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EXECUTIVE SUMMARY

This is an End-of-Project Performance Evaluation of the HIV/AIDS Service Capacity Project (USCP) in Ukraine
that took place during the period June-September, 2012. The evaluation was conducted by an independent
external team commissioned by Mendez, England & Associates (ME&A) on behalf of the United States Agency
for International Development (USAID) Mission in Ukraine, pursuant to the Task Order AID-121-TO-I2-
00004.

USCP is a five-year project (September 2007 — November 2012) aimed to reduce transmission of Human
Immunodeficiency Virus (HIV) and improve the quality of life of those affected. Its objective is to expand
access to quality HIV/AIDS prevention, diagnosis, treatment, care and support services for most at-risk
populations (MARPs) including injecting drug users (IDUs), commercial sex workers (CSWVs), orphans and
vulnerable children (OVC) (including street children, infants born to HIV-positive women and their families),
and men who have sex with men (MSM).

The purpose of the USCP evaluation is to assess the relevance, effectiveness and efficiency of major USCP
activities, and discuss approaches for follow-on US Government (USG) assistance in HIV policy and
institutional development areas. The evaluation considered the following priority questions:

1. To what extent did the project contribute to the reduction of policy, legal, regulatory, and fiscal
barriers inhibiting access to quality HIV/AIDS services for MARPs, particularly in the priority areas -
Medication Assisted Treatment/Opioid Substitution Therapy (MAT/OST), Voluntary Counseling and
Testing (VCT), and OVC?

2. What were the project and key beneficiaries’ expectations for institutional capacity building?

3. To what extent have the project’s technical assistance and training activities fostered the general
organizational development and, where appropriate, promoted sustainable services of governmental
and non-governmental organizations (NGOs) and, particularly, 68 service NGOs, assessed with
Modified Organizational Capacity Assessment Tool (MOCAT)?

4. Were USCP’s activities and results sufficient to advance the achievement of its purpose - expanded
MARPs’ access to quality services and leveraged Global Fund (GF) and domestic resources?

5. Which of the project’s activities/approaches contributed the most toward improving institutional
capacity for the sustainable service provision and reducing policy, legal, regulatory, and fiscal barriers
inhibiting access to quality HIV/AIDS services, and why? Which activities/approaches were the least
effective, and why?

6. Are there any significant regional differences observed in project’s results that can inform the future
design?

7. To what extent has the project’s structure helped or hindered project implementation? What were
the challenges and opportunities associated with this structure?

8. Are there any specific areas of overlap (with other projects) where efficiencies can be achieved in the
future programming?

The team selected to visit four of the nine regions in which the project is implemented, and compared them to
three comparison regions where there were no direct USCP interventions. To collect data, the team used a
mixed methods approach which included: |) review of background documents, project monitoring data, and
national and regional health statistics; 2) in-depth key informant interviews (Klls); 3) focus group discussions
(FGDs) with different groups of MARPs (i.e., IDU, CSW, and MSM); and 4) online survey sent to the universe
of USCP stakeholders including Government of Ukraine (GOU) and NGO representatives, Coordinating
Council members, and participants of USCP-sponsored training seminars.

KEY FINDINGS

e According to stakeholders familiar with USCP, they feel the project has achieved its purpose to improve
access of services to MARPs. The vast majority of the respondents interviewed lauded the quality and
relevance of USCP trainings. Based on the document review and interviews with project staff and Klls,
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there is a consistent message that USCP served a real need as perceived by the public and private sector-.
According to them, USCP’s interventions created bridges between these two sectors, as well. One
manifestation of this collaboration is the strengthened referral and counter-referral system. MARPs were
much less in a position to speak directly about USCP; nevertheless, they concurred that services have
become more accessible in the past few years.

USCP’s work contributed to substantial progress in changing the political environment for
combating HIV/AIDs epidemic in Ukraine. USCP’s efforts led to the removal of certain legal and
regulatory barriers, which helped ease the implementation of the GF grants; 2) legally guaranteed access to
HIV prevention, care, and treatment services for people living with HIV/AIDS (PLWH) and MARPs
(including adolescents); 3) legally guaranteed access to MAT and sterile needles/syringes for IDUs
(including adolescents); 4) expansion of the types of organizations authorized to provide HIV counseling
and testing (HCT) services to include NGOs which specialize in serving MARPs; 5) improvement of the
regulatory frameworks of the National HIV/AIDS Coordinating Council (NCC), Regional Coordinating
Councils (RCC), and local Coordinating Councils (CC)s; 6) discrimination against PLWH and MARPs is
now prohibited by law and discriminatory provisions of some legal documents removed; and 7) the “social
contract” (“social order”) mechanism of government financial support for NGOs providing services to
MARRPs is introduced in Odessa region.

USCP helped strengthen government bodies, thereby improving coordination and implementation
of Ukