to continue their substitution therapy plans based at the TB inpatient healthcare setting (no MAT site available).


Protection of PLHIV rights in medical facilities (under the subcontract with the Network)
On January 27-28 and on July 14-15, 2011 USCP conducted the trainings on the protection of PLHIV rights in medical facilities for 43 members of NGOs and self support groups. The trainees were informed on the legal and regulatory framework in the context of HIV/ AIDS in Ukraine, practiced the mechanism for identification of the PLHIV rights’ violation, received practical recommendations and samples of the documentation required to enforce protection of the PLHIV rights in case of their violation in the medical settings. 

On August 17-18, 2011, the follow up workshop for 14 HIV-service NGO representatives involved in PLHIV rights protection took place. The participants improved their skills of developing the PLHIV rights protection plans and documents required for such rights protection actions. Also, all of them were provided with relevant information materials, interpretation comments on the Constitutional norms relevant to the PLHIV’s right for medical care in Ukraine, and analysis of the best practices in PLHIV rights protection in medical settings. 
Besides, NGOs presented the specific cases of PLHIV rights violations in medical settings reported by their clients (unauthorized disclosure of a patient’s HIV positive status by the medical staff; absence of ART for patients requiring such treatment in view of clinical indications; Oblast AIDS Center specialists rejecting patients requiring ART and refusing to provide surgical care in case such patients did not have local residential registration; demanding illicit rewards for surgical interventions; lack and poor quality of post surgical care; rejecting HIV+ pregnant women in providing timely and quality medical care; no service access for PLHIV under custody or detention; lack of HIV+ patients’ access to their health status information, and other). Each case was reviewed and analyzed, and recommendations were provided as relevant to implement specific interventions and develop further action plans. In each case, the algorithm developed for PLHIV rights monitoring and relevant “case management”. 
Also, the Network experts conducted 3 TA visits following requests of HIV service NGOs to provide TA for addressing advocacy issues at the local level:

	Organization, City
	Problem
	Assistance Provided

	“Victoria”, CSO;

Ordzhonikidze, Dnipropetrovska oblast
	Lack of ART for new patients in Dnipropetrovska oblast for the period of August – October, 2011.
	Developed advocacy messages for advocacy campaign “Help Me Survive”:

· 5 cards signed and mailed to the President of Ukraine;

· Press releases developed and sent to all local mass media.

	Kryvyi Rih city branch of PLHIV Network;

Dnipropetrovska oblast
	Clients previously receiving ART under the GF Grant and intended to be transferred to public funding support in 2011 were not included into the public support client list of 2011.
	Advocacy campaign plan developed; the following communication drafted and mailed:

· 4 client applications to Chief Physician of the AIDS Center further delivered to Kryvyi Rih City AIDS Center;

· Letter to Chief Physician of the Dnipropetrovska Oblast AIDS Center on the need for clients previously receiving ART under the GF Round 6 Grant to be transferred to public funding support.

	“Soniachne Kolo”, CSO; Odesa
	Violation of PLHIV right for medical care: doctors refusing to prescribe ART for patients requiring such treatment under the “Clinical Protocol”.
	Appeals of two clients submitted to Attorney Office in Malynivka raion of Odesa municipality stating the failure to prescribe ART and violation of PLHIV right for medical care.


At the end of Year 4, the Project monitored the advocacy interventions implemented by the participants of the advocacy trainings and workshops: 20 individuals from CSOs trained by the Project participated in the advocacy interventions at the local level to address such issues as lack of budget funding to procure “Tuberculin”; lack of hospice for PLHIV in Zhytomyr; lack of pre- and post-testing counseling; disclosure of PLHIV status in medical settings of municipality; refusing to provide ART to an organization client on grounds of drug use; lack of rehab center for people with drug dependence at the oblast drug rehab clinic; lack of hospice wards for severe case patients at the inpatient department of TB clinic and hospice department for 20 patients at the inpatient department of the Oblast AIDS Center.

Advocacy of social order at Odeska and Mykolaivska oblast level (under the subcontract with the Coalition) 

The Project during Year 4 focused its efforts on 1) enforcement of the social order mechanism at the oblast level through supporting the local advocacy campaigns; 2) building the capacity of local CSOs on applying the social order.
1. Enforcement of the social order mechanism at the oblast level through supporting the local advocacy campaigns

Odeska oblast HIV servicing NGOs with USCP TA carried on the advocacy campaign to secure funding from the oblast budget to introduce social service contracting at the oblast level. The document package on social service contracting (includes the following sections: general provisions, social contracting preparation, identification of the social contracting implementers, social contracting formation, social contracting implementation management) was developed by USCP experts and approved by the oblast THC on September 22, 2010. THC members also recommended submitting the documents to OSA core departments for further approval by the oblast council. 

Following the recommendations, Odesa NGOs with USCP TA (consultations provided to NGO; facilitation of meetings between NGOs and government representatives; drafting documentation, including formal letters) conducted a series of advocacy activities: negotiations with oblast council deputies, as well as with oblast council deputy head. The negotiations initiated a special meeting of the standing commission on education, scientific activities, youth policy and sports (December 23, 2010) which reviewed and approved the regulations on social service contracting for further approval by the oblast council. In addition, letters requesting the examination of the Regulations for final approval were sent to the other two standing commissions (1) on social policy and demography, 2) on health care, family, motherhood and childhood.
 As a result of these activities, the deputies consented to support the Regulations on social service contracting, which was also added by sections of establishment process and capacity description of the oblast social order selection panel; social contracting fundamentals; bidding preparation and facilitation; social agreement; and evaluation of results of social contracting implementation.

Since such Regulation should complete the round of public discussions, the NGO representatives initiated publication of its summary version in the Odeska Oblast Council newsletter “Odeski Visti” as of March 5, 2011. Information on the Regulation was also posted by the THC representatives at the official web site of the Odeska Oblast Council. Collection of recommendations and comments to this regulation was through April 5, 2011, following which the Regulation were submitted to the Session of the Oblast Council for adoption.

To solicit funds allocation to implementation of the social contracting mechanism, representatives of NGOs and the Coalition had a number of meetings with the Odeska Oblast Council members. As the result of advocacy efforts, on February 18, 2011, Odeska Oblast Council adopted the resolution “On making amendments to the Resolution of the Oblast Council as of December 30, 2010 # 53-VI “On the oblast budget of Odeska oblast in 2011”. The Paragraph 4 of this resolution provides for allocation of UAH 600 thousand to support NGO activities, including UAH 150 thousand in implementation of the social services contracting.

On May 20, 2011, at the session of the Odeska oblast council adopted the resolution “On endorsement of the Regulation on social contracting”, which helped to officially launch the social contracting mechanism. On July 1, 2011, in support of direct implementation of the social contracting mechanism, the Head of the Odeska OSA signed an order for the establishment of the social order selection panel (# 511/А-2011) which includes NGOs, council members, and employees of the departments. The oblast social order selection panel held two meetings (July 8 and July 13, 2011) on preparation and facilitation of bidding process on allocating budget funding for delivery of social services. At these meetings, a working group was established to develop the documentation package to the draft directive “On facilitation of the social project bidding", which will include: application form, work plan template, budget format. Draft versions of these documents were developed by NGO representatives at the workshops facilitated by the Project. The OSA directive “On facilitation of the social project bidding" was drafted and submitted to endorsement. There are no legal barriers to endorsement of this document, which currently is under agreement review of the relevant OSA departments. Thus, in Odeska oblast, the social contracting mechanism was effected and the announcement on facilitation of the social contracting bidding is currently pending.

Mykolaivska oblast HIV servicing NGOs also waged an advocacy campaign intended to introduce social service contracting at the oblast level. Thus, on November 10, 2010, the local CSOs met with M.V.Zhuk, Head of the Department for Family and Youth, at which the draft Regulations on social service contracting developed by the Project experts were agreed as well as a procedure for adopting and implementing the Regulations in 2011. Furthermore, on November 22, 2010, the local CSOs met with OSA Deputy Head to discuss the funding of NGOs to implement social programs. As the results of the activities, on November 29, 2010, the THC agreed on the draft Regulations on social service contracting in the oblast and recommendations regarding a procedure for submitting the regulations for review by the oblast council, after which representatives of NGOs initiated a working meeting (December 12, 2010) with M.V.Zhuk, Head of the Department of Family and Youth, to discuss a plan for submitting the draft Regulations to the oblast council. As a result of the meeting, it was agreed that M.V.Zhuk would register the draft resolution of the oblast council “On social situation in the Mykolaivska oblast” for discussion by the oblast council. 

Further negotiations with oblast headquarters effectively resulted in agreements that the funds for social service contracting would be allocated under the framework of the Comprehensive Program on support of families and children, ensuring equal rights and opportunities of women and men in 2011-2015. On March 25, 2011, the Oblast Council Session adopted the above Comprehensive Program, wherein there is a special statement (paragraph 1.1.9.), which provides for “ensuring facilitation of competitions for nongovernmental organizations and charitable foundations in implementation of the social services contracting to address the priority social challenges in the oblast”. This Program section will involve allocation of funding in the amount of UAH 50 thousand that will be provided after approval of the relevant Regulations on social services contracting as the mechanism for allocation of such funds. On June 6, 2011, upon NGO initiative and under the Project support, the Head of the Mykolaivska OSA signed an order for the establishment of the social order selection panel and approval of the TOR for the social contract selection. As a result, the selection panel was established, which also included the NGO representatives. 
Also, in June 2011, the OSA Law Department reviewed the draft OSA order “On social order in the Mykolaivska oblast” and gave expert opinion that the Regulation on social contracting is a regulatory act, which should be subject to endorsement under requirements of the relevant procedure involving compulsory stage of public discussion of the document. NGO representatives wrote a letter to the State Committee of Ukraine on regulatory policy and entrepreneurship, appealing to recognize such Regulations as a document different from a regulatory act. Further implementation of the Regulation depends on the interpretation given to such Regulation on social contracting by the above mentioned State Committee
. 

Thus, there are currently only formal barriers to Regulation endorsement which will be overcome via clear and planned actions of the civil society representatives.

Moreover, 8 NGO representatives (4 from each oblast) who were trained in advocating social service contracting at trainings and workshops took part in advocacy campaigns to implement social service contracting in the Odeska and Mykolaivska oblasts.
2) Capacity building of local CSOs on applying the social order

In support of efficient bidding processes, the Chair of standing commission on education, science, youth policy and sport under the Odeska Council, appealed with a letter (# 37 as of April 13, 2011) to the Secretary of Odeska Oblast Coordination Council on prevention of HIV-infection/AIDS, drug dependence and TB and eradication of child homelessness, stating the recommendation that efficient implementation of the social contracting mechanism would require training of NGOs, which will further participate in the social contracting bidding, in project proposal development and work with budget funds.

20 HIV service CSOs in the Mykolaivska and Odeska oblasts received TA to prepare social order project proposals. The Project held 2 workshops (one in Mykolaiv, the other one in Odesa) on building CSO capacity to take part in the selection process of social order proposals at oblast level. During workshops, CSO representatives were introduced to the social order project proposal preparation and budget calculation, project M&E, the preparation of support documents and reference letters from partners. Besides, at the workshop in Mykolaiv, participants also developed a range of proposals to improve the social contract selection process and submitted them to the OSA. The proposals focused on the improvement of the proposal form and recommended developing the project proposal rating scale.
On September 22 – 23, 2011, the Project under the subcontract with Coalition facilitated training on the budget funds allocation procedure. 23 NGO members represented Mykolaivska and Odeska oblasts, eight of them representing small municipalities. As the participants’ expectations were identified at the start of training, it was found out that majority of such participants have false impression on specific features of work with the budget funds and the State Treasury. Their impression was based on the general stereotypes or prevalent myths but not the practical experience. In the process of training, participants improved their knowledge of budgeting processes employed in Ukraine reflecting requirements of the latest edition of the Budget Code; developed skills in drafting NGO proposals for involvement in the budgeting process of formulating the social contracting bidding; learned processes of budget funds use and programmatic and financial reporting under the social contracting agreements; received practical information on specific procedures involved in NGO work with the State Treasury of Ukraine. This was accomplished via presentations by an expert – Manager of accounting and reporting section of the General Department for social security and labor under the Odeska OSA. Upon completion of the training, participants indicated having no more anxiety of the budget funds and having received sufficient information and skills to participate in competitive application process of the social contracting bidding.

Role of the project: 

The following documents were developed and approved under the Project support:

· Odeska oblast council resolution “On approval of Regulation on social contracting” as of May 20, 2011 # 137-VI. Directive of Odeska OSA “On establishment of the selection panel on preparation and facilitation of bidding for allocating budget funds in delivering social services” as of July 01, 2011 # 511/А-2011.

· Comprehensive Program on support of families and children, ensuring equal rights and opportunities of women and men in 2011-2015 (adopted on March 25, 2011, by Mykolaivska Oblast Council), wherein there is a special statement (paragraph 1.1.9.), which provides for “ensuring facilitation of competitions for nongovernmental organizations and charitable foundations in implementation of the social services contracting to address the priority social challenges in the oblast”.

· Directive of Mykolaivska OSA “On establishment of the selection panel on preparation and facilitation of bidding for allocating budget funds in delivering social services in Mykolaivska oblast” as of June 06, 2011 # 172-r.

The following documents were drafted:

· Directive of Odeska OSA “On facilitation of CSO competition for addressing priority social problems”.

· Regulations on social contracting in Mykolaivska oblast.

The Project experts and consultants provided consultations to NGOs, facilitated meetings between NGOs and of NGOs with the government representatives, drafted relevant documentations.
A number of meetings were facilitated with government representatives of Odeska and Mykolaivska oblasts to promote the social contracting mechanism implementation.

Implementation of Activity 4 Indicators (Result 1)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	0
	
	6
	policies on social order (Regulation and Contest panel) in Mykolaivska and Odeska oblasts

	1.4R (CA),

USAID D&G Indicator
	Number of civil society and public sector organizations’ advocacy campaigns for HIV/AIDS supported
	2
	Odeska and Mykolaivska oblasts
	2
	Odeska and Mykolaivska oblasts

	1.5S (CA),

Indicator suggested by Cooperative Agreement
	Number of local organizations provided with technical assistance for HIV-related advocacy interventions
	57
	10 – Odeska and Mykolaivska oblast NGOs (designing government funding proposals)
	77
	18 – Odeska and Mykolaivska oblast NGOs

	
	
	
	20 – NGOs (developing local advocacy campaigns)
	
	27 - NGOs

	
	
	
	12 – MARP groups from 3 regions (Activity 11)
	
	15 – MARP groups

	
	
	
	15 – NGOs (developing advocacy campaigns to address the violations of PLHIV rights)
	
	17 NGOs (developing advocacy campaigns to address the violations of PLHIV rights)

	1.6S (CA),

Indicator suggested by Cooperative Agreement
	Number of individuals trained in HIV-related advocacy strategies and issues
	98
	20 – state funding procedures (Odeska and Mykolaivska oblasts)
	109
	23 - state funding procedures (Odeska and Mykolaivska oblasts)

	
	
	
	20 – basic advocacy
	
	21 - NGOs

	
	
	
	18 – basic advocacy (MARP leaders in 3 regions – Activity 11)
	
	22 – MARP leaders

	
	
	
	40 – protection of PLHIV rights
	
	43 – protection of PLHIV rights

	1.7S (CA),

Indicator suggested by Cooperative Agreement
	Number of individuals trained by the Project participating in advocacy activities
	23
	6 – MARP leaders in 3 regions (Activity 11)
	37
	9 – MARP leaders

	
	
	
	10 – on PLHIV rights protection
	
	20 – on PLHIV rights protection

	
	
	
	7 –on advocacy of social order in Odeska and Mykolaivska oblasts
	
	8 - on advocacy of social order in 2 oblasts


Activity 5. Improve the Policy Environment to Support Scale Up of Medication Assisted Treatment (MAT) for IDUs (Results 1 and 4)
In Year 4, the Project under Sub-contract with Coalition cooperated with partners at the national and regional level in order to develop policies and remove operational barriers on MAT scaling-up in Ukraine. MAT implementation was complicated due to administrative reform (see External challenges) and resistance to the MAT scaling up demonstrated by some central authorities (Ministry of Internal Affairs, the General Prosecutor’s Office and State Security Service of Ukraine.
During this period, the MOH ST WG had no meetings, so actual legislative and operational issues of MAT implementation were discussed at the working meetings of partners on MAT issues hosted by Alliance. The USCP participated in the Alliance Partners’ meetings and other working meetings that were organized on November 10, 24 and 25, and December 15, 2010 as well as at the round table in frames of the National HIV/AIDS Conference in November, 2010 (see Activity 11). The meeting participants discussed the existing barriers in the drug policy for MAT scale up and the need to provide MAT sites with the MOH Order “On Approval of the MAT implementation for Opioid IDUs”. Also the partners discussed advocacy to increase MAT support from the Government of Ukraine” To renew the MWG operations, the USCP addressed letters to new appointed Minister of Health and the Head of the State Service where stressed the need to organize the work of the MWG. 
On February 3, 2011, the Secretariat of the Cabinet of Ministers of Ukraine called a meeting on the issues of MAT implementation scale up where key national and international stakeholders (the Project was also invited) discussed the situation on MAT. As a result of the meeting, the Prime Minister signed a directive # 9149/1/1-11 as of 02.22.2011 which asked Minister of Health to establish an Interdepartmental Working Group with the participation of representatives of NGOs including HIV positive people, international agencies. The purpose of this Working Group is to develop activities aimed at scaling up MAT for IDUs, and imposing appropriate control on medication (drugs) that are used for such therapy.

As a result of the Premier-Minister’s Directive and MOH meeting, the MAT Interdepartmental Working Group was established by MOH Order # 81-Adm as of March 18, 2011. On March 25, 2011, the USCP participated in the first group meeting hosted by MOH. The group discussed:

· materials on MAT implementation in Europe and other countries provided by WHO (the 2010 research showed the positive dynamics of MAT programs in the countries of Europe and CIS);

· proposals of the Ministry of Internal Affairs of Ukraine, the Security Service of Ukraine and Ukrainian Medical and Monitoring Centre on Drugs and Alcohol in order to strengthen control for the drug trafficking in the MAT sites.

Besides, in February 2011, the USCP, per MOH request, prepared its proposals on legislation and operational issues of MAT implementation which was further presented on February 8, 2011, at the MOH meeting by the Head of State Service on Medication and Drugs Control (at that time, this Service was responcible for drug issues).

On March 21, 2011, MOH approved its Order #150 “On making amendments to the MOH Order #360, as of July 19, 2005 “On approval of prescriptions and requirements of orders for drugs and medical products”. As a result, the adopted amendments expanded patients' access to both analgesic drugs for palliative care, and to MAT. The order provides an opportunity to prescribe the rate of treatment in 3-10 days (liquid methadone up to for 3 days, buprenorphin – up to 10 days). MAT was authorized for outpatient care outside of MAT sites or other medical facilities (home dosages for liquid buprenorphin (0,3 mg and 0,6 mg), and palliative care for liquid methadone (0,3 g). So, since April (the order was registered by Ministry of Justice of Ukraine on April 7 and became effective), the situation with MAT implementation has stabilized.
On April 8, 2011, at the MOH MAT WG meeting, further steps on MAT development were discussed: 

· establish one register system for improvement of the calculation and determination of injecting drug users;

· improve the regulatory framework for MAT implementation;

· ensure sustainability of the MAT program based on the indicators of the National HIV Program (number participants on MAT program);

· prepare actual information about MAT to educate the law enforcement officials;

· strengthen the system of quality monitoring and evaluation of MAT with participation of public and private sectors;

· strengthen partnership between the MOH, the Ministry of Internal Affairs, Prosecutor Office and State Security Service in MAT implementation; and
· ensure MAT continium for patients in detention.

The WG recommended to include these issues to the draft CMU Decree “On approval of a plan to further implementation of MAT for opioid IDUs” that was prepared by the State Service and MOH
.
On September 8, 2011, at the MAT MWG meeting, the USCP presented the draft CMU Decree of “On narcotic drugs, psychotropic substance and precursors in health care facilities in Ukraine”. The decree is expected to eliminate the shortages in the implementation of the MOH Order #11, as of January 21, 2010 “On circulation of drugs and psychotropic substances and precursors in health care facilities” and improve in general the drug policy and particularly MAT policy. The MWG has decided to accomplish the draft and after public discussion to send it for further approval by the Cabinet Ministries of Ukraine.

Also, during Year 4, the USCP advocated preparing the round table in VRU Committee on Health on MAT implementation. To ensure constructive discussion, the Coalition (under the sub-contract with the Project) had preliminary consultations with the Head of Health Committee T. Bakhteeva and sent the letters to her with finalized proposals on the round table; besides, information letters about the round table with invitation to participate in it, were sent to the officials (MOH, Ministry of Finance, Ministry of Interior Affairs, State Security Service, General Prosecutor’s Office, Ministry of Justice and President’s Administration). However, in the beginning of September, the Secretariat of the Health Committee responded negatively and proposed to organize the round table with the Cabinet of Ministers. Therefore the USCP decided to postpone the round table to November and organize it with the Cabinet Ministries support.

At the regional level, USCP through sub-contract with the Coalition provided TA to 6 Medication-Assisted Therapy (MAT) groups, which conducted 35 meetings (AR of Crimea - 5, Mykolaivska oblast - 6, Odeska oblast - 6, Cherkaska oblast - 6, Khersonska oblast – 6, city of Sevastopol - 6). MAT groups focused on analysis, planning, and coordination of activities aimed at implementation and scale-up of MAT in the regions. In order to systematize their operation, MAT groups summarized results of their work of 2010, developed and approved meetings schedules for 2011. The planned activities were focused on the ongoing analysis of MAT implementation at sites, and on improvement of interaction among related partners (MIA, prevention and treatment facilities (PTF), NGOs). Besides, WGs made efforts to remove policy and operational barriers on MAT scaling-up, key of them are as follows:

	· Complicated licensing process, 

· no MAT unit TOR, 

· no staff list for MAT units at drug rehabilitation clinics, 

· incomplete multidisciplinary teeams, 

· lack of drug rehabilitation specialists at TB clinics AIDS centers, 

· no conditions and practice of urine-control, no liquid forms of MAT drugs, 
· no mechanism of MAT introduction in detention facilities and penitentiary institutions;
	· some regions don’t ensure the continuum of MAT for hospitalized MAT patients and those in detention facilities, 

· no standards of treatment of PLHIV with triple diagnosis (HIV, TB, IDU), 

· excessive amount of documents and forms, 

· no support of MAT from local authorities, 

· no practice of drugs dispensation by prescription.


Key issues considered at the meetings:

· AR of Crimea: introduction of integrated services for MAT programs; temporary closure of MAT site at the oblast TB clinic due to the license expiration, interaction with MIA Department in Simferopol to ensure continuum of MAT in detention facilities, re-activation of sites without patients;

· Cherkaska oblast: MAT site opening advocacy (the sites are to be set up following the OHD order, yet they are not functioning); improvement of quality of psychosocial support of MAT patients; interaction with MIA Department in the Cherkaska oblast.

· Kherson: involvement of churches in the psychosocial support of MAT patients, site number scale-up and new site establishment in Tsiurupynsk and Kakhovka, improvement of enrolment of patients, interaction with Drug Control Department, mass media and FBO.
· Mykolaivska oblast: improvement of operation of sites in Voznesensk and Yuzhnoukraiinsk; opening new site in Ochakiv, interaction with MIA Department in the Mykolaivska oblast and continuum of MAT in detention facilities;

· Odeska oblast: re-opening of the MAT site in Illichivsk; decentralization of sites in the region and scale-up of the site number, establishment of the municipal drug rehabilitation service in Odesa, continuum of treatment of hospitalized MAT patients.

· Sevastopol city: preparation of the analytical statement on the implementation of MAT program for the members of local parliament; preparation of map of service delivery for MAT patients, improvement of quality of psychosocial support, interaction with MIA Department in Sevastopol, site number scale-up.

In Donetska oblast, due to some bureaucracy barriers related to the establishment of the MAT group at the Oblast THC there were no MAT group meetings. However, by the end of the year, it was agreed with the Chief Physician of the oblast drug rehabilitation dispensary to set up MAT group at the oblast drug prevention council.

Key achievements: 

· MAT Group work plans for 2011 are developed and approved. 
· ongoing operation of MAT groups in the regions is arranged;
· MAT sites are set up in Katerynopil, Cherkaska oblast; Krasnoperekopsk, Armiansk and Dzhankoyskyi raion, AR of Crimea; Tsiurupynsk and Kakhovka, Khersonska oblast;
· in Simferopol, the agreement was signed with the MIA Department to ensure MAT continuum for the patients in detention facilities;
· FBO are involved in the psychosocial support of MAT patients (Mykolaivska oblast);
· in Mykolaivska oblast, the MAT continuum for the patients in detention facilities is ensured, the order regulating this process is drafted;
· in Sevastopol, a map of psychosocial services delivery for MAT patients is prepared, as well as analytical statement on the implementation of MAT program for the members of city TB/HIVcouncil;
· in Odesa, key advocacy interventions are planned to scale up the number of MAT sites, as well as the development and approval of the regional order to ensure MAT for hospitalized MAT patients.
The activities of MAT WGs in 6 Project-supported regions (AR of Crimea, Mykolaivska, Odeska, Khersonska, Cherkaska oblasts and Sevastopol city) were presented at IV National Conference “Current issues of MAT development in Ukraine “ Access, Quality, Viability” which took place in Kyiv on June 23 -24, 2011. The conference was organized by Ukrainian Institute on Public Health Policy with support of the WHO, UNAIDS, UNODC Alliance, GIZ, Open Society Institute (OSI), Clinton Foundation as well as national authorities and experts. The resolution of the conference was sent to the President of Ukraine and the Government of Ukraine. 
Implementation of Activity 5 Indicators (Results 1 and 4)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator
	Number of local organizations provided with technical assistance for HIV-related policy development
	1
	MOH
	1
	MOH

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	2
	1) Order to allow scale-up of MAT
2) Order to allow use of liquid methadone
	1
	MOH Order to allow use of liquid methadone

	1.12P (1Y),

USCP Proposed Indicator
	Number of MWGs (national and in regions) established and operating at the regional level to manage MAT related to HIV 
	7 
	Cherkaska, Odeska, Mykolaivska, Donetska, and Khersonska oblasts, AR of Crimea, and Sevastopol city 
	6
	Cherkaska, Odeska, Mykolaivska,  and Khersonska oblasts, AR of Crimea, and Sevastopol city

	4.1S (CA),

Indicator suggested by Cooperative Agreement
	Number of pilot programs carried out and evaluated to address improved access to services by MSM, street children, prisoners or other MARPs as agreed with USAID/Ukraine
	2
	Pilot programs that use WHO MAT cost evaluation and WHO MAT integrated care models Year 4 and 5
	0
	


Activity 6. Protection and Support of HIV highest risk and HIV-positive Homeless and Neglected Children (Result 1)
During Year 4, USCP continued its cooperation with public, international and non-governmental institutions aimed at the improvement of legislation to support HIV at-risk children. USCP focused its efforts on agreeing with ministries, institutions and stakeholders upon the implementation of the following objectives of 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 TB/HIV Council on May 26, 2010):

· To study the issue of providing services to children and youth who live and work on the street, identify policy barriers and prepare related and agreed proposals, USCP published and shared with all regions of Ukraine “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”, developed by USCP in Year 3. 
· To develop a policy on multisectoral coordination between key central authorities for providing services to HIV at-risk children and youth, USCP provided ТА for PDG under the Ministry of Ukraine for Family, Youth and Sports (MFYS). The PDG meetings were held on April 05 and 11, and June 08. PDG members discussed and prepared:

· the draft Methodological guidance materials on the work of centers of social services for family, children and youth with most-at-risk children and youth. The guidance reflects the existing practices and models of work with at-risk children and youth in different regions of Ukraine and is recommended for the experts of state institutions and facilities of social support of children and youth to solve problems and remove barriers in the work with these target groups;

· draft standard of social services for HIV positive orphans and children deprived of parental care. The standard of social services for HIV positive orphans and children deprived of parental care is a package of social norms and rules that determine the levels of basic social guarantees for the provision of social services to HIV positive children and children deprived of parental care. The standard is intended to ensure the right of HIV positive orphans and children deprived of parental care and their legal representatives and social environment to receive quality social services.
In June, 2011, Centers of social services for family, children and youth as well as social support facilities for children and youth under MFYS started piloting the above standard in all regions of Ukraine. With its order from 06/24/2011 # 01/556, the State Social Service for Family, Children and Youth shared with regional centers of social services both draft standard and tool for piloting (questionnaire and reporting form) also developed by the PDG. To share experience and results of standard piloting in the regions of Ukraine, USCP jointly with the State Social Service organized and facilitated four regional meetings for stakeholders involved in the above piloting. These meetings facilitated national experts (with the Project participation) visiting a number of facilities providing services to vulnerable groups of children: oblast and municipal Centers of Social Services for Family, Children and Youth, oblast shelters for children, centers of psycho-social rehabilitation for children and youth, centers for HIV-positive children and youth, social centers for mothers and children, social hostels. The meetings took place in the AR Crimea on July 25, Zaporizhia on July 27, Luhansk on August 5 and Ivano-Frankivsk on August 27, 2011. As a result of the meetings, draft Standard was agreed and recognized applicable for approval at national level.

Also, in order to summarize the proposals of national and regional experts to the draft standards and guidelines, MFYS with Project TA conducted on September, 20, a National working meeting “Legal, regulatory and technical support in delivering assistance to HIV positive and vulnerable children and young people: critical issues”. At the meeting, the results of piloting were presented and updated versions of the drafts were discussed. As a result of the meeting, both drafts were finalized.

By the end of Year 4, the drafts were ready for submitting for agreeing and further approval. The State social service which is being disbanded (in frames of the administrative reform – see External challenges) transferring its documents to the Ministry of Social Policy of Ukraine which became responsible for state policy on children, women and family issues (instead of MFYS disbanded too). Draft Standard and draft Guidance (as well as draft Standard of primary prevention of TB and risk behavior related to Sexually Transmitted Infections, including HIV and other dangerous and especially dangerous infections, in at-risk children and young people, developed by the PDG under the MFYS with the USCP technical support in Year 3) will soon be submitted to the Ministry of Social Policy of Ukraine to be further agreed with other ministries and approved.

Implementation of Activity 6 Indicators (Result 1)
	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator
	Number of local organizations provided with technical assistance for HIV-related policy development
	1
	MFYS
	1
	MFYS

	1.3R (CA),

USAID D&G Indicator
	Number of positive modifications to enabling legislation / regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations 
	2
	1) standard;

2) guidelines
	2
	1) standard;

2) guidelines

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	MFYS PDG
	1
	MFYS PDG


Activity 7. Increase Institutional Capacity of Civil Society Organizations Serving Most At-Risk Populations (Result 3)
The quality of programs and services provided by the organizations to their clients is directly dependent on the level of NGOs’ organizational development which refers not only to new programs and services, but also to improving internal and external NGO systems; this is a continuous process that is meant to enhance efficiency and balance all systems and mechanisms existing in the organization. 
National level capacity building:

In order to strengthen the CSOs’ institutional capacity, especially nascent ones, on December 8-10, 2010, and on July 5-7, 2011, USCP under the subcontract with the Network conducted 2 trainings on basic management for 41 individuals total from the self-support groups and nascent CSOs from 21 regions of Ukraine. The objectives of the training were to introduce trainees to aspects of registration and operation of Ukraine’s third sector, develop skills at planning, analyzing resources, establishing external relations and managing human resources, and mold trainees’ attitude to management as a continuous uninterrupted process. According to the post training evaluation the participatns plan to use the skills developed in the training to:

· register the organization;

· address the issue of registering the organization at a meeting of the self-support group; 

· review the organization and self-support group’s work plans, and to plan the activity of the organization in a more professional fashion; 

· develop organizational strategic plan; 

· conduct a small training for the staff.

Also, under the subcontract with the Network, 40 HIV service CSO representatives (24 females and 16 males) from 17 regions of Ukraine were trained at two HR development trainings (April 13-14, 2011, 20 trained; May 31-June 01, 2011, 20 trained). The main objectives of the trainings were: increase understanding of the efficient HR management, HR management peculiarities in a non-governmental sector; other HR management issues (recruitment and selection of personnel, adaptation, training, motivation, HR record keeping, HR policies and corporate culture). 

On September 13-14, 2011 the follow-up workshop on developing the HR policies was conducted under the subcontract with the Network. 13 organizations from 10 regions of Ukraine were represented by specialists (selected based on application forms with questionnaires) who occupied positions relevant to HR management: managers of organizations, managers and coordinators of projects and activities. The participants received TA in developing HR policies and procedures as relevant to the needs of specific organizations and were introduced to templates and processes to assist with HR documentation development. The key focus was made not on writing the ready to use products but rather on developing participants’ understanding of the logic and sequence in formulating the different level documents (principles – policies – procedures – plans) driven by the actual organizational needs. Participants received portfolio of documentation templates for their further adaptation to their organizations’ needs. 

Capacity building based on the long term TA strategy to the assessed CSOs

Organizational capacity
On December 15-17, 2010, USCP conducted another training on organizational management for the high management staff from the CSOs that were assessed by the Project in 2009-2010 (totally 70 CSOs were assessed); the training was conducted according to the TS strategy on strengthening the capacity based on the CSOs assessment findings. 21 CSO leaders from 13 regions of Ukraine improved their knowledge of NGO good governance; clarified difference between management and governance; develop their skills in planning, organizing, control and motivation as key management functions, studied approaches to NGO M&E plan. According to the post training evaluation, the training participants are planning to:
· introduce NGO representatives to training materials;

· improve NGO governance and management practices.

Also, USCP under the subcontract with the Coalition provided TS to 6 CSOs on developing and finalizing the strategic plans of their organizations that were assessed in 2009-2010 (rescheduled from Year 3). Individual consultation included the expert’s visit to the organization (at its written request) to facilitate strategic planning (2 days) and long-distance consultations in order to finalize the plans (1 day). CSOs that received TA are the following:

· CSO “Center of spiritual and socio-psychological rehabilitation “Otchyi dim” (Ancestral home), Vinnytsia;

· CSO ”Renesans Plus”, Donetska oblast, city of Shakhtarsk;

· “Center of resocialization of the substance dependent youth “Nezalezhnist” (Independence), Vinnytsia;

· CSO “Center of resocialization of substance dependent youth “Krok za krokom” (Step by step), Kyiv;

· Cherkaska oblast division of the Network

· Charitable foundation “Spodivannia” (Hope), Zaporizhia.

Programmatic capacity

Following the TA strategy, in order to strengthen NGOs’ programmatic capacity, the Project on February 15-17 conducted the second training on quality assurance (the first one took plase in Year 3). 22 NGO representatives from 12 regions of Ukraine participated in the training and gained the knowledge and skills on quality and quality management, process approach in the quality management system, analysis and improvement of service quality, necessary documentation for the quality management system. An amount of time was dedicated to practical exercises, which developed the trainees’ skills in building the process as the key component of the quality management system. In the process of the training development, there were original ISO standards employed, developed and adopted draft regulatory documents on quality assurance available in Ukraine, training and technical materials on establishment of the quality assurance system in the business structures, and also developments on establishment of the quality assurance system in the social projects.
As a follow-up step, the Project on March 23-24 conducted the workshop for the trainees and assisted them to develop structures of the quality assurance policy, goals and methods of the quality assurance management; and the implementation plans for organizational quality assurance system processes for: HIV prevention in IDU, rehabilitation of people with drug addiction in the inpatient setting, support to HIV positive pregnant women, providing VCT to the prevention program clients (sub process), and providing care and support to people living with HIV. Totally, during the workshop, 13 NGOs received the TA on developing the documents. Besides, at the workshop almost all of the training participants made the presentations on their NGOs’ steps in the process of establishment of the quality assurance system (developed and adopted the quality assurance policy, collected and analyzed all available national standards of social services for further use in the organizational performance, developed and adopted at the organization conference the regulations on commission for review of the client grievances, identified and analyzed the functions performed by the organization staff, designed the organizational process map, revised the structure of governance and management, differentiated the implementation and control functions, and other).

Financial capacity

Ukrainian HIV NGOs primarly receive a single source of funding (the Global Fund) with local fundraising opportunities being underused. Such a situation results in single donor dependence and impairs sustainability of high quality service delivery. Hence, introduction of local fundraising is the matter of utmost importance for NGOs. In order to strengthen the financial capacity of the assessed NGOs, the Project under the subcontract with the Coalition on February 10-11, conducted the TOT in fundraising and resource mobilization at the local level to promote resource diversification. 5 experts representing 5 oblasts of Ukraine were selected on a competitive basis, trained at the TOT and further provided technical assistance to 20 NGOs from 10 regions of Ukraine assessed in 2009-2010 in the matters of attracting prevalently local sources of funding in support for community programs. Training topics included organizational performance analysis, fundraising tools and assuring sustainability of fundraising activities. Information was also provided on drafting letters to donors, developing local fundraising campaigns and full scale fundraising strategies.

As the result of provided TA, the organizations developed recommendations on local source fundraising, drafted letters to local business, and delivered relevant technical support to assure sustainable fundraising activity, application of strategies for attracting local source funds, developing projects for donors and developed actual fundraising strategies. Moreover, some of the NGOs received assistance in attracting funds from both local budgets and local donors. By the time of completion of TA delivery (September 2011), part of organizations received additional resources and/or funding in the total amount of UAH 261,620. These resources were attracted from different sources: construction companies, banks, shops, local budgets.

In the process of TA delivery, the consultants identified a range of challenges inhibiting fundraising development and assurance of NGO financial sustainability. Among them the following were identified:

· Over 90 % of funding comes from a single source (the Global Fund);

· Organizations have neither time nor people available to be purposefully engaged in fundraising;

· Organizations are exclusively donor oriented, since seeking the local budget funding for them is not feasible in view of the actual efforts required versus potential financial benefits ratio;

· Organizations have no community oriented ongoing PR activities in locations of their activities, and thus are unable to attract the local source funding actively.
In Year 4, the Project under the subcontract with the Coalition held 2 trainings on external relations development (on April 27-29, 2011, Simferopol city, 16 trained; on May 17-19, 2011, Mariupol city, 21 trained). 37 individuals (12 males and 25 females) representing 30 assessed CSOs from 10 regions of Ukraine trained to build CSO capacity to develop efficient external relations with various stakeholders: private sector, public sector, donors, partners, community. 

On June 21- 22, 2011, in Mykolaiv, USCP under the subcontract with the Coalition conducted a follow-up workshop on the PR strategy development for 11 HIV service CSOs from 9 regions of Ukraine whose representatives had participated in the above trainings. The goal of the workshop was to enhance the viability of HIV service CSOs through the development of effective PR strategies, to develop special PR strategies to help them raise necessary resources, ensure socially meaningful activities aimed at HIV prevention, and provide organization-specific TA. The participants were shown how to organize PR campaigns; they developed their skills at formulating PR strategy, organizing information campaigns, and working with the media, learned how to work with editors and journalists.

Under the subcontract with the Coalition the Project also provided follow-up TA to the organizations on developing PR strategies. Thus, 10 CSOs from 5 oblasts and Kyiv and Sevastopol municipalities developed PR strategies under the project TA. This activity included clear definition of the PR strategy goals and their harmonization with the NGO strategic plans. Under each strategic goal, there were donors and expected outcomes identified, as well as the target message formulated and communication channels selected. All PR strategies were designed under uniform format developed by the Project consultants.

According to the strategy, one of the priority areas for building the financial capacity of CSOs is the training for the staff on grant proposal design. 41 individuals (15 males and 26 females) from 41 HIV service CSOs (14 regions of Ukraine) assessed in 2009-2010 were trained to increase their knowledge of principles and rules of grant proposal design, about potential donors and programs working in the field of HIV/AIDS (with the exception of GF programs) as well as develop skills of drafting grant proposals (April 14-15, 2011, Kyiv city, 23 trained; June 06-08, 2011, Yalta city, 18 trained). 

Implementation of Acvtivity 7 Indicators (Result 3)

	Indicator #
	Indicator title
	Planned
	Achieved

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building.
	52
	12 – on HR
	63
	13 - HR

	
	
	
	10 – on quality assurance
	
	13 - on quality assurance

	
	
	
	10 – on PR
	
	11 – on PR

	
	
	
	20 – on fundraising
	
	20 – on fundraising

	
	
	
	0
	
	6 – strategic planning (assessed NGOs) (from Year 3)

	3.3R (CA), PEPFAR indicator 14.4
	Number of individuals trained in HIV-related institutional capacity building
	205
	40 – on basic management (Network)
	207
	41 – basic management

	
	
	
	40 – on HR
	
	40 – HR 

	
	
	
	20 – on management (assessed NGOs)
	
	21 – management (assessed NGOs)

	
	
	
	20 – on quality assurance
	
	22 - on quality assurance

	
	
	
	40 – on PR
	
	37 – on PR

	
	
	
	40 – on grant proposal design
	
	41 – on grant proposal design

	
	
	
	5 – on fundraising
	
	5 – on fundraisong


Sub-Activity 7. Increase Institutional Capacity of Most At-risk Groups (MSM, CSW)—focus on group leaders not NGOs (Results 1, 2 and 3)
The Project’s Year 4 was entirely dedicated to mobilizing the MSM and CSW communities. Mobilization consisted of two key components: training and technical assistance.

Under the training component, a training “Community mobilization” was conducted for 22 MSM and CSW leaders in Donetsk (November 25-27, 2010). The best were chosen from among the participants in this training, for whom the Project jointly with the Alliance conducted a TOT on community mobilization on December 20-24, 2010. 22 community leaders took part in the training. The training included a contest for the best trainer and 7 winners were picked. The best trainers had an opportunity to conduct community mobilization trainings for their self-support groups and organizations with the methodological and financial support of the Project. All in all, 5 trainings were conducted for 50 participants (26 males and 24 females):

· on January 27-29, 2011, for NGO “Dopomozhy zhyttiu” (Help life), Kyiv – 10  trained;

· on February 25-27, 2011, for self-support group “Center”, Dnipropetrovsk – 10 trained;

· on March 11-13, 2011, for charitable foundation “Helios” (AR of Crimea, Simferopol), – 10  trained;
· on April 21-23, 2011, for charitable foundation “Insight”, Kyiv – 10 transgenders trained;

· on May 11-13, 2011, for charitable foundation “Insight”, Cherkasy – 10 trained.

The training program for this year for constant participants was completed at a strategic planning training on June15-17, 2011 where 20 NGO representatives were trained; after the training, these NGOs revised their strategic plans and supplemented them with community mobilization activities. 

A basic HIV counseling training was conducted on July 11-13, 2011, for new self-support groups and young organizations engaged in the activity. 18 participants acquired basic knowledge of HIV, STIs, TB and hepatitis, which they will use in peer-to-peer counseling in the work of their organizations.

The training results showed that these activities had improved the trainers’ proficiency, and activated community members at the local level. Thus, a community mobilization training for transgenders was conducted for the first time in Ukraine. Also, 44 of 50 training participants applied for participation in the 4th National LGBT conference, including for facilitation of trainings and master classes. 

The 4th National LGBT conference “Progress and innovations” was held in the town of Hlibivka near Kyiv on May 27-29, 2011. The Project played an important role in determining its strategy and agenda as well as in selecting presentations and conference participants. 99 persons took part in the conference. Based on the conference results, a final resolution was approved, which recognized community mobilization as one of the main tools to fight the epidemic. The Project earned gratitude from the SRG-Ukraine and the organizing committee of the International LGBT-festival “Rainbow theme for you” for active assistance and support for initiatives.

The second key component of the sub-activity was technical assistance (TA). Overall, TA was provided to 13 different HIV servicing associations, including:

· 2 Standing Reference Groups on MSM service and LGBT movement (national and Donetska oblast ones); 
· 2 All-Ukranian MSM servicing organizations;

· 1 All-Ukrainian CSW servicing organizations;

· 5 regional MSM servicing organizations; 

· 1  regional CSW servicing organization;

· 2 MSM self-support groups (Mariupol and Sevastopol).
The main TA forms included mentoring visits and counseling. As self-support groups and organizations were highly interested in TA, 7 visits were made in lieu of the planned 5 ones:

	
	Date
	TA was provided to
	TA contents

	1. 
	October 19, 2010

(Councelling)
	All-Ukrainian charitable organization “Gay-alliance Ukraine”
	Conselling of NGO psychologist on facilitating of support-group meetings. 

	2. 
	December 15-16, 2010 (Mentoring visit jointly with Alliance and CO “Tochka opory”)
	Mariupol LGBT self-support group “Agora” (Donetska oblast)
	A workshop intended to coordinate “Agora” and other city MSM servicing NGOs activities on HIV prevention, care and support for HIV positive MSM was conducted

	3. 
	March 14-15, 2011
 (Mentoring visit)
	Self-support group “Dostoinstvo”, Sevastopol city
	The issue of registration of the organization and organization of prevention among MSM using their own resources was discussed

	4. 
	April 11-13, 2011
 (Mentoring visit)
	All-Ukrainian charitable organization “Tochka opory”, Kyiv
	TA in establishing communication within the organization via two-day training for the organization’s members, which developed communication guidelines for them. Also, changes were made in the structure of organizational management and a motivation system was developed for the organization’s staff

	5. 
	June 23-24, 2011
 (Mentoring visit)
	Horlivka city organization “Liniya zhyttia”, Donetska oblast
	For a year the organization has been implementing an HIV prevention project for MSM, and prior to developing a new project it needed TA in evaluating interventions and reaching new clients. Based on the results of the visit recommendations were developed and provided to the organization

	6. 
	July 28-29, 2011
 (Mentoring visit)
	CSW self-support group under the Donetska oblast charitable foundation “Amikus”
	Foundation was interested in CSW community mobilization work so it partly covered the costs associated with the visit. 12 CSWs from the Donetska oblast took part in a mini-training on community mobilization. 

	7. 
	August 16, 2011 
(Councelling)
	NGO “Nash Tsentr”, Dnipropetrovsk city
	Counselling on drafting the NGO proposal for GF Round 6 

	8. 
	August 18, 2011
 (Councelling)
	NGO “Za rivni prava”, Kherson city
	Counselling on drafting the NGO proposal for GF Round 6

	9. 
	August 23, 2011

(Councelling)
	NGO “Gender Z”, Zaporizhia
	Finalization of NGO strategic plan

	10. 
	September 10-13, 2011
(Mentoring visit)
	All-Ukrainian CSW organization “Liha Leha-Laif”, Kyiv 
	The organization had conducted a study “Identifying barriers faced by CSWs in accessing social, prevention and medical services” in the cities of Kyiv, Kirovohrad, Kharkiv, Khmelnytskyi and Chernivtsi. The main TA objective was to provide counseling on finalizing conclusions and recommendations of the study

	11. 
	September 13-16, 2011

(Mentoring visit)
	Crimean Republican Charitable Foundation “Helios”, Simferopol city
	The visit included training on writing project proposals. A contest of projects Global Fund for Women was used as a basis for developing a project to teach life skills to LG-women of Simferopol


Leaders trained at community mobilization trainings became active participants of further trainings (as trainers) and mentoring visits (as mentors). This year’s innovation of joint mentoring visits with one of the trained leaders was effective both for themselves (they applied skills and knowledge strengthened at the trainings) and NGOs (the mentors became positive example of self-development for the NGO members; besides, they shared their knowledge and best practices at the peer basic). As a result, 10 trainees were involved in community mobilization activities:

	#
	Name
	Organization, city
	Involvement in the activity

	1. 
	Anastasia Medko 
	All-Ukrainian charity “Tochka opory”, Kyiv
	Community mobilization training in Simferopol, mentoring visit to Simferopol 

	2. 
	Anastasia Velihotska 
	Charitable foundation “Crimean republican foundation “Helios”, Simferopol
	Community mobilization trainings in Simferopol and Kyiv

	3. 
	Anton Pozdniakov 
	All-Ukrainian charity “Tochka opory”, Kyiv
	Mentoring visit to Horlivka

	4. 
	Dmytro Pichakhchi 
	All-Ukrainian charity “Tochka opory”, Kyiv
	Mentoring visit to Mariupol. 

Community mobilization trainings in Kyiv and Dnipropetrovsk.

	5. 
	Maksym Novhorodtsev 
	Charity “Gay-Alliance Cherkasy”
	Community mobilization training, Cherkasy 

	6. 
	Maria Tekuch 
	Charitable foundation “Gender Z”, Zaporizhzhia 
	Strategic plan development 

	7. 
	Mykhailo Mykolaichuk 
	NGO “Tema”
	Counseling for Western Ukraine self-support groups on community mobilization

	8. 
	Oleksandra Rezvova 
	NGO “Global”, Odesa
	Community mobilization training, Cherkasy 

	9. 
	Tymur Lysenko 
	NGO “Insight, Kyiv 
	Community mobilization training, Kyiv 

	10. 
	Zorian Kis 
	All-Ukrainian charity “Tochka opory”, Kyiv
	Mentoring visit to Sevastopol. 

Community mobilization trainings in Kyiv and Dnipropetrovsk.


Besides, TA was provided to 2 reference groups: Standing reference group-Donbass (SRG-Donbass) and the National standing reference group on MSM and LGBT movement. This TA included
· A strategic planning training was conducted for the SRG-Donbass on March 26-28, 2011 where 12 representatives of self-support groups and MSM servicing organizations of the Donetska oblast were trained. As a result of training and follow-up TA, SRG strategic plan drafted at the training was approved at a regular meeting of the Group on June 24, 2011.

· Extended TA was provided to the SRG-Ukraine: a training on strategic plan development was conducted on February 16-18, 2011 for 10 SRG members which resulted in a SRG-Ukraine strategic plan approved at the meeting on September 22, 2011.Also, support was provided for the Group’s 10 meetings. During the meetings TA was rendered in facilitating discussions, providing expertise, and monitoring decision implementation.

The SRG-Ukraine regularly performed its functions of assessing and coordinating activities in the area of the LGBT movement and MSM services. Specifically, the Group acted as an organizing committee (involving additional experts) of the regular 4th Conference of LGBT movement and MSM service in Ukraine “Partnership and development”; it was involved in preparing analytical reports on the results of a series of studies on MSM/LGBT, and approved and recommended them for publication; using its experts the Group provided assistance with the legalization of the All-Ukrainian Union “Council of LGBT-organizations of Ukraine”, which coordinates the national LGBT-movement; the Group was involved in designing a new coding system for clients of projects aimed at preventing HIV among MSM and funded by the Global Fund; it advocated that the MSM-component be properly reflected in Ukraine’s proposal for GF round 10 funding; it also initiated a series of advocacy activities to ensure that LGBT’s human rights are upheld in Ukraine. The Group also revised its own performance by developing its strategic plan; as well as expert criteria for membership in the Group. 

Based on the results of the TA provided to the self-support groups and organizations during the year:

· 3 organizations developed their Strategic plans; 
· a map of services for MSM in Mariupol was made; 
· gaps in the project’s work in Horlivka were identified; 
Besides, the following events are considered to be a success under this sub-activity:

· training program participant, executive director of the All-Ukrainian charity “Tochka opory” Zorian Kys became a member of National THC (October 14, 2010);

· Odeska oblast social youth movement “Global” was registered; the organization evolved from a self-support group which was trained by the Project (November 30, 2010);

· the Mykolaivska oblast representative office of the All-Ukrainian NGO “Gay-Forum of Ukraine” was registered; NGO leaders took part in the Project’s training program (April 15, 2011);

· Dnipropetrovsk NGO “Our center” was registered based on LGBT-group “Center” which participated in Project trainings and was provided with community mobilization training (August 04, 2011).

Implementation of Sub-Activity 7 Indicators (Results 1, 2 and 3)

	Indicator #
	Indicator title
	Planned
	Achieved

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	SRG-Ukraine
	1
	SRG-Ukraine

	2.1R (CA),

PEPFAR indicator 14.6
	Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment
	70
	20 – trainers
	94
	22 – trainers

	
	
	
	50 – leaders  
	
	72 – leaders  

	2.2S (CA),

Indicator suggested by Cooperative Agreement
	Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment using USAID funds currently engaged in community mobilization activities
	10
	mentors, trainers and developer of strategic plans
	10
	mentors, trainers

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building
	11
	10 – NGOs
	13
	12 – SRG-Donbas and other 11 NGOs/groups

	
	
	
	1 – SRG-Ukraine
	
	1 – SRG-Ukraine

	3.3R (CA),

PEPFAR indicator 14.4
	Number of individuals trained in HIV-related institutional capacity building
	37
	20 – strategic planning
	42
	20 – strategic planning

	
	
	
	10 – SRG-Ukraine
	
	10 – SRG-Ukraine

	
	
	
	7 – SRG-Donetsk
	
	12 – SRG - Donetsk

	3.7R (CA),

Indicator required by Cooperative Agreement
	Number of individuals trained in specific HIV/AIDS related technical skills (basic counseling)
	20
	Basic counseling
	18
	Basic councelling


Activity 8. Reduce Stigma and Discrimination among Health Care Providers (Result 3)
In Year 4, USCP continued trainings for local healthcare providers started in Year 3; this year training curriculum was focused on peculiarities of S&D reduction towards MARPs.

USCP developed the agenda on S&D reducing among medical providers towards MARPs and revised the USCP manual
 adding the module on reducing S&D towards MARPs that was primarily focused on S&D reducing towards PLHIV. 
On January 25-26, 2011, using the revised manual USCP conducted the TOT on S&D reducing towards PLHIV and MARPs for the trainers who represented NGOs and regional AIDS centers that were trained by the Project in 2009 on S&D reducing towards PLHIV. 14 trainers (2 males and 12 females) participated in the TOT from 7 priority regions of Ukraine.  According to the Project long term strategy agreed with the key national and international stakeholders in 2010 the local trainers as a follow-up step provided trainings in 7 USAID priority regions (AR of Crimea, Dnipropetrovska, Mykolaivska, Khersonska, Cherkaska oblasts, cities of Kyiv and Sevastopol; Odeska and Donetska oblasts are covered by other projects) for medical providers of raions/municipalities selected by the local NGO (whose representative is at the same time the trainer), oblast health department and PLHIV representatives.

The Project supported 14 trainings for 347 local healhcare providers (61 males and 286 females) in 7 above regions. 
	AR of Crimea:

1) Bilohirskyi raion  – 24 trained (March 2, 2011);

2) Krasnohvardiyskyi raion – 24 trained (April 1, 2011);

Cherkaska oblast:

3) Cherkaskyi raion– 22 trained (March 11, 2011);

4) Kanivskyi raion  – 26 trained (March 18, 2011);

Dnipropetrovska oblast:

5) Dniprodzerzhynsk city (Dnipropetrovsk oblast) – 22 trained (March 22, 2011);

6) Nikopol city – 24 trained ((March 31, 2011); 
	Khersonska oblast:

7) Bilozerskyi raion – 39 trained (March 15, 2011);

8) Holoprystanskyi raion – 25 trained (March 16, 2011);  Mykolaivska oblast:
9) Bashtanskyi rayon – 25 trained (March 29, 2011);

10) Veselynivskyi raion – 26 trained (April 13, 2011);

Kyiv city:

11) Kyiv city – 25 trained (April 12, 2011);

12) Kyiv city – 23 trained (April 13, 2011);

Sevastopol city:

13) Sevastopol city – 22 trained (March 18, 2011);

14) Sevastopol city – 20 trained (March 25, 2011)


The goal of trainings was to change the attitude of medical workers to PLHIV to provide quality services and reduce S&D of PLHIV and MARPs in medical facilities. Among trainees were both physicians and nurses. Among physicians were specialists in infections, drug rehabilitation specialists, pediatricians, gynecologists, surgeons, anesthesiologists, TB doctors, obstetricians, etc. It is worth mentioning that healthcare facility top managers (senior nurses, chief nurses, and heads of wards) often participated in the trainings; their participation is important as the issue of supply of protection means for the staff, which is the responsibility of managers, is vital when it concerns the reduction of fear to be infected at workplace, which directly affects the stigmatization of PLHIV among healthcare facilities’ staff.  

Totally, the post-training questionnaires showed the level of tolerance among trainees has increased, just like the level of knowledge about HIV/AIDS. 

After the trainings, USCP and NGO involved in the facilitation of trainings, received letters of appreciation from the chief physicians of medical facilities that hosted the trainings, in particular, from the chief physicians of the Holoprystanskyi central raion hospital (Khersonska oblast), Bashtanskyi and Veselynivskyi central raion hospitals (Mykolaivska oblast), Sevastopol Municipal Infectious Diseases Hospital. 
Also, in Year 4, based on trainings’ experience, the Project made the first steps to instituonalize its knowledge and products via including S&D component into the medical university curriculum. The Project had consultations with MWG on HR planning and capacity building in the area of HIV/AIDS and TB in Ukraine (established under the MOH order # 23-adm as of January 30, 2010 and supported by the WHO). One of the MWG objectives is coordination of education materials development for students of the medical universities in Ukraine. The group decided to develop the new TB manual for the medical university students jointly with the TB Chair of National Medical University named after Bohomolets. The manual content was developed by Ukrainian and international experts. The Project had prepared materials on stigmatization of PLHIV and patients with TB which were included into the manual section “Psychological specificity of people with TB”. Information on stigmatization will improve the level of students’ knowledge and, relevantly, will have positive impact on attitude of the medical staff to PLHIV and patients with TB, which will facilitate improvement in the quality of services and accessibility of such services to different target groups. Currently all developed materials are under final agreement process at the TB Chair of the above University. 

Implementation of Activity 8 Indicators (Result 4)

	Indicator #
	Indicator title
	Planned
	Achieved

	3.2R (CA), PEPFAR Indicator 14.2
	
	0
	
	1
	MOH MWG on human resource planning and development in the area of HIV/AIDS and TB in Ukraine

	3.4R (CA),

PEPFAR indicator 14.5
	Number of individuals trained in HIV-related stigma and discrimination reduction
	294
	280 – health care providers
	361
	347 – health care providers

	
	
	
	14 – trainers (TOT)
	
	14 – trainers (TOT)


Activity 9. Building Capacity of the MOH Committee/State Service of HIV and Other Socially Dangerous Diseases (Result 3)
During Year 4, USCP continued working on the MOH Committee / State Service capacity building: finalizing MOH Committee institutional assessment analytical report, developing and starting capacity building plan (CBP). USCP analyzed the data collected during the MOH Committee institutional assessment conducted by USCP in Year 3, and drafted Analytical Report (its final version was approved by the Head of MOH Committee Mrs. Cherenko on June 21, 2011). Report reflects gaps in MOH Committee performance as compared to its TOR and partners’ expectations, needs of MOH Committee to do its job more efficiently and recommendations to overcome the identified gaps.   

Theassessmentrecommendations were used to draft the MOH Committee CBP, which includes the following performance areas: regulatory framework of Committee activities; improving awareness of partners, NGOs and international organizations involved in the HIV/TB response of the specificity of the institutional structure of the public management system in the area of HIV and TB, and specifically of the Committee’s role and functions; developing the Committee’s human resources and enhancing motivation of Committee members; and enhancing multisectoral coordination of the national HIV/AIDS and TB response; organizational activities to ensure the Committee’s work. 

The draft CBP was discussed with the USCP Advisory Committee but different partners had different visions for the plan: some of the partners agreed with the USCP proposed plan, while the others wanted to see more ambitious plan with long-term strategic aims. Thus, it was agreed not to make the whole document as CBP, but to develop a list of immediate activities to build capacity of the MOH Committee. 
But due to administrative reform, the MOH Committee was disbanded as a central executive body and the establishment of the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases (the State Service) started. As the State Service continues the implementation of the MOH Committee key objectives, USCP TA for the MOH Committee was re-oriented toward the State Service (on April 22, 2011, MOU between the State Service and USCP was signed).

The first challenge faced by the newly State Service was rental payment debt, so USCP helped State Service to cover these expenses. Also, USCP provided TA for the Head of the State Service to update him on the needs of the MOH Committee identified during the MOH Committee institutional assessment, which might become the needs of the State Serviсe; USCP provided proposals on how to improve the State Service TOR; and comments on the disaggregation of HIV/AIDS responsibilities of the Minister of Health and his Deputies. 

Thus, Project has transformed the draft MOH Committee Capacity Building Plan into the list of immediate activities to build capacity of the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases for 2011-2013 (it was agreed by the Head of the State Service Oleksandr Fedko at the end of June 2011).

According to this document, USCP started providing TA to develop the State Service web-site (web-site map was developed, software was designed and materials started to be posted on it), and started negotiations with MOH on the System of electronic record keeping to be shared with the State Service.

In Year 5, USCP plans to continue TA for the State Service, according to the List of immediate activities to build capacity of the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases for 2011-2013. In particular, USCP will provide TA to the State Service to improve its TOR and other operational documents, to develop its strategic plan, support its web site, introduce a system of electronic paperwork and document circulation, and, jointly with stakeholders, improve the knowledge and skills of staff on certain issues, if needed.

Implementation of Activity 9 Indicators (Result 3)

	Indicator #
	Indicator title
	Planned
	Achieved

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building.
	1
	MOH Committee / State Service
	1
	MOH Committee / State Service


Activity 10. Strengthen Capacity of National TB/HIV Council (Result 3)
During Year 4, USCP continued strengthening capacity of National TB/HIV Council (NTHC), its Regional Policy Committee and Secretariat. The results of assessments of the NTHC Secretariat and the NTHC on its ability to serve in the national response to the HIV/AIDS and TB epidemies conducted by USCP in 2009-2010 (Year 3) showed some gaps particularly, lack of financial resourses to support the NTHC activities and its Secretariat operations on regular basis; the NTHC Provisions and Regulations are out of date and require modifications to enforce the role of NTHC as CCM; and the Oversight function of the NTHC needs to be improved.
The assessments findings were used to develop the capacity building plans for NTHC and its Secretariat aimed on their capacity building and removing identified gaps. The draft capacity building plans where agreed with the partner organizations including UNAIDS, WHO, Network, Coalition and the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases (State Service). In Year 4 USCP focused its technical assistance to the NTHC on implementation of the above plans, in particular USCP assisted the State Service
 to mobilize additional recourses for NTHC Secretariat operations. 

The MOH Committee on HIV/AIDS and Other Socially Dangerous Diseases (MOH Committee) with USCP technical assistance developed  application to GIZ|BACKUP Initiative approved by the NTHC meeting on November 11, 2010, signed by the MOH Committee Head and on December 3, 2010 and submitted to GIZ|BACKUP Initiative for consideration. USCP communicated with GIZ|ВACKUP Initiative, updated and revised the draft application according to the provided feedback; as result the updated application was resubmitted for the consideration and approved in July, 2011. Total price of the application is 164,965.91 Euro per year, including 99,110.76 Euro requested from GIZ|BACKUP Initiative (for period from October 2011 till September 2012), 35,312.75 Euro in-kind contribution of the State Service and the rest 30,542.40 Euro will be provided from other sources (USAID, UNAIDS, GFATM). The funds will be spent for salaries of the extra staff of the NTHC Secretariat, qualification improvement of the Secretariat staff and regional THC Secretaries, as well as for the annual current expenses related to the meetings of the NTHC, its two Committees and Oversight Commission overseeing the implementation of the GFATM-funded programs. 

To hire 3 additional staff members of the NTHC Secretariat, the Project developed SOW, job announcement and selection criteria, as well as facilitated the hiring process and on September, 28, 2011 the selection panel was held (with USCP participance); 3 additional NTHC Secretariat staff members were selected. On October 18-19, 2011 USCP will facilitate the two-day meeting to orient just hired Secretariat staff members on the system of coordination of TB and HIV/AIDS response activities at national and regional level, the Council’s objectives, documents that regulate the operation of the Council, its Committees, Oversight Commission and the Secretariat, GFATM requirements to CCM, etc. 

To insure sustainable operation of the NTHC and its Secretariat after September 2012 (when USCP will have been over), USCP facilitated two partners working meeting (on August 1 and on September 5, 2011) to draft proposal to GFATM to obtain funds for the NTHC operations. At the meetings, the partners discussed the proposal development process and agreed the following two priorities to be addressed in the NTHC Proposal to GFATM:
1) Strengthen the NTHC overseeing function while monitoring the performance of the Principal Recipients during the implementation of GFATM-funded programs; 
2) Facilitate the harmonization of goals of National HIV and TB programs and GFATM grants.

To implement the identified priorities, USCP drafted the NTHC work plan for 2012-2013, which will become the part of the NTHC proposal to GFATM. In Year 5 the draft proposal will be finalized and submitted to the NTHC for approval. 
Updating NTHC policy framework and planning its work 

Using the results of the NTHC assessment to address the identified gaps, USCP drafted the amendments to the NTHC Provisions, which relate to functioning of the NTHC as CCM, oversight activity related to the development of proposals to the GFATM, grant negotiations and implementation of GFATM-funded programs. The amendments were supported by partners and State Service and in October – November 2011 will be submitted to Cabinet of Ministers of Ukraine for approval. Also USCP facilitated the development of the NTHC Work plan for 2011 which was developed with Project TA, shared with NTHC members for the comments and feedback, placed at the web-site of MOH Committee for comments. Also the draft was discussed at the meetings of the NTHC Program and Regional Policy Committees. The agreed draft Work plan with slight edits was approved at the NTHC meeting on March, 29, 2011.

The enforcing of the NTHC oversight activity

To enforce NTHC oversight activity according to GFATM requirements, the Project facilitated the process of selection the candidate members to the Oversight Commission responsible for overseeing proposals development, negotiations and implementation of GFATM-funded programs. USCP analyzed the questionnaires and CVs which were received from the candidate members to the Commission and prepared report on the analysis. 

By March 29, 2011, list of potential candidates to the Oversight Commission comprised 53 people, including:

· 6 persons who have not provided answers to the letters;

· 17 people officially reported about the inability to participate in the Commission work;
· 16 candidates had a conflict of interests and therefore could not be members of the Commission. 
Thus, the shortlist of candidates got 14 people that could potentially be selected to the Oversight Commission (9 representatives from state sector and 5 ones from civil society sector) of which:

· 2 candidates have no experience in key areas, 
· some of them cannot fully work with the Oversight Commission over employment at the main place of work (5 people indicated in their questionnaires that may work in the Commission 8 – 16 hours a month);
· 10 candidates live in the regions, which greatly complicates their involvement in supervision and requires considerable funding to cover their participation in the Oversight Commission. 

This information was discussed at the NTHC meeting on March 29, 2011. The NTHC decided to make the changes in the TOR of the Oversight Commission in order to increase the number of the Oversight Commission members, to develop criteria for the selection the Oversight Commission head and members and after the TOR approved, continue the formation of the Oversight Commission. USCP prepared amendments to the above mentioned documents, discussed them with the NTHC members, submitted them to the NTHC Secretariat and on May 11, 2011, NTHC Secretariat shared the amendments to the NTHC members for the adjustment. No comments were provided by NTHC members, so, according to NTHC resolution, the drafts could be duly approved. USCP will continue to facilitate the process of the Oversight Commission formation during Year 5, after approval of the updated NTHC membership.

Support operation of the NTHC Regional Policy Committee. 

The Regional Policy Committee is established under the NTHC to (1) coordinate the activities of regional TB and HIV councils (RTHC), (2) to provide organizational and methodology guidance to draft policies regulating the RTHC operation, to analyze RTHC performance, implementation of the regional TB and HIV programs and present the analysis findings to the NTHC, and (3) to support the capacity building of RTHCs and their working groups. USCP provided TA to the Committee to plan its activities for 2011. The draft Committee work plan for 2011 developed by USCP was disseminated among the Committee members for the comments and feedback. The final draft was presented and approved at the Committee meeting on March 28, 2011.

USCP also provided TA to organize the Committee meetings (on March 28 and on September, 14, 2011) by drafting agendas and resolutions, sending invitation letters and drafting meeting notes. At the meetings, the HIV-prevention activities of Khmelnytska oblast THC, the TB-prevention activities of Sumska oblast THC, Ministry of Defense of Ukraine and International organization “Labor and Health Social Initiatives” were discussed. Besides, on September, 14, 2011, the assessment tools for the regional and local THCs were presented by the Project, agreed on and proposed for submition to the NTHC for further approval and dissemination.  
Also USCP facilitated the activities of the Committee’s working group (WG) set up by the Committee decision on March 28, 2011. The WG had to scrutinize the draft RTHC Standard TOR; discussing the draft, the WG decided RTHC Standard Regulations necessary for drafting. USCP provided TA to organize and facilitate 5 meetings of the WG (on May 20 and 24, on July 12 and 18, on August 31, 2011). As result, the draft TOR was finalized and the draft Standard Regulations of the regional THC was developed. Both drafts were sent to Dnipropetrovska, Donetska, Ivano-Frankivska, Luhanska, Mykolaivska, and Poltavska THCs for comments. The final draft was presented at the Regional Policy Committee meeting, which was held on September 14, 2011. The draft TOR and the draft Standard Regulations of the regional THC were discussed and proposed to presented for the NTHC. . 

In year 5 USCP will continue to provide TA to the NTHC by elimination of barriers in assuring its effective work. In particular USCP will focus it’s TA to: Develop the NTHC Work Plan for 2012; Finalize Proposal to GFATM to allocate additional recourses for NTHC operation; Provide capacity building sessions for member of the NTHC and Oversight Commission; TA to assure accomplishment of indicators under the grant of GIZ| BACKUP Initiative, including capacity building of Secretaries of the Regional TB/HIV Councils and update the Operation Guide of the Regional TB/HIV Councils.

Implementation of Activity 10 Indicators (Result 3)
	Indicator #
	Indicator title
	Planned
	Achieved

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building.
	3
	1 – NTHC

1 – NTHC Regional Policy Committee

1 – NTHC Secretariat (MOH Committee)
	3
	1 – NTHC

1 – NTHC Regional Policy Committee

1 – NTHC Secretariat (MOH Committee)

	3.3R (CA),

PEPFAR indicator 14.4
	Number of individuals trained in HIV-related institutional capacity building
	41
	14 – members of the NTHC Secretariat and MOH Committee staff
	0
	

	
	
	
	20 – NTHC members 

	0
	

	
	
	
	7 – members  of the Oversight Commission
	0
	


Activity 11. Strengthen Capacity of Regional and Local TB/HIV Councils (THCs) (Results 1 and 3)
Supporting National HIV/AIDS Conference

One of the key national events in HIV area in 2010 was the National HIV/AIDS Conference with International Participation “For Every Life Together!” initiated by UNAIDS and supported both national and international experts and stakeholders. USCP continued provide targeted TA to MOH Committee in organizing the Conference which was held on November 17-19, 2010 in Kyiv (according to the MOH order from October 11, 2010 # 430). 

The Conference goal was to foster supportive environment for the effective scale up of HIV prevention, treatment, care and support through strengthening of political commitment, competence and coordination of governmental, non-governmental and international organizations, including research institutions, in the context of building an effective response to the AIDS epidemic in Ukraine.  

During October-November, 2010, USCP actively participated in the Conference organizing committee meetings. USCP contributed to the preparation and facilitation of the Conference: PP presentations, materials for the session 9 “Coordination of the National Response to HIV/AIDS”, for the session 29 “Development of the national and regional M&E system as a technology of effective planning” and for session 30 “Legislative and regulatory initiatives: prerequisites for the scale-up of access to HIV/AIDS prevention, treatment, care and support services”, were collected, reviewed and prepared for copying. Project representatives co-chaired the above session 30, session 23 “Responsible partnership. Cooperation of the state, civil society and implementing partners in overcoming the HIV epidemic in Ukraine”, reported at the Simultaneous session 15 “Strategy of HIV testing in Ukraine”, session 34 (Interactive session) “HIV/AIDS and TB situation in penitentiary institutions” and roundtable meeting on MAT introduction. The Conference was attended by 669 participants of governmental, state institutions, HIV-related national and international non-governmental and donor organizations. 

The Project prepared the propositions for the draft Conference Resolution, which was discussed at the Conference and finalized after it; the MOH Committee shared the agreed Resolution and plan of activities to implement the Resolution among partners working in HIV prevention area for practical implementation (MOH Committee letter as of December 22, 2010 # 22.01/07-2998).

Building capacity of MARPs. 

According to Year 4 workplan, USCP under the subcontract with Network started the initiative on building the MARPs capacity to be effectively involved in the local THC work
. The initiative included 1) the selection of leaders at local level, 2) building their capacity on advocacy, leadership and the work of THC  and 3) TA in effective participation at the decision making process at local level. USCP selected 6 local sites from 3 regions where: 

· there is the high level of HIV prevalence

· the Project supports the THC work, and 
· the local governments are committed to collaborate with the civil society representatives and community leaders. 

These local sites are Yalta and Feodosia cities (AR of Crimea); Khakhovskyi and Skadovskyi rayons (Khersonska oblast); Mariupol and Sloviansk cities (Donetska oblast).

In December, 2010, USCP developed the list of MARP leaders (4 from each of 6 local sites, total 24 leaders) that are eager to address the issues on access to HIV services of their communities at the local level (MSM, IDUs, SW and street children) during the local THC meetings. After that USCP assisted MARP leaders to hold their first meeting to discuss the level of mobilization and involvement in the work of decision-making bodies. The findings of the meetings showed that in 2 cities (Khahovka and Feodosia) there is really low level of community mobilization except IDUs, and a lot of efforts are needed to address the situation. Yalta and Mariupol cities have better organized communities in comparison with others. Analyzing the local THC membership list it is evident that civil society is represented really poor or not represented at all. So GIPA principle almost does not work at the local level. 

USCP conducted the basic advocacy training for the selected leaders (see Activity 4) and some of the participants attended the training as the form of the learning process for the first time in their life. As a follow-up step, the Project conducted the advocacy workshop for the MARP leaders where they were assisted to identify the issues on access to services that could be voiced at the local THC meetings (see Activity 4). 

Besides, the Project conducted 2 trainings for MARP leaders to strengthen their capacity in effective participation in the work of local THC. The first training (January 19-20, 21 trained) was focused on how to work with local THCs: key provisions of national and local TB and HIV programs, THC operation policy framework, procedures for the organization and support of local THC efficient operation (composition formation, preparation and facilitation of meetings, planning, adoption of resolutions and their implementation control, working groups’ performance). The second training (March 15-16, 2011, 18 trained) was focused on MARP leaders’ leadership skills development where they gained the knowledge on personal leading role in the community, developed skills in interpersonal communication, making horizontal contacts, communication with policy makers, etc.
The Project provided TA to 6 community groups in 3 regions on for HIV-related capacity building:

· The project supported MARP leaders’ meetings in each of 6 sites where they discussed the issues that should be presented at the local THC meetings, recent decisions of the local bodies related to HIV, etc. 
· Under the Project assistance, the leaders facilitated working meetings where HIV/AIDS specific community needs were identified and relevant points for presentation at the THC meetings were developed (see also Activity 4). To identify the gaps in MARPs’ access to services and the priorities that should be addressed, USCP developed the list of questions and the scheme (format) of the content of their presentation/message to the government officials which included the issue related to access for services, statistical data or other information that proves the issue, the suggestions for the government to address the issue. 

· The USCP also developed “Practical recommendations on how to prepare MARP presentations/messages for the THC meetings” and provided comments and recommendations on how to improve presentations/messages already developed by MARPs.

As a result, 6 MARP leaders prepared the presentations/messages on specific community needs and made the presentations at the local THC meetings (see Activity 4). In addition, 6 leaders made a presentation titled “The GIPA Principle” at a THC/MWG meeting:

	#
	MARP leader
	City/raion 
	THC/MWG meeting date 
	THC resolution 

	1. 
	Olena Avdiunina (street children leader) 
	Yalta 
	MWG, 

March 13, 2011
	The presentation was taken into conciderarion

	2. 
	Oleksandr Zhadan (MSM leader)
	Mariupol
	THC, 

March 30, 2011
	Head of the MWG of the municipal THC is to invite MARP representatives and all stakeholders of Mariupol in an MWG meeting to discuss issues and find relevant solutions.

	3. 
	Oleksandr  Kostin (MSM leader)
	Kakhovskyi raion 
	MWG, 

June 14 , 2011
	The presentation was taken into conciderarion

	4. 
	Vitalii Kolomiets (consultant)
	Feodosia 
	THC, 

July 7, 2011
	The Project Manager of the city NGO “Tvoya peremoha” (Your victory) is to select and propose an HIV-affected individual to work on the THC 

	5. 
	Oksana Tetiora (street children leader) 
	Sloviansk
	MWG, 

August 19, 2011
	Adhere to the GIPA principle in the work of governmental and nongovernmental organizations, approve information on the work of NGO “Nasha dopomoha” (Our help), and task R.O.Miroshnychenko with conducting an analysis of NGOs’ performance 

	6. 
	Anastasia Ivanovska (IDU leader) 
	Skadovskyi raion 
	THC,  

September 14, 2011
	Take into consideration issues reflected in the GIPA presentation. Engage MARP representatives in raion THC activities.


Strengthening capacity and supporting regular operation of regional and local TB/HIV Councils

During Year 4 USCP continued supporting regional and local (raion/municipal) THCs operation and capacity building in 10 target regions. 
	
	Region
	Location
	TB/HIV Councils (THCs) Project cooperates with

	1. AR of Crimea
	Oblast THC – 1; City THCs – 2; Raion THCs – 2

	1. 
	Dzhankoiskyi raion 
	City of Dzhankoi
	Raion 

	2. 
	Feodosia city 
	City of Feodosia
	City 

	3. 
	Krasnohvardiiskyi raion 
	Town of Krasnohvardiiske 
	Raion 

	4. 
	Yalta city 
	City of Yalta 
	City

	2. Cherkaska oblast
	Oblast THC – 1; City THCs – 1; Raion THCs – 3

	5. 
	Kanivskyi raion
	City of Kaniv
	Raion 

	6. 
	Talnivskyi raion
	City of Talne
	Raion 

	7. 
	Vatutine city
	City of Vatutine
	City

	8. 
	Zvenyhorodskyi raion
	City of Zvenyhorodka 
	Raion 

	
	3. Chernihivska oblast (since 2011)
	Oblast THC – 1; City THCs – 1; Raion THCs – 1 

	9. 
	Novhorod-Siverskyi raion council
	Novhorod-Siverskyi city
	Raion

	10. 
	Pryluky city council
	Pryluky city
	City

	4. Dnipropetrovska oblast
	Oblast THC – 1; City THCs – 4; Raion – 0

	11. 
	Dniprodzerzhynsk city
	City of Dniprodzerzhynsk 
	City 

	12. 
	Novomoskovsk city
	City of Novomoskovsk 
	City 

	13. 
	Pavlohrad city
	City of Pavlohrad 
	City 

	14. 
	Pershotravensk city
	City of Pershotravensk 
	City 

	5. Donetska oblast
	Oblast THC – 1; City THCs – 4; Raion THCs – 0

	15. 
	Dobropillia city
	City of Dobropillia 
	City 

	16. 
	Donetsk city
	City of Donetsk
	City 

	17. 
	Mariupol city
	City of Mariupol 
	City 

	18. 
	Sloviansk city
	City of Sloviansk 
	City 

	6. Khersonska oblast
	Oblast THC – 1; City THCs – 0; Raion THCs – 4

	19. 
	Holoprystanskyi raion
	City of Hola Prystan
	Raion 

	20. 
	Kakhovskyi raion
	City of Kakhovka 
	Raion 

	21. 
	Skadovskyi raion
	City of Skadovsk 
	Raion 

	22. 
	Tsiurupynskyi raion
	City of Tsiurupynsk
	Raion 

	7. Mykolaivska oblast
	Oblast THC – 1; City THCs – 0; Raion THCs – 4

	23. 
	Bashtanskyi raion
	City of Bashtanka 
	Raion 

	24. 
	Berezanskyi raion
	City of Berezanka 
	Raion 

	25. 
	Voznesenskyi raion
	City of Voznesensk 
	Raion 

	26. 
	Zhovtnevyi raion
	City of Mykolaiv 
	Raion 

	8. Odeska oblast
	Oblast THC – 1; City THCs – 2; Raion THCs – 2

	27. 
	Biliaivskyi raion
	City of Biliaivka 
	Raion

	28. 
	Illichivsk city
	City of Illichivsk 
	City

	29. 
	Kominternivskyi raion
	Town of Kominternivske 
	Raion

	30. 
	Yuzhne city
	City of Yuzhne
	City

	9. Kyiv 
	City THC – 1 

	10. Sevastopol
	City THC – 1


This year, the number of target regions for this Activity was expanded from 9 to 10, as well as the number of raions/municipalities in those regions increased from 28 to 30. Instead of the Kyivska oblast
 that had been recommended for TA by the MOH Сommittee and USAID/Kyiv before, in Quarter 4, the USCP target regions list was expanded by Chernihivska oblast (according to the Chernihivska oblast request and Mission approval). MOU between the Chernihivska OSA and the USCP was signed on July 20, 2011.

At regional and local level, USCP provided TA to support 29 regional THC meetings (including 3 on-site meetings), 108 regional MWG meetings (incl. 25 on-site meetings), 113 raion/municipal THC meetings (including 2 on-site meetings) and 244 raion/municipal MWG meetings (including 12 site visits to the villages). THC and MWG performance was focused on the actual issues of regional and local HIV/TB programs implementation, activities of related institutions in the field of HIV prevention and treatment, THC and MWG performance results of 2010 as well as their work plans for 2011. The results of MWG site visits (achievements and gaps in local THCs performance as well as current HIV/TB situation in particular raion/city/village) with recommendations were regularly presented at the THC meetings and necessary resolutions were adopted. Implementation of resolutions was regularly monitored by MWG and reported at the THC meetings. 

As a result of USCP TA,
· 9 regional THC annual performance reports and 9 regional THC workplans for 2011 were developed by MWGs and approved at the meetings of regional THCs;

· 28 local THC annual performance reports and 28 local THC workplans for 2011 were developed by MWGs and approved at the meetings of raion and municipal THCs; 

· THC 2010 performance assessment was conducted in 9 regions and 28 raions/municipalitites. Also, baseline THC 2010 performance assessment was conducted in 2 raions/municipalities (in the newly added Chernihivska oblast).

MWGs and THCs focused their efforts on addressing policy and operational gaps, particularly to develop necessary THC policies and updating some of them, according to USCP recommendations (e.g. to include the NGO/business representatives into THC /MWG). As a result: 

· 2 THC memberships were updated (Donetska oblast, Sevastopol city) and 1 MWG membership was updated  (Mykolaivska oblast);

· THC TOR was updated in the Sevastopol city; 

· List of LTHC supervisors was approved in the Mykolaivska oblast
; 

· 6 raion and municipal THC Regulations were approved by THCs in Biliaivskyi and Kominternivskyi raions and cities of Illichivsk, Dniprodzerzhynsk, Pavlohrad and Pershotravensk;

· 7 raion and municipal THC memberships were updated in Yalta, Krasnohvardiiskyi and Dzankoiskyi raions, Dobropillia city, Berezankskyi and Zhovtnevyi raions), Pavlohrad city;

· 7 MWG memberships were updated by THCs in Biliaivskyi and Kominternivskyi raions and city of Illichivsk, Dniprodzerzhynsk and Pershotravensk cities, Sloviansk city, Krasnohvardiiskyi raion.

Besides, MWGs and THCs focused their efforts on planning and facilitating a number of events dedicated to the World AIDS Day and International AIDS Candlelight Memorial Day. MWGs and THCs also contributed to this issue, specifically, NGOs and public institutions jointly developed plans of memorial events; those plans were considered at the meetings and possible participation of decision makers, CSOs and PLHIV in the events was determined.

In order to strengthen multisectoral interaction in response to TB and HIV at regional level, USCP jointly with PATH updated a training module “Building capacity of region TB and HIV councils on the basis of multisectoral interaction” (developed and applied by the USCP for local THCs) and conducted 6 capacity building trainings for both projects’ target regions:

	1) on May 16-18, 2011 – for 23 THC members of Khersonska and Mykolaivska oblasts 

2) on May 18-20, 2011 – for 22 THC members of AR of Crimea and city of Sevastopol;

3) on May 23-25, 2011 – for 24 THC members of Cherkaska and Odeska oblasts;
	4) on May 25-27, 2011 – for 19 THC members of Dnipropetrovska and Luhaska oblasts; 

5) on May 30-June 01, 2011 – for 22 THC members of Kyiv city and Kharkivska oblast;

6) on June 01-03, 2011 – for 23 THC members of Donetska and Zaporizka oblasts


As a result, 133 members (53 males and 80 females) of 12 regional THCs were trained on organization of efficient multisectoral interaction in regional TB/HIV response. Specifically, training participants considered the TB, HIV and TB/HIV situations, identified ways for the improvement of quality of prevention and medical services provided to reduce the burden of TB, HIV and TB/HIV; learned to assess the MARPs’ needs in the field of TB, HIV and TB/HIV prevention, diagnostics and treatment through the analysis of individual life stories; analyzed multisectoral collaboration, interdepartmental and departmental coordination of TB and HIV response as a tool of impact on the epidemic development in the region; analyzed possible incentives for TB/HIV council members to actively collaborate and develop practical recommendations for motivating members of the TB/HIV council in a specific region.

Simultaneously, USCP conducted 8 trainings “Building capacity of TB and HIV councils on the basis of multisectoral interaction” for the local THC members. Using training curriculum, USCP has trained 164 individuals (49 males and 115 females)
:

	1) on February 21–23, 2011, for 21 members of Zvenyhorodskyi and Kanivskyi raion THCs;

2) on February 23–25, 2011 for 22 members of Talnivskyi raion and Vatutine municipal THCs;

3) on March 21-23, 2011 for 20 members of Donetsk and Mariupol municipal THCs;

4) on March 23-25, 2011 for 21 members of Dniprodzerzhynsk and Pavlohrad municipal THCs;
	5) on April 11-13, 2011, for 21 members of Bashtanskyi and Voznesenskyi raion THCs ; 

6) on April 13-15, 2011, for 20 members of Tsiurupynskyi and Kakhovskyi raion THCs;

7) on September 12-14, 2011, for 20 members of Yalta municipal and  Krasnohvardiisky raion THCs;

8) on September 14-16, 2011, for 19 members of Illichivsk and Yuzhne municipal THCs.


During the training, participants analyzed the current HIV situation at national level and legislative changes, new trends in HIV/AIDS response coordination; results of the assessment of TB and HIV councils’ performance in 2010 and identified ways to enhance it; experience of organization and facilitation of THC meetings, approaches to covering agenda items and the quality of decisions made by THC on the basis of multisectoral interaction; rationalized the advantages of engaging NGOs in the THC activities; developed practical skills for motivating THC. 
The training curriculum “Building capacity and supporting efficient operation of TB and HIV Councils at local level”, developed in Year 2, helped USCP conduct related training and build capacity of local THC members from the newly added Chernihivska oblast:

· on July 20-24, for 24 THC members  of Novhorod-Siverskyi raion and Pryluky city; 

· on August 3-7, for 22 local THC secretaries from all over the oblast.

Using training curriculum “Training on local HIV policy analysis and formulation” developed in Year 3 USCP conducted building local THC capacity to analyze local policy implementation and use M&E results to formulate evidence-based policies. USCP has trained 120 members (29 males and 91 females) from 12 raion and municipal THCs
:

	1) on November 22–24, 2010, for 21 members of Dobropillia and Pershotravensk municipal THCs;

2) on November 24-26, 2010, for 19 members of Vatutine municipal and Talnivskyi raion THCs;

3) on December 6-8, 2010 for 22 members of Biliaivskyi and Kominternivskyi raion THCs;
	4) on December 8-10, 2010, for 19 members of Holoprystanskyi and Skadovskyi raion THCs;

5) on January 24–26, 2011, for 19 members of Berezanskyi and Zhovtnevyi raion THCs;

6) on January 26-28,2011, for 20 members of Feodosia municipal and Dzhankoiskyi raion THCs.


During the trainings, participants analyzed the THC possibilities to reduce PLHIV stigmatization and discrimination; raion/city epidemic data; policy analysis stages, role of THC in policy analysis, specifically at the decision-making stage, possibilities for implementing decisions made to formulate the HIV response policy at local level. 

Build capacity of National and Regional M&E Centers and M&E working groups to monitor the effectiveness of regional HIV programs. 

To assist national and regional THCs with monitoring the effectiveness of regional HIV programs, USCP during Year 4 continued to build M&E capacity at the national and regional levels as well as provided target TA to MOH and the Ukrainian M&E Center and supported daily operations of regional M&E centers and regional M&E WGs
.in nine regions. 

At the national level, USCP provided TA to the MOH by supporting operation of the National M&E MWG
. During the year, USCP supported 2 MWG meetings (December 14, 2010 and September 7, 2011) as well as 3 meetings of the subgroup on Regional M&E system development and database (October 27, 2010, November 1, 2010, and March 2, 2011). 
The meeting participants discussed implementation the national M&E system, development of the national M&E plan, revision of the list of the national and regional indicators, implementation of financial monitoring and technical assistance for regional M&E Centers. Besides, the MWG agreed upon the General Guidelines for the establishment and development of HIV-related regional M&E systems and recommended them for dissemination; set up a Financial Monitoring sub-group.
In providing TA to the Ukrainian M&E Center, USCP:
· assisted with selection of 2 fulltime employees on a competitive base (M&E medical specialist and specialist in sociological research);

· took part in preparing and conducting the working meeting organized by the Alliance and Ukrainian M&E Center "National HIV/AIDS M&E system development", held on December 8-10, 2010 where the participans discussed approaches to elaboration of the National M&E plan; progress and achievements in the development of national and regional M&E systems;
· participated in the national workshop “Priority areas and strategy for developing system to monitor and evaluation the HIV epidemic response in Ukraine until 2012” organized by Alliance in conjunction with National M&E Center on April 21-22, 2011. During the workshop, participants analyzed current situation, identified priorities and gaps for further development and implementation of the national HIV/AIDS response M&E system as well as coordinated future plans to M&E system development, TA provided by partners’ organizations.
At the regional level, from October 2010 to January 2011 USCP supported
 32 meetings of M&E working groups in nine regions. The following outcomes where achieved: 

· steps to collect data of the regional HIV M&E indicators list in 2011 were agreed in 5 regions (Dnipropetrovska, Odeska, Cherkaska oblasts, Kyiv and Sevastopol cities),
· membership of M&E working groups were updated, 

· regional M&E plans for 2011 were drafted,

· request application for 2011 finance support of M&E Centers’ operations were developed by 9 regional M&E Centers, submitted to National M&E Centers or GIZ and actually funded. 

Starting February 2011, USCP passed over ongoing support (including financial) of 8 regional M&E Centers operation to the National M&E Center as well as M&E Center in AR of Crimea to GIZ. To ensure smooth transition of regional M&E Centers from USCP to the National M&E Center ongoing support, USCP, on November 15-16, 2010, conducted a training for 17 M&E specialists (regional M&E centers’ staff and USCP M&E specialists) from 8 of 9 regions which started to receive UAC support. Training participants shared and analyzed regional M&E system development results, identified next steps and learned up-to-date regulations and requirements of the National M&E Center, responsible for overall coordination of the National and Regional M&E System development, including requirements to financial support of ongoing operations of the regional M&E Centers funded from the National HIV Program for 2009-2013..

As for Crimean M&E Center which became GIZ support recipient (after USCP), on December 21, 2010 the Project conducted a capacity building meeting with representatives of the Crimean M&E Center and GIZ. Participants discussed current development of the Crimean M&E System, gaps and identified next steps. Also, M&E Center representative learned up-to-date regulations and requirements of the National M&E Center and GTZ to the provision of technical and financial support for ongoing operations of regional M&E Centers.  

Nevertheless, USCP in cooperation with National M&E Center, UNAIDS, Alliance and GIZ continued providing targeted assistance and mentoring to these 9 regional M&E Centers to ensure their effective operation. The targeted assistance includes: capacity building trainings, consultations on data collection, data analysis and use by decision makers. In particular, USCP analyzed M&E centers’ annual performance and identified number of gaps (such as the lack of capacity in monitoring of finance at the regional and local (rayon and city) level and lack of skills in data analysis) that require additional technical assistance. To address the gaps, USCP with national partners conducted the following capacity building trainings:
· to implement finance monitoring at the regional level USCP jointly with the Ukrainian AIDS Center and Alliance conducted a training “Estimation of cost of HIV response at regional level” (June 8–10, 2011). Participants (20 M&E centers/WGs specialists from nine regions) learned the methodology and tools of cost estimation research and developed regional research plans on regional HIV/AIDS Program spending data collecting including national, regional budgets and other sources. The data was planned to be collected by regional M&E Centers during July – November 2011 and will be used for annual regional budget planning;
· to build M&E Centers’ capacity in data analysis and use, USCP developed and conducted a training “Monitoring and evaluation of HIV response efforts at local level” (May 25-27, 2011) Participants (25 M&E centers/WGs specialists from nine regions) updated their knowledge of M&E as an integral component of management, identified approaches, elements and indicators of M&E of HIV response efforts at local level, developed skills of rating raions/cities in terms of response to HIV, analyzing and interpreting M&E data as regards raions’ contribution to HIV response, planned optimal managerial interventions based on M&E results.

Implementation of Activity 11 Indicators (Results 1 and 3)

	Indicator #
	Indicator title
	Planned
	Achieved

	1.2R (CA),

PEPFAR indicator 14.3
	Number of individuals trained in HIV-related policy development
	120
	Local THC members
	120
	Local THC members

	1.9P (1Y),

USCP Proposed Indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers 
	1
	National M&E WG
	1
	National M&E WG

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building
	97
	1 – MOH (National Conference and National M&E Group)
	97
	1 – MOH (National Conference and National M&E Group)

	
	
	
	1 – Ukrainian M&E Center
	
	1 – Ukrainian M&E Center

	
	
	
	20 – regional THCs and MWGs
	
	20 – regional THCs and MWGs

	
	
	
	60 – local THCs and MWGs
	
	60 – local THCs and MWGs

	
	
	
	9 – M&E Centers / Groups
	
	9 – M&E Centers / Groups

	
	
	
	6 – MARP communities/groups
	
	6 – MARP communities/groups

	3.3R (CA),

PEPFAR indicator 14.4
	Number of individuals trained in HIV-related institutional capacity building
	323
	160 – local THC members
	423
	206 – local THC members

	
	
	
	100 – regional THC members 
	
	133 – regional THC members

	
	
	
	18 – MARP leaders
	
	39 – MARP leaders

	
	
	
	45 – M&E specialists
	
	45 - M&E specialists

	3.4R (CA),

PEPFAR indicator 14.5
	Number of individuals trained in HIV-related stigma and discrimination reduction
	120
	local THC members
	120
	Local THC members

	3.7R (CA),

Indicator required by Cooperative Agreement
	Number of individuals trained in specific HIV/AIDS related technical skills
	18
	M&E specialists
	17
	M&E specialists

	3.10S(CA),

Indicator suggested by Cooperative Agreement
	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 quality services
	9
	Regional M&E Centers/groups
	9
	Regional M&E Centers/groups

	3.11S(CA)

Indicator suggested by Cooperative Agreement
	Number of municipalities actively collaborating with CSO, business and government services to strategically support HIV/AIDS programs and activities
	30
	Local authorities
	30
	Local authorities


Activity 12. Strengthen capacity of the Ukrainian AIDS center as the Principal recipient of the GF grant (Round 10) (Results 1 and 3)
Ukraine has been approved for a GF Round 10 grant of $305 million. Principal Recipients for the grant are the International HIV/AIDS Alliance, the All-Ukrainian Network of PLHIV and the MOH Ukrainian AIDS Center. Historic policy and regulatory challenges have dominated the experience of governmental body implementation of international grants. Specifically, removal of the GOU as PR for the GF Round 1 grant in 2002 and a the suspension of the World Bank TB/HIV Program in 2006 due to limited capacity and regulatory and system barriers. 

With a view to building the UAC capacity a series of working meetings were held with principal recipients, international donors and organizations, which resulted in a plan to provide TA for the Ukrainian AIDS Center to meet the GF requirements to PRs. The State Service, USAID through the GMS and USCP, UNAIDS, Alliance, and the Network have agreed to a coordinated approach to provide TA to build the GF implementation capacity of Ukrainian AIDS Center.

To successfully implement the GF program, in addition to removing legal and institutional (State Service vis-à-vis UAC mandates) barriers, in particular 1) Absence of legal mandate to conclude a grant agreement with the GF, 2) Absence of established procedures for ensuring uninterrupted financial flows to sub-recipients and 3) Absence of procedures to make procurements under international standards, USCP starting to draft the CMU directive and supporting the development of the special law on GF grants implementation in Ukraine to remove legal and regulatory barriers to the UAC and other PRs  to implement the GF grant. Also to become and operate as Global Fund’s PR, UAC specialists should have knowledge and practical skills to comply with the GF procedures. As UAC has not worked with GF before as a Principal Recipient, it has considerable gaps in managerial and operational areas, incl. critical needs in speedy building of their human resource. 

To address these gaps USCP  in September 2011 hired local consultant on Financial Management and is going to hire (in October-November 2011) a consultant on Program Management that in cooperation with GMS will  provide TA to UAC in developing and setting up a Program Implementation Unit (PIU), including the development of SOP; TORs; remuneration policy; procedures for SR funding, monitoring, coordination, reporting, support and communication; document financial procedures which meet GFATM requirements; set up “1C” accounting package; finalize grant budget and plan according to GFATM feedback, training plans on GFATM requirements etc. 

Implementation of Activity 12 Indicators (Results 1 and 3)

	Indicator #
	Indicator title
	Planned
	Achieved

	1.1R (CA),

PEPFAR indicator 14.1
	Number of local organizations provided with technical assistance for HIV-related policy development 
	1
	Ukrainian AIDS Center 
	1
	Ukrainian AIDS Center 

	1.3R (CA), 

USAID D&G Indicator
	Number of Positive Modifications to Enabling Legislation/Regulation for HIV/AIDS civil society organizations and HIV-affected, -infected and –at risk populations
	1
	CMU document on GF Grant implementation by the Ukrainian AIDS Center
	0
	

	1.9P (1Y),

USCP proposed indicator
	Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers
	1
	MWG to support GF Rd10 grant implementation
	1
	MWG to support GF Rd10 grant implementation

	3.2R (CA),

PEPFAR indicator 14.2
	Number of local organizations provided with technical assistance for HIV-related capacity building:
	1
	Ukrainian AIDS Center
	1
	Ukrainian AIDS Center


Aggregated indicators, targets, and actuals 
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
	#
	Title of Indicator
	Target 
	Actual

	1. 
	1.1R (CA) 
Number of local organizations provided with technical assistance for HIV-related policy development (PEPFAR indicator 14.1)
	5
	5

	2. 
	1.2R (CA)

Number of individuals trained in HIV-related policy development (PEPFAR Indicator 14.3)
	120
	120

	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)
	10
	14

	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
	57
	79

	6. 
	1.6S (CA) 

Number of individuals trained in HIV/AIDS advocacy strategies and issues 
	98
	109

	7. 
	1.7S (CA)

Number of trained individuals participating in advocacy activities
	23
	37

	8. 
	1.9P (1Y)

Number of multisectoral structures established and/or strengthened that help to set policies identifying and removing legal, regulatory barriers
	7
	7

	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 2. Expanded and strengthened linkages between public and civil society service providers to develop and strengthen local networks to assure a continuum-of-care able to address the needs of vulnerable populations from prevention through long-term support
	#
	Title of Indicator
	Target 
	Actual

	1. 
	2.1R (CA) 
Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment (PEPFAR indicator 14.6)
	70
	94

	2. 
	2.2S (CA) 

Number of individuals trained in HIV-related community mobilization for prevention, care and/or treatment using USAID funds currently engaged in community mobilization activities
	10
	10


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
	#
	Title of Indicator
	Target 
	Actual

	1. 
	3.2R (CA)

Number of local organizations provided with technical assistance for HIV-related capacity building (PEPFAR indicator 14.2)
	166
	168

	2. 
	3.3R (CA)

Number of individuals trained in HIV-related institutional capacity building (PEPFAR indicator 14.4)
	606
	672

	3. 
	3.4R (CA)

Number of individuals trained in HIV-related stigma and discrimination reduction (PEPFAR indicator 14.5)
	414
	481

	4. 
	3.5R (CA)

Number of individuals trained in counselling and testing according to national and international standards (PEPFAR indicator 9.3)
	20
	21

	5. 
	3.7R (CA)

Number of individuals trained in specific HIV-related technical skills
	38
	35

	6. 
	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

	7. 
	3.11S (CA)

Number of municipalities actively collaborating with CSO, business, and government services to strategically support HIV/AIDS programs and activities 
	30
	30

	8. 
	3.13P (1Y)

Number of assessment tools developed, tailored for the needs of the organizations and applied
	1
	1


Result 4. Innovative and effective technical and organizational approaches developed, implemented, and assessed to increase access of highly marginalized MARPs to prevention, treatment, care, and support services
	#
	Title of Indicator
	Target 
	Actual

	1. 
	4.1S (CA) 
Number of pilot programs carried out and evaluated to address improved access to services by MSM, street children, prisoners or other MARPs as agreed with USAID/Ukraine 
	2 
(Years 4 and 5)
	0


ATTACHMENTs

 Attachment 1. List of trainings conducted by the Project in Year 4
Trainings under Activity 3
	Training on HIV councelling ang testing: Target figure: 20; Indicator: 3.5R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1.
	Thematic advanced training course "HIV counseling and rapid testing"
	14-24.06.2011
	Physicians
	21
	2
	19

	
	Total trainings:
	1
	Trained
	21
	2
	19


Trainings under Activity 4

	Trainings on HIV-related advocacy issues: Target figure: 98; Indicator: 1.6S (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training on basic advocacy 
	22-24.11.2010
	Self-support groups and NGOs (national coverage)
	21
	8 
	13 

	2. 
	Training on basic advocacy (Network sub-contract)
	21-23.12.2010
	MARP leaders of 6 cities/raions from 3 Project targetr regions
	22
	12 
	10 

	3. 
	Training "Fundamental protection of PLHIV rights in medical facilities" (Network sub-contract)
	27-28.01.2011
	Self-support groups and NGOs (national coverage)
	22
	12 
	10 

	4. 
	Training “Fundamental protection of PLHIV rights in medical facilities” (Network sub-contract)
	14-15.07.2011
	Self-support groups and NGOs (national coverage)
	21
	10 
	11 

	5. 
	Training on procedures for utilizing budgetary funds (Coalition sub-contract)
	22-23.09.2011
	NGOs of Mykolaivska and Odeska oblasts
	23
	8
	15

	
	Total trainings:
	5
	Trained
	109
	50
	59


Trainings under Activity 7

	Trainings on NGO and MARP capacity building: Target figure: 205; Indicator:  Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F
	Indicators

	Training on fundraising: Target figure: 5; Indicator: 3.3R (CA)

	1.
	Training for experts on fundraising and community resource mobilization (Coalition sub-contract)
	10-11.02.2011
	Experts
	5
	4 
	1

	Trainings on grant proposal design: Target figure: 40; Indicator: 3.3R (CA)

	2.
	Training for HIV service NGOs on grant proposal design
	08-10.06.2011
	NGOs assessed in 2009-2010
	18
	4 
	14 

	3
	Training for HIV-service NGOs on project design
	14-15.04.2011
	NGOs assessed in 2009-2010
	23
	11 
	12 

	Trainings on NGO basic management: Target figure: 40 NGOs + 20 MARPs; Indicator: 3.3R (CA)

	4.
	Training on NGO basic management (Network)
	08-10.12.2010
	Self-support groups and nascent NGOs
	16
	6 
	10 

	5.
	Training NGO basic organizational management (Network)
	05-07.07.2011
	Self-support groups and nascent NGOs
	25
	9 
	16 

	6.
	Training on NGO organizational management
	15-17.12.2010
	NGOs assessed in 2009-2010
	21
	12 
	9 

	Trainings on external relations: Target figure:40; Indicator: 3.3R (CA)

	7.
	Training on building external relations (Coalition sub-contract)
	27-29.04.2011
	NGOs assessed in 2009-2010
	16
	5 
	11 

	8.
	Training on building external relations (Coalition sub-contract)
	17-19.05.2011
	NGOs assessed in 2009-2010
	21
	7 
	14 

	Trainings on HR: Target figure: 40; Indicator: 3.3R (CA)

	9.
	Training on NGO Human Resources Development (Network sub-contract)
	13-14.04.2011
	NGOs (national coverage)
	20
	7 
	13 

	10.
	Training on NGO Human Resources Development (Network sub-contract)
	31.05 – 01.06.2011
	NGOs (national coverage)
	20
	9 
	11 

	Training on quality management system Target figure: 20; Indicator: 3.3R (CA)

	11.
	Training on NGO quality management system design
	15-17.02.2011
	NGOs assessed in 2009-2010
	
	
	

	
	Total trainings:
	11
	
	207
	83
	124


Trainings under sub-Activity 7 (HOPE sub-contract)
	Community mobilization trainings: Target figure: 70; Indicator: 2.1R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	Community mobilization training for trainers: Target figure: 20; Indicator: 2.1R (CA)

	1. 
	Training of trainers "Community Mobilization MSM and CSW"
	20-24.12.2010
	MSM/CSW NGO/community leaders
	22
	10 
	12 

	Community mobilization trainings for MSM/CSW groups: Target figure: 50; Indicator: 2.1R (CA)

	2. 
	Training "Community mobilization"
	25-27.11.2010
	MSM/CSW NGO/community leaders 
	22
	13 
	9 

	3. 
	Training "Community mobilization"
	27-29.01.2011
	NGO “Dopomozhy zhyttiu” (Help life), Kyiv
	10
	8 
	2 

	4. 
	Training "Community mobilization"
	25-27.02.2011
	Self-support group “Center”, Dnipropetrovsk
	10
	6 
	4 

	5. 
	Training "Community mobilization"
	11-13.03.2011
	Charitable foundation “Helios” (AR of Crimea, Simferopol)
	10
	7 
	3 

	6. 
	Training "Community mobilization"
	21-23.04.2011
	Charitable foundation “Insight”, Kyiv (transgenders)
	10
	3 
	7 

	7. 
	Training "Community mobilization"
	11-13.05.2011
	Charitable foundation “Insight”, Cherkasy
	10
	2 
	8 

	
	Total trainings:
	7
	Trained:
	94
	49
	45

	Trainings on NGO strategic planning: Target figure: 37; Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training on strategic planning for SRG-Ukraine
	16-18.02.2011
	SRG-Ukraine
	10
	7
	3

	2. 
	Training on strategic planning for SRG-Donetsk
	26-28.03.2011
	SRG-Donetsk
	12
	8
	4

	3. 
	NGO strategic planning training
	15-17.06.2011
	Young NGOs
	20
	9
	11

	
	Total trainings:
	3
	Trained:
	42
	24
	18

	Training on HIV basic counceling: Target figure: 20; Indicator:

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1.
	Training on HIV basic counceling
	11-13.07.2011
	New self-support groups and young NGOs
	18
	10
	8

	
	Total trainings:
	1
	Trained:
	18
	10
	8


Training under Activity 8

	TOT on S&D reduction: Target figure: 14; Indicator: 3.4R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1.
	Training of trainers on reducing PLHIV S&D in healthcare settings
	25-26.01.2011
	Training teams from 7 Project regions
	14
	2
	12

	
	Total trainings:
	1
	Trained:
	14
	2
	12

	Trainings on S&D reduction: Target figure: 280; Indicator: 3.4R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training on reducing PLHIV S&D in healthcare settings
	02.03.2011
	Healthcare providers from Bilohirskyi raion 
	24
	10
	14

	2. 
	Training on reducing PLHIV S&D in healthcare settings
	11.03.2011
	Healthcare providers from Cherkaskyi raion
	22
	2
	20

	3. 
	Training on reducing PLHIV S&D in healthcare settings
	15.03.2011
	Healthcare providers from Bilozerskyi raion (Khersonska oblast)
	39
	5
	34

	4. 
	Training on reducing PLHIV S&D in healthcare settings
	16.03.2011
	Healthcare providers from Holoprystanskyi raion
	25
	6
	19

	5. 
	Training on reducing PLHIV S&D in healthcare settings
	18.03.2011
	Healthcare providers from Kanivskyi raion
	26
	1
	25

	6. 
	Training on reducing PLHIV S&D in healthcare settings
	18.03.2011
	Healthcare providers from Sevastopol city
	22
	3
	19

	7. 
	Training on reducing PLHIV S&D in healthcare settings
	22.03.2011
	Healthcare providers from Dniprodzerzhynsk city
	22
	3
	19

	8. 
	Training on reducing PLHIV S&D in healthcare settings
	25.03.2011
	Healthcare providers from Sevastopol city
	20
	0
	20

	9. 
	Training on reducing PLHIV S&D in healthcare settings
	29.03.2011
	Healthcare providers from Bashtanskyi raion
	25
	3
	22

	10. 
	Training on reducing PLHIV S&D in healthcare settings
	31.03.2011
	Healthcare providers from Nikopol city (Dnipropetrovska oblast)
	24
	11
	13

	11. 
	Training on reducing PLHIV S&D in healthcare settings
	01.04.2011
	Healthcare providers from Krasnohvardiiskyi raion
	24
	7
	17

	12. 
	Training on reducing PLHIV S&D in healthcare settings
	12.04.2011
	Healthcare providers from Kyiv city
	25
	1
	24

	13. 
	Training on reducing PLHIV S&D in healthcare settings
	13.04.2011
	Healthcare providers from Veselynivskyi raion (Mykolaivska oblast)
	26
	4
	22

	14. 
	Training on reducing PLHIV S&D in healthcare settings
	13.04.2011
	Healthcare providers from Kyiv city
	23
	5
	18

	
	Total trainings:
	14
	Trained:
	347
	61
	286


Trainings under Activity 11
	Trainings on policy development ands&D reducing:  Target figure: 120 x 2 indicators = 240; Indicators: 1.2R (CA), 3.4R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training on local HIV policy analysis and formulation
	22-24.11.2010
	Pershotravensk and Dobropillia city THCs
	21
	4
	17

	2. 
	Training on local HIV policy analysis and formulation
	24-26.11.2010
	Vatutine city and Talnivskyi raion THCs
	19
	4
	15

	3. 
	Training on local HIV policy analysis and formulation
	06-08.12.2010
	Biliaivkskyi raion and Illichivsk city THCs
	22
	9
	13

	4. 
	Training on local HIV policy analysis and formulation
	08-10.12.2010
	Holoprystanskyi and Skadovskyi raion THCs
	19
	4
	15

	5. 
	Training on local HIV policy analysis and formulation
	24-26.01.2011
	Berezanskyi and Zhovtnevyi raion THCs
	19
	3
	16

	6. 
	Training on local HIV policy analysis and formulation
	26-28.01.2011
	Dzhankoyskyi raion and Feodosia city THCs
	20
	5
	15

	
	Total trainings:
	6
	Trained:
	120 x 2 indicators = 240
	29 x 2 = 58
	91 x 2 = 182

	Trainings for local MARP leaders:  Target figure: 18; Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training on leadership skills development (Network)
	15-16.03.2011
	MARP leaders from 6 raions/cities of 3 target regions
	18
	11
	7

	2. 
	Training "Empower MARP to participate in the work of TB and HIV Councils at the local level" (Network)
	19-20.01.2011
	MARP leaders from 6 raions/cities of 3 target regions
	21
	11
	10

	
	Total trainings:
	2
	Trained
	39
	22
	17

	Capacity building rainings for local THC members: Target figure: 160; Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	21-23.02.2011
	Zvenyhorodskyi and Kanivskyi raion THCs
	21
	5
	16

	2. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	23-25.02.2011
	Vatutine city and Talnivskyi raion THCs
	22
	3
	19

	3. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	21-23.03.2011
	Donetsk and Mariupol city THCs
	20
	4
	16

	4. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	23-25.03.2011
	Dniprodzerzhynsk and Pavlohrad city THCs
	21
	3
	18

	5. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	11-13.04.2011
	Bashtanskyi and Voznesenskyi raion THCs
	21
	10
	11

	6. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	13-15.04.2011
	Kakhovskyi and Tsiurupynskyi raion THCs
	20
	8
	12

	7. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	12-14.09.2011
	Krasnohvardiiskyi raion and Yalta city THCs
	20
	11
	9

	8. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	14-16.09.2011
	Illichivsk and Yuzhne city THCs
	19
	5
	14

	Trainings for Chernihivska oblast

	9. 
	Training “Building capacity and supporting efficient operation of TB and HIV Councils at local level”
	16-18.08.2011
	Novhorod-Siverskyi raion and Pryluky city THCs
	23
	5
	18

	10. 
	Training “Building capacity and supporting efficient operation of TB and HIV Councils at local level”
	07-09.09.2011
	Local THC secretaries from Chernihivska oblast
	19
	7
	12

	
	Total trainings:
	10
	Trained
	206
	61
	145

	Trainings for regional THC members: Target figure: 100; Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	16-18.05.2011
	Mykolaivska and Khersonska oblast THCs
	23
	10
	13

	2. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	18-20.05.2011
	AR of Crimea republic and Sevastopol city THCs
	22
	12
	10

	3. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	23-25.05.2011
	Odeska and Cherkaska oblast THCs
	24
	9
	15

	4. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	25-27.05.2011
	Dnipropetrovska and Luhanska oblast THCs
	19
	3
	16

	5. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	30.05 - 01.06.2011
	Kyiv city and Kharkivska oblast THCs
	22
	10
	12

	6. 
	Training “Building the THC capacity on the basis of multisectoral interaction”
	01-03.06.2011
	Donetska and Zaporizka oblast THCs
	23
	9
	14

	
	Total trainings:
	6
	Trained
	133
	53
	80

	Trainings for M&E specialists (capacity building): Target figure: 45; Indicator: 3.3R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	3. 
	Training “Monitoring and evaluation of HIV response efforts at local level”
	25-27.05.2011
	M&E specialists from 9 Project target regions
	25
	8 
	17 

	4. 
	Training "Estimation of cost of HIV response at regional level"
	08-10.06.2011
	M&E specialists from 9 Project target regions
	20
	5 
	15 

	
	Total trainings:
	2
	Trained
	45
	13
	32

	Training for M&E specialists (skills development): Target figure: 18; Indicator: 3.7R (CA)

	#
	Training Title 
	Date
	Trained category
	Total
	M
	F

	1.
	Training on Project performance results on regional M&E systems development and preparing the proposal on M&E performance support to Ukrainian M&E Center
	15-16.11.2010
	M&E specialists of 8 target regions
	17
	4
	13

	
	Total trainings:
	1
	Trained
	17
	4
	13


Aggregated table

The table is ordered by indicator, than by Activity #

	#
	Indicator
	Target figure
	# of trainings
	Acitivity
	Trained
	Males
	Females

	1. 
	1.2R (CA)
	120
	6
	11
	120
	29
	91

	2. 
	1.6S (CA)
	98
	5
	4
	109
	50
	59

	3. 
	2.1R (CA)
	70
	7
	Sub-activity 7
	94
	49
	45

	4. 
	3.3R (CA)
	205
	11
	7
	207
	83
	124

	5. 
	3.3R (CA) 
	37
	3
	7 Sub-activity 7
	42
	24
	18

	6. 
	3.3R (CA)
	323
	20
	11
	423
	149
	274

	7. 
	3.4R (CA)
	120
	6 (counted under indicator 1.2R (CA))
	11
	120
	29
	91

	8. 
	3.4R (CA)
	280 
	15
	8
	361
	63
	298

	9. 
	3.5R (CA)
	20 
	1
	3
	21
	2
	19

	10. 
	3.7R (CA)
	20 (Basic counceling)
	1
	7 Sub-activity 7
	18
	10
	8

	11. 
	3.7R (CA)
	18 (M&E)
	1
	11
	17
	4
	13

	
	
	
	Trainings:70
	Trained:
	1532
	492
	1040


Attachment 2. List of legislation/regulation acts prepared with the Project support in Year 4 and approved/submitted for approval 
	#
	Title (Ukrainian original and English)
	Situation (submitted / approved)
	Approved by (title of document and who approved, date, #)
	Project’s input under Activity #

	1. 
	Law of Ukraine “On prevention of diseases caused by Human Immunodeficiency Virus (HIV), and legal and social security of people living with HIV”

Закон України «Про протидію поширенню хвороб, зумовлених вірусом імунодефіциту людини (ВІЛ), та правовий і соціальний захист людей, які живуть з ВІЛ»
	Approved
	Law of Ukraine # 2861-VI as of December 23, 2010
	1

	2. 
	MOH Order «On approval of Plan of Actions to implement the Concept of clinical laboratory testing quality management for up to 2015” 

Наказ МОЗ «Про затвердження Плану заходів щодо реалізації Концепції управління якістю клінічних лабораторних досліджень на період до 2015 року»
	Approved
	MOH Order # 1003 as of November 22, 2010
	3

	3. 
	MOH Order “On approving the Procedure for HIV testing and ensuring the quality of research, forms of primary records on HIV testing and instructions on completion of these forms” 
Наказ МОЗ «Про затвердження Порядку проведення тестування на ВІЛ-інфекцію та забезпечення якості досліджень, форм первинної облікової документації щодо тестування на ВІЛ-інфекцію, інструкцій щодо їх заповнення»
	Approved
	MOH Order # 1141 as of December 21, 2010 
	3

	4. 
	Methodology guidelines for medical providers on HIV-related counseling and testing services

Методичні рекомендації для медичних працівників щодо надання послуг з консультування і тестування на ВІЛ-інфекцію
	Approved
	Approved by the Head of the State Service O. Fedko on May 31, 2011
	3

	5. 
	Program of interlaboratory comparisons of "HIV antibodies" testing results
Програма міжлабораторних порівнянь результатів вимірювань “Антитіла до ВІЛ»
	Approved
	Approved by M.Mukharovskyi, general director of the State enterprise "All-Ukrainian state scientific and production center of standardization, metrology, certification and protection of consumer rights" (state enterprise "Ukrmetrteststandart"), and agreed by MOH Deputy Minister O.Tolstanov on September 29, 2011
	3

	6. 
	Comprehensive Program on support of families and children, ensuring equal rights and opportunities of women and men in 2011-2015: paragraph 1.1.9. provides for “ensuring facilitation of competitions for nongovernmental organizations and charitable foundations in implementation of the social services contracting to address the priority social challenges in the oblast”

Комплексна програма підтримки сім’ї та дітей, забезпечення рівних прав і можливостей жінок і дітей на 2011-2015 роки: пункт 1.1.9. передбачає «забезпечення проведення конкурсів серед недержавних організацій і благодійних фондів на реалізацію соціального замовлення для вирішення пріоритетних соціальних проблем області»
	Approved
	Mykolaivska oblast council resolution as of March 25, 2011
	4

	7. 
	Odeska oblast council resolution “On approval of Regulation on social contracting” 

Рішення Одеської обласної ради «Про затвердження Положення про соціальне замовлення в Одеській області»
	Approved
	Odeska oblast council resolution as of May 20, 2011 № 137-VI
	4

	8. 
	Directive of Mykolaivska OSA “On establishment of the selection panel on preparation and facilitation of bidding for allocating budget funds in delivering social services in Mykolaivska oblast”

Розпорядження Миколаївської обласної державної адміністрації «Про створення Конкурсної комісії для підготовки та проведення конкурсів на залучення бюджетних коштів для надання соціальних послуг в Миколаївській області та затвердження Положення про неї» 
	Approved
	Directive of Mykolaivska OSA as of June 06, 2011 # 172-r
	4

	9. 
	Directive of Odeska OSA “On establishment of the selection panel on preparation and facilitation of bidding for allocating budget funds in delivering social services”

Розпорядження Одеської ОДА «Про утворення конкурсної комісії з підготовки і проведення конкурсу на залучення бюджетних коштів для надання соціальних послуг» 
	Approved
	Directive of Odeska OSA as of July 01, 2011 # 511/А-2011  
	4

	10. 
	Directive of Odeska OSA “On facilitation of CSO competition for addressing priority social problems”
Розпорядження Одеської ОДА “Про проведення конкурсу серед громадських організацій на вирішення пріоритетних соціальних проблем»
	Submitted for approval
	
	4

	11. 
	Mykolaivska oblast council resolution “On approval of Regulation on social contracting in Mykolaivska oblast”
Рішення Миколаївської обласної ради «Про затвердження Положення про соціальне замовлення в Миколаївській області».
	Submitted for approval
	
	4

	12. 
	MOH Order “On making the amendments to MOH Order #360 of 07.19.2005”

Наказ МОЗ «Про внесення змін до наказу МОЗ від 19.07.2005 № 360»
	Approved
	MOH order #150 as of March 21, 2011
	5

	13. 
	Methodological guidance materials on the work of centers of social services for family, children and youth with most-at-risk children and youth 

Інструктивно-методичні матеріали щодо роботи центрів соціальних служб для сім’ї, дітей та молоді з дітьми та молоддю груп ризику
	Finalized for approval
	
	6

	14. 
	Standard of social services for HIV positive orphans and children deprived of parental care 

Стандарт надання соціальних послуг ВІЛ-інфікованим дітям-сиротам та дітям, позбавленим батьківського піклування
	Finalized for approval
	
	6


Attachment 3. List of organizations provided with Project technical assistance during Year 4
National level

	TA in policy development: Indicator 1.1R (CA), MOH is counted without duplications 

	#
	Name of organization 
	See activity #

	1. 
	MOH
	1

	2. 
	
	3

	3. 
	
	5

	4. 
	MFYS
	6

	5. 
	VRU Committee on Health
	1

	6. 
	MOH Committee
	2

	7. 
	Ukrainian AIDS Center
	12

	
	Total:
	5


	TA in capacity building: Indicator 3.2R (CA)

	#
	Name of organization 
	See activity #

	1. 
	MOH
	11

	2. 
	MOH Committee/State Service
	9

	3. 
	MOH MWG on human resource planning and development in the area of HIV/AIDS and TB in Ukraine
	8

	4. 
	NMAPE
	3

	5. 
	NTHC (National TB/HIV Council)
	10

	6. 
	NTHC Regional policy committee
	10

	7. 
	NTHC Secretariat
	10

	8. 
	SRG-Ukraine
	Sub-Activity 7

	9. 
	Ukrainian AIDS Center
	12

	10. 
	Ukrainian M&E Center
	3

	11. 
	Ukrainian M&E Center
	11

	
	Total:
	11


Regional and local level

TA in advocacy interventions: Indicator: 1.5S (CA);
Target figure: 57; Achieved: 79; Activity 4
	#
	Name of organization 
	Location

	Odeska and Mykolaivska oblast NGOs (advocacy of social order); target figure: 10

	1. 
	“Indepentent social advocacy and right for protection”, oblast NGO
	Mykolaivska oblast, Mykolaiv

	2. 
	“Klub vzaemodopomohy “Zhyttia+” (Self-support club “Life+), youth NGO
	Odeska oblast, Odesa

	3. 
	“Nove storichchia” (New Century), oblast charitable foundation
	Mykolaivska oblast, Mykolaiv

	4. 
	“Penitentsiarna initsiatyva” (Penitentiary Initiative), oblast civil youth movement
	Mykolaivska oblast, Mykolaiv

	5. 
	“Ruka Dopomohy” (Hand of help), charitable organization
	Odeska oblast, Liubashivka town

	6. 
	“Skhody” (Stairs), international charitable organization
	Odeska oblast, Odesa

	7. 
	“Skouts of Mykolaiv”, city NGO 
	Mykolaivska oblast, Mykolaiv

	8. 
	“Soniachne Kolo” (Sunny Ring), NGO 
	Odeska oblast, Odesa

	9. 
	“Unitus”, local charitable foundation
	Mykolaivska oblast, Mykolaiv

	10. 
	“Veselka dobra” (Rainbow of Good), charitable foundation
	Odeska oblast, Odesa

	11. 
	“Vita-Lait”, oblast charitable foundation
	Mykolaivska oblast, Mykolaiv

	12. 
	“Volunteer”, oblast NGO 
	Mykolaivska oblast, Mykolaiv

	13. 
	“Vykhid”, local charitable foundation
	Mykolaivska oblast, Mykolaiv

	14. 
	“Za maibutmie bez SNIDu” (For Future without AIDS”, charitable foundation
	Odeska oblast, Odesa

	15. 
	City division of NGO “Molodizhnyi tsentr rozvytku” (Youth Development Center) 
	Odeska oblast, Kodyma town

	16. 
	City division of NGO “Molodizhnyi tsentr rozvytku” (Youth Development Center) 
	Odeska oblast, Yuzhne

	17. 
	Oblast division of All-Ukrainian charitable organization “Podolannia”
	Mykolaivska oblast, Mykolaiv

	18. 
	Oblast division of All-Ukrainian PLHIV Network
	Mykolaivska oblast, Mykolaiv

	19. 
	Oblast division of Red Cross Society of Ukraine
	Mykolaivska oblast, Mykolaiv

	20. 
	Students’ council of Mykolaiv polytechnic college
	Mykolaivska oblast, Mykolaiv

	
	Total  organizations provided with TA
	20

	NGOs (developing advocacy campaigns): target figure: 20

	1. 
	“Coalition of HIV-service organizations”, city organization
	AR of Crimea, Yalta

	2. 
	“Dialoh” (Dialogue), information-consultative center for family and person protection, oblast NGO
	Cherkaska oblast, Smila

	3. 
	“Dniprovski humanitarian initiatives”, NGO
	Dnipropetrovska oblast, Dnipropetrovsk

	4. 
	“Doroha zhyttya” (Road of Life), NGO
	Dnipropetrovska oblast, Dnipropetrovsk

	5. 
	“Drevo zhyttya" (Life tree), NGO 
	Dnipropetrovska oblast, Apostolove

	6. 
	“Insight”, charitable foundation
	Cherkaska oblast, Cherkasy

	7. 
	“Klub vzaemodopomohy “Zhyttia+” (Self-support club “Life+”), youth NGO
	Odeska oblast, Odesa

	8. 
	“Krok za krokom” (Step by Step), center for psycho-social rehabilitation of abused youth
	Kyiv

	9. 
	“Krymska fundatsia Nasha nadiya” (Crimean foundation Our hope), Charitable organization
	AR of Crimea, Simferopol

	10. 
	“Maibutnie bez SNID” (Future without AIDS), city community drug-ab-users center
	Dnipropetrovska oblast, Pershotravensk

	11. 
	“Nezalezhnist” (Independense),  drug-user rehabilitation center
	Vinnytska oblast, Vinnytsia

	12. 
	“Nove storichchia” (New Century), oblast charitable foundation
	Mykolaivska oblast, Mykolaiv

	13. 
	“Partner”, youth civil movement
	Odeska oblast, Odesa

	14. 
	“Parus” (Sail), oblast charitable foundation
	Kharkivska oblast, Kharkiv

	15. 
	“Perspektyva” (Perspective), oblast NGO
	Zhytomyrska oblast, Zhytomyr

	16. 
	“Posytyv” (Positive), oblast NGO
	Kharkivska oblast, Kharkiv 

	17. 
	“Rezus”, oblast NGO 
	Donetska oblast, Vuhlehirsk

	18. 
	“Shans” (Chance), youth NGO
	Sumska oblast, Sumy

	19. 
	“Soiuz Amikus” (Union Amikus), NGO
	Donetska oblast, Makiivka

	20. 
	“Spodivannya” (Expectation), oblast charitable foundation
	Poltavska oblast, Poltava 

	21. 
	“Svitlo Nadii” (Light of Hope), oblast charitable association
	Poltavska oblast, Poltava

	22. 
	“Tsentr pidtrymky simyi” (Family support center),  NGO
	Dnipropetrovska oblast, Novomoskovsk

	23. 
	“Zdorovia natsii” (Health of Nation), Charitable foundation 
	Donetska oblast, Makiivka

	24. 
	City division of NGO “Molodizhnyi tsentr rozvytku” (Youth Development Center) 
	Odeska oblast, Kodyma town

	25. 
	Oblast division of All-Ukrainian PLHIV Network 
	Poltavska oblast, Poltava

	26. 
	Oblast division of All-Ukrainian PLHIV Network
	Cherkaska oblast, Cherkasy

	27. 
	Oblast division of All-Ukrainian PLHIV Network
	Cherkaska oblast, Cherkasy

	
	Total  organizations provided with TA
	27

	MARP groups from 3 target regions: target figure: 12 (ordered by region)

	1. 
	Working group of MARP leaders
	AR of Crimea, Feodosia

	2. 
	IDU MARP
	AR of Crimea, Feodosia

	3. 
	CSW MARP
	AR of Crimea, Feodosia

	4. 
	Working group of MARP leaders
	AR of Crimea, Yalta

	5. 
	Street children MARP
	AR of Crimea, Yalta

	6. 
	Working group of MARP leaders
	Donetska oblast, Mariupol

	7. 
	IDU MARP 
	Donetska oblast, Mariupol

	8. 
	MSM MARP
	Donetska oblast, Mariupol

	9. 
	Working group of MARP leaders
	Donetska oblast, Sloviansk

	10. 
	Street children MARP
	Donetska oblast, Sloviansk

	11. 
	MSM MARP
	Donetska oblast, Sloviansk

	12. 
	Working group of MARP leaders
	Khersonska oblast, Kakhovka

	13. 
	MSM MARP
	Khersonska oblast, Kakhovka

	14. 
	Working group of MARP leaders
	Khersonska oblast, Skadovsk

	15. 
	CSW MARP
	Khersonska oblast, Skadovsk

	
	Total  organizations provided with TA
	15

	NGOs (developing advocacy campaigns to address PLHIV violations): target figure: 15

	1. 
	"Chyste sertse" (Clear Heart), city-rayon charitable organization
	Cherkaska oblast, Kaniv

	2. 
	"Manhust" (Mongoose), oblast charitable foundation
	Khersonska oblast, Kherson

	3. 
	"Parus" (Sail), oblast charitable foundation
	Kharkivska oblast, Kharkiv

	4. 
	"Posytyv" (Positive), oblast NGO
	Kharkivska oblast, Kharkiv

	5. 
	"Razom za Zhyttya", Union of Odesa oblast NGOs, Charitable organization
	Odeska oblast, Odesa

	6. 
	"Vidkryti dveri" (Open Doors), center of inner and social-psychological rehabilitation
	Dnipropetrovska oblast, Nikopol

	7. 
	"Znaty, shchob zhyty" (To know for to live), raion charitable foundation
	Poltavska oblast, Kobeliaky

	8. 
	“Klub vzaemodopomohy “Zhyttia+” (Self-support club “Life+”), youth NGO
	Odeska oblast, Odesa

	9. 
	City division of All-Ukrainian PLHIV Network
	Khersonska oblast, Kakhovka

	10. 
	Oblast division of All-Ukrainian PLHIV Network
	Zhytomyrska oblast, Zhytomyr

	11. 
	Oblast division of All-Ukrainian PLHIV Network
	Chernivetska oblast, Chernivtsi

	12. 
	Oblast division of All-Ukrainian PLHIV Network
	Chernihivska oblast, Chernihiv

	13. 
	Oblast division of All-Ukrainian PLHIV Network
	Cherkaska oblast, Cherkasy

	14. 
	Oblast division of All-Ukrainian PLHIV Network
	Kirovohradska oblast, Kirovohrad

	15. 
	City division of All-Ukrainian PLHIV Network
	Dnipropetrovska oblast, Kryvyi Rih

	16. 
	“Soniachne Kolo” (Sunny Ring), NGO 
	Odeska oblast, Odesa

	17. 
	“Viktoria”, charitable organization
	Dnipropetrovska oblast, Ordzhonikidze

	
	Total  organizations provided with TA:
	17


TA in capacity building: Indicator: 3.2R (CA), 
Activity 7: target figure: 52, achieved: 63
	#
	Name of organization
	Location

	Assessed NGOs (HR): target figure: 12, Activity 7

	1. 
	“Choloviky proty nasyllia” (Men against violence), oblast community center
	Khersonska oblast, Kherson

	2. 
	“Mii Vybir” (My Choise), All-Ukrainian NGO
	Kyiv

	3. 
	“Penitentsiarna initsiatyva” (Penitentiary Initiative), oblast civil youth movement
	Mykolaivska oblast, Mykolaiv

	4. 
	“Peremoha” (Viktory), city charitable foundation
	Kyivska oblast, Brovary

	5. 
	“Pozytyvne zhyttia” (Positive Life), oblast NGO of disabled PLHIV
	Cherkaska oblast, Cherkasy

	6. 
	“Radii Zhyttiu” (Be Glad of Life), charitable organization
	Vinnytska oblast, Vinnytsia

	7. 
	“Vykhid”, local charitable foundation
	Mykolaivska oblast, Mykolaiv

	8. 
	City division of All-Ukrainian PLHIV Network
	Khersonska oblast, Kakhovka

	9. 
	City division of All-Ukrainian PLHIV Network
	Kyiv

	10. 
	Oblast division of All-Ukrainian PLHIV Network
	Rivnenska oblast, Rivne

	11. 
	Oblast division of All-Ukrainian PLHIV Network
	Sumska oblast, Sumy

	12. 
	Oblast division of All-Ukrainian PLHIV Network
	Kharkivska oblast, Kharkiv

	13. 
	Oblast division of All-Ukrainian PLHIV Network
	Lvivska oblast, Lviv

	
	Total  organizations provided with TA
	13

	Assessed NGOs (quality assurance): target figure: 10, Activity 7

	#
	Name of organization 
	Location

	1. 
	"Coalition of HIV-service organizations", All-Ukrainian Charitable Foundation
	Kyiv

	2. 
	"Convictus Ukraine", All-Ukrainian charity organization
	Kyiv

	3. 
	"Dzherelo" (Sourse), Cristian center for rehabilitation of young drug users
	Sevastopol

	4. 
	"Hromadske zdorovya" (Public Health), oblast charitable foundation
	Poltavska oblast, Poltava

	5. 
	"Klub Maybutnye" (Future Club), charitable organization
	Donetska oblast, Mariupol

	6. 
	"Krok za krokom" (Step by Step), center for psycho-social rehabilitation of abused youth
	Kyiv

	7. 
	"Manhust" (Mongoose), oblast charitable foundation
	Khersonska oblast, Kherson

	8. 
	"Nashe maybutnye" (Our Future), charitable organization
	Dnipropetrovska oblast, Kryvyi Rih

	9. 
	“Istok" (Source), NGO
	Donetska oblast, Mariupol

	10. 
	“Soiuz Amikus” (Union Amikus), NGO
	Donetska oblast, Makiivka

	11. 
	“Soniachne Kolo” (Sunny Ring), NGO 
	Odeska oblast, Odesa

	12. 
	“Svit bez zalezhnosti” (World without Dependense), charitable organization
	Kyiv

	13. 
	“Vykhid”, local charitable foundation
	Mykolaivska oblast, Mykolaiv

	
	Total  organizations provided with TA
	13

	Assessed NGOs (PR): target figure: 10, Activity 7

	1. 
	“Doroha zhyttya” (Road of Life), NGO
	Dnipropetrovska oblast, Dnipropetrovsk

	2. 
	“Elips”, oblast NGO
	Volynska oblast, Lutsk

	3. 
	“Istok" (Source), NGO
	Donetska oblast, Mariupol

	4. 
	“Nezalezhnist” (Independense),  drug-user rehabilitation center
	Vinnytska oblast, Vinnytsia

	5. 
	“Soiuz Amikus” (Union Amikus), NGO
	Donetska oblast, Makiivka

	6. 
	“Svit bez zalezhnosti” (World without Dependense), charitable organization
	Kyiv

	7. 
	“Tviy svit” (Your world), oblast youth NGO
	Poltavska oblast, Poltava

	8. 
	“Vid sertsya do sertsya” (From heart to heart),  charitable PLHIV organization
	Cherkaska oblast, Cherkasy

	9. 
	“Vidkryti dveri” (Open Door), center of inner and social-psychological rehabilitation
	Dnipropetrovska oblast, Nikopol

	10. 
	“Youth center of women initiatives”, city NGO
	Sevastopol

	11. 
	Oblast division of All-Ukrainian PLHIV Network
	Mykolaivska oblast, Mykolaiv

	
	Total  organizations provided with TA
	11

	Assessed NGOs (fundraising): target figure: 20, Activity 7

	1. 
	"Dzherelo" (Sourse), Cristian center for rehabilitation of young drug users
	Sevastopol

	2. 
	“Dialoh” (Dialogue), information-consultative center for family and person protection, oblast NGO
	Cherkaska oblast, Smila

	3. 
	“Foundation on chemical dependences and AIDS prevention”, charitable organization
	Kyiv

	4. 
	“Klub vzaemodopomohy “Zhyttia+” (Self-support club “Life+”), youth NGO
	Odeska oblast, Odesa

	5. 
	“Krok za krokom” (Step by step), center of resocialization of substance dependent youth, NGO
	Kyiv 

	6. 
	“Kroky Zhyttia” (Steps of Life), NGO
	Kyiv

	7. 
	“Maibutnie bez SNID” (Future without AIDS), city community drug-ab-users center
	Dnipropetrovska oblast, Pershotravensk

	8. 
	“Molodizhnyi tsentr rozvytku” (Youth Development Center), NGO
	Odeska oblast, Odesa

	9. 
	“Otchyi dim” (Ancestral home) “Center of spiritual and socio-psychological rehabilitation, NGO
	Vinnytska oblast, Vinnytsia

	10. 
	“Promin” (Ray), city charitable foundation
	Dnipropetrovska oblast, Zhovti Vody

	11. 
	“SALIUS”, charitable foundation
	Lvivska oblast, Lviv

	12. 
	“Soiuz Amikus” (Union Amikus), NGO
	Donetska oblast, Makiivka

	13. 
	“Svit bez zalezhnosti” (World without Dependense), charitable organization
	Kyiv

	14. 
	“Svitlo Nadii” (Light of Hope), oblast charitable association
	Poltavska oblast, Poltava

	15. 
	“Vid sertsya do sertsya” (From heart to heart),  charitable PLHIV organization
	Cherkaska oblast, Cherkasy

	16. 
	“Vidkryti dveri” (Open Door), center of inner and social-psychological rehabilitation
	Dnipropetrovska oblast, Nikopol

	17. 
	“Vykhid”, local charitable foundation
	Mykolaivska oblast, Mykolaiv

	18. 
	“Zdorovia Natsii” (Health of Nation), oblast charitable foundation
	Donetska oblast, Makiivka

	19. 
	City division of All-Ukrainian PLHIV Network
	Kyiv

	20. 
	Oblast division of All-Ukrainian charitable organization “Podolannia”
	Mykolaivska oblast, Mykolaiv

	
	Total  organizations provided with TA
	20

	Assessed NGOs (strategic planning): target figure: 0 (rescheduled from Year 3), Activity 7

	1. 
	“Krok za krokom” (Step by step), center of resocialization of substance dependent youth, NGO
	Kyiv 

	2. 
	“Nezalezhnist” (Independense),  drug-user rehabilitation center
	Vinnytska oblast, Vinnytsia

	3. 
	“Otchyi dim” (Ancestral home) “Center of spiritual and socio-psychological rehabilitation, NGO
	Vinnytska oblast, Vinnytsia

	4. 
	“Renesans Plus”, NGO
	Donetska oblast, Shakhtarsk 

	5. 
	“Spodivannia” (Hope), charitable foundation
	Zaporizka oblast, Zaporizhia

	6. 
	Oblast division of All-Ukrainian PLHIV Network 
	Cherkaska oblast, Cherkasy

	
	Total  organizations provided with TA
	6


TA in capacity building: Indicator 3.2R (CA); 

Sub-Activity 7; target figure: 10, achieved: 12

	#
	Name of organization 
	Location

	1. 
	“Agora”, Mariupol LGBT self-support group 
	Donetska oblast, Mariupol

	2. 
	“Amikus”, CSW self-support group under the oblast charitable foundation 
	Donetska oblast, Donetsk

	3. 
	“Dostoinstvo” (Dignity), Self-support group 
	Sevastopol

	4. 
	“Gay-alliance Ukraine”, All-Ukrainian charitable organization 
	Kyiv

	5. 
	“Gender Z”, NGO 
	Zaporizka oblast, Zaporizhia

	6. 
	“Helios”, Crimean Republican Charitable Foundation 
	AR of Crimea, Simferopol

	7. 
	“Liha Leha-Laif”, All-Ukrainian CSW organization 
	Kyiv

	8. 
	“Liniya zhyttia”, city organization 
	Donetska oblast, Horlivka

	9. 
	“Nash Tsentr”, NGO 
	Dnipropetrovska oblast, Dnipropetrovsk

	10. 
	“Tochka opory”, All-Ukrainian charitable organization 
	Kyiv

	11. 
	“Za rivni prava” (For Equal Rights), NGO 
	Khersonska oblast, Kherson

	12. 
	SRG-Donetsk
	Donetska oblast, Donetsk

	
	Total  organizations provided with TA:
	12


TA in capacity building: Indicator 3.2R (CA); 

Activity 11; target figure: 95, achieved: 95

	#
	Name of organization 
	Location

	Regional THCs: target figure: 10

	1. 
	AR of Crimea Republic THC
	AR of Crimea , Simferopol

	2. 
	Cherkaska oblast THC
	Cherkaska oblast ,Cherkasy

	3. 
	Chernihivska oblast THC
	Chernihivska oblast, Chernihiv

	4. 
	Dnipropetrovska oblast THC
	Dnipropetrovska oblast, Dnipropetrovsk

	5. 
	Donetska oblast THC
	Donetska oblast, Donetsk

	6. 
	Khersonska oblast THC
	Khersonska oblast, Kherson

	7. 
	Mykolaivska oblast THC
	Mykolaivska oblast, Mykolaiv

	8. 
	Odeska oblast THC
	Odeska oblast, Odesa

	9. 
	Kyiv city THC
	Kyiv

	10. 
	Sevastopol city THC
	Sevastopol

	
	Total  organizations provided with TA:
	10

	Regional MWGs: target figure: 10

	1. 
	MWG under AR of Crimea Republic THC
	AR of Crimea , Simferopol

	2. 
	MWG under Cherkaska oblast THC
	Cherkaska oblast ,Cherkasy

	3. 
	MWG under Chernihivska oblast THC
	Chernihivska oblast, Chernihiv

	4. 
	MWG under Dnipropetrovska oblast THC
	Dnipropetrovska oblast, Dnipropetrovsk

	5. 
	MWG under Donetska oblast THC
	Donetska oblast, Donetsk

	6. 
	MWG under Khersonska oblast THC
	Khersonska oblast, Kherson

	7. 
	MWG under Mykolaivska oblast THC
	Mykolaivska oblast, Mykolaiv

	8. 
	MWG under Odeska oblast THC
	Odeska oblast, Odesa

	9. 
	MWG under Kyiv city THC
	Kyiv

	10. 
	MWG under Sevastopol city THC
	Sevastopol

	
	Total  organizations provided with TA:
	10

	Local THCs: target figure: 30 (THCs are ordered by region)

	1. 
	Dzhankoiskyi raion THC
	AR of Crimea, Dzhankoi

	2. 
	Feodosia city THC
	AR of Crimea, Feodosia

	3. 
	Krasnohvardiiskyi raion THC
	AR of Crimea, town of Krasnohvardiiske

	4. 
	Yalta city THC
	AR of Crimea, Yalta

	5. 
	Kanivskyi raion THC
	Cherkaska oblast, Kaniv

	6. 
	Talnivskyi raion THC
	Cherkaska oblast, Talne

	7. 
	Vatutine city THC
	Cherkaska oblast, Vatutine

	8. 
	Zvenyhorodskyi raion THC
	Cherkaska oblast, Zvenyhorodka

	9. 
	Novhorod-Siverskyi raion THC
	Chernihivska oblast, Novhorod-Siverskyi

	10. 
	Pryluky city THC
	Chernihivska oblast, Pryluky

	11. 
	Dniprodzerzhynsk city THC
	Dnipropetrovska oblast,

	12. 
	Novomoskovsk city THC
	Dnipropetrovska oblast,

	13. 
	Pavlohrad city THC
	Dnipropetrovska oblast,

	14. 
	Pershotravensk city THC
	Dnipropetrovska oblast,

	15. 
	Dobropillia city THC
	Donetska oblast, Dobropillia

	16. 
	Donetsk city THC
	Donetska oblast, Donetsk

	17. 
	Mariupol city THC
	Donetska oblast, Mariupol

	18. 
	Sloviansk city THC
	Donetska oblast, Sloviansk

	19. 
	Holoprystanskyi raion THC
	Khersonska oblast, Hola Prystan

	20. 
	Kakhovskyi raion THC
	Khersonska oblast, Kakhovka

	21. 
	Skadovskyi raion THC
	Khersonska oblast, Skadovsk

	22. 
	Tsiurupynskyi raion THC
	Khersonska oblast, Tsiurupynsk

	23. 
	Bashtanskyi raion THC
	Mykolaivska oblast, Bashtanka

	24. 
	Berezanskyi raion THC
	Mykolaivska oblast, Berezanka

	25. 
	Voznesenskyi raion THC
	Mykolaivska oblast, Voznesensk

	26. 
	Zhovtnevyi raion THC
	Mykolaivska oblast, Mykolaiv

	27. 
	Biliaivskyi raion THC
	Odeska oblast, Biliaivka

	28. 
	Illichivsk city THC
	Odeska oblast, Illichivsk

	29. 
	Kominternivskyi raion THC
	Odeska oblast, Kominternivske

	30. 
	Yuzhne city THC
	Odeska oblast, Yuzhne

	
	Total  organizations provided with TA
	30

	Local MWGs: target figure: 30 (MWGs are ordered by region)

	1. 
	MWG under Dzhankoiskyi raion THC
	AR of Crimea, Dzhankoi

	2. 
	MWG under Feodosia city THC
	AR of Crimea, Feodosia

	3. 
	MWG under Krasnohvardiiskyi raion THC
	AR of Crimea, town of Krasnohvardiiske

	4. 
	MWG under Yalta city THC
	AR of Crimea, Yalta

	5. 
	MWG under Kanivskyi raion THC
	Cherkaska oblast, Kaniv

	6. 
	MWG under Talnivskyi raion THC
	Cherkaska oblast, Talne

	7. 
	MWG under Vatutine city THC
	Cherkaska oblast, Vatutine

	8. 
	MWG under Zvenyhorodskyi raion THC
	Cherkaska oblast, Zvenyhorodka

	9. 
	MWG under Novhorod-Siverskyi raion THC
	Chernihivska oblast, Novhorod-Siverskyi

	10. 
	MWG under Pryluky city THC
	Chernihivska oblast, Pryluky

	11. 
	MWG under Dniprodzerzhynsk city THC
	Dnipropetrovska oblast,

	12. 
	MWG under Novomoskovsk city THC
	Dnipropetrovska oblast,

	13. 
	MWG under Pavlohrad city THC
	Dnipropetrovska oblast,

	14. 
	MWG under Pershotravensk city THC
	Dnipropetrovska oblast,

	15. 
	MWG under Dobropillia city THC
	Donetska oblast, Dobropillia

	16. 
	MWG under Donetsk city THC
	Donetska oblast, Donetsk

	17. 
	MWG under Mariupol city THC
	Donetska oblast, Mariupol

	18. 
	MWG under Sloviansk city THC
	Donetska oblast, Sloviansk

	19. 
	MWG under Holoprystanskyi raion THC
	Khersonska oblast, Hola Prystan

	20. 
	MWG under Kakhovskyi raion THC
	Khersonska oblast, Kakhovka

	21. 
	MWG under Skadovskyi raion THC
	Khersonska oblast, Skadovsk

	22. 
	MWG under Tsiurupynskyi raion THC
	Khersonska oblast, Tsiurupynsk

	23. 
	MWG under Bashtanskyi raion THC
	Mykolaivska oblast, Bashtanka

	24. 
	MWG under Berezanskyi raion THC
	Mykolaivska oblast, Berezanka

	25. 
	MWG under Voznesenskyi raion THC
	Mykolaivska oblast, Voznesensk

	26. 
	MWG under Zhovtnevyi raion THC
	Mykolaivska oblast, Mykolaiv

	27. 
	MWG under Biliaivskyi raion THC
	Odeska oblast, Biliaivka

	28. 
	MWG under Illichivsk city THC
	Odeska oblast, Illichivsk

	29. 
	MWG under Kominternivskyi raion THC
	Odeska oblast, Kominternivske

	30. 
	MWG under Yuzhne city THC
	Odeska oblast, Yuzhne

	
	Total  organizations provided with TA
	30

	M&E centers/groups; target figure: 9

	1. 
	AR of Crimea Republic M&E center/group under THC
	AR of Crimea, Simferopol

	2. 
	Cherkaska oblast M&E center/group under THC
	Cherkaska oblast, Cherkasy

	3. 
	Dnipropetrovska oblast M&E center/ group under THC
	Dnipropetrovska oblast, Dnipropetrovsk

	4. 
	Donetska oblast M&E center/ group under THC
	Donetska oblast, Donetsk

	5. 
	Khersonska oblast M&E center/ group under THC
	Khersonska oblast, Kherson

	6. 
	Mykolaivska oblast M&E center/ group under THC
	Mykolaivska oblast, Mykolaiv

	7. 
	Odeska oblast M&E center/ group under THC
	Odeska oblast, Odesa

	8. 
	Kyiv city M&E center/ group under THC
	Kyiv

	9. 
	Sevastopol city M&E center/ group under THC
	Sevastopol

	
	Total organizations provided with TA
	9

	MARP communities (groups); target figure: 6 (groups are ordered by region)

	1. 
	Working group of MARP leaders
	AR of Crimea, Feodosia

	2. 
	Working group of MARP leaders
	AR of Crimea, Yalta

	3. 
	Working group of MARP leaders
	Donetska oblast, Mariupol

	4. 
	Working group of MARP leaders
	Donetska oblast, Sloviansk

	5. 
	Working group of MARP leaders
	Khersonska oblast, Kakhovka

	6. 
	Working group of MARP leaders
	Khersonska oblast, Skadovsk

	
	Total organizations provided with TA
	6


Aggregated table

	
	TA area
	Indicator
	Target figure
	Achieved
	Activity

	National level

	1. 
	TA in policy development
	1.1R (CA)
	5
	5
	1, 2, 3, 5, 6, 12

	2. 
	TA in capacity building
	3.2R (CA)
	10
	11
	3, Sub-Activity 7, 9, 10, 11, 12

	
	Total at the national level:
	
	15
	16
	

	Regional and local level

	3. 
	TA in advocacy interventions
	1.5S (CA)
	57
	79
	4

	4. 
	TA in capacity building 
	3.2R (CA)
	52
	63
	7

	
	
	
	10
	12
	Sub-Activity 7

	
	
	
	95
	95
	11

	
	Total at the regional/local level:
	
	214
	249
	

	
	Total:
	
	229
	265
	


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


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


� Ukrainian AIDS Center, WHO Country Office in Ukraine, Network, Alliance, Clinton Foundation, MSH Pharmaceutical Management Center.


� There are two scenario development options. If this Regulation is recognized as a regulatory act, then: (1) the Oblast Council session planned for beginning of October 2011 will include the draft Regulation to the list of regulatory acts pending review at the further sessions this year; (2) the draft Regulation will be published in the Oblast Council newspaper and one month timeframe will be announced to collect recommendations; (3) after the recommendations received, the Regulation will be endorsed at the next session in November 2011. If the State Committee recognizes such Regulation as a document different from a regulatory act, then the Regulation will be endorsed at the session at the beginning of October 2011.


� The CMU Directive # 1002-r “On approving a plan of actions to further introduce medication-assisted therapy for opioid injection drug users”was issued on October 12, 2011. 


� Manual “Reducing Stigma and Discrimination Related to HIV and AIDS” (USCP) was based on EngenderHealth "Reducing Stigma and Discrimination Related to HIV and AIDS" (trainer's manual for "Training for Health Care Workers") in 2009.


� As a result of administrative reform, function of the NTHC Secretariat was transferred to the State Service of Ukraine on HIV/AIDS and Other Socially Dangerous Diseases, which was established by the President’s Decree.


� Achievement of this result will depend on availability of the NTHC members to attend the training. 


� In Year 3, the Project built the MARP capacity at regional level for their meaningful participation in the THC work. 





� This replacement was caused by the lack of official (written) approval of the USCP TA by the Kyivska OSA. In spite of verbal communication and previous agreement provided by the Oblast Health Department, MOU between the USCP and Kyivska OSA has not been signed for unknown reasons for 3 months. If the Kyivska OSA requests for the USCP TA in future, this TA can be provided in Year 5 under availability of resources.


� Mykolaivska oblast THC with its resolution made every THC member responsible for the support and ongoing analysis of operation of specific raion/city THCs.


� Within two year strategy, USCP plans to cover all 30 targeted local THCs with training on building capacity of TB and HIV councils on the basis of multisectoral interaction. This Year USCP trained 16 local THCs’ members (164 trained); and 14 another raion and municipal THCs (10 persons form each THC, totally 140 members) are scheduled to be trained in Year 5. 


� Within three years strategy, USCP plans to cover all 30 targeted local THCs with training “HIV Policy Analysis and Formulation”. By the end of Year 4, the Project trained 17 local THCs’ members (77 members of 7 local THC from in Year 3 and 120 local THC members from 12 local THCs in Year 4); finally, 110 members from 11 another local THCs are scheduled for Year 5.


� 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. 


� HIV/AIDS M&E Multisectoral Working Group (MWG) is set up by MOH order # 24 as of January 30, 2010 to monitor implementation of National HIV Program 2009-2013 and develop national HIV/AIDS M&E system. MWG has 24 participants from national government, national and international NGOs and 4 subgroups.


� 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.
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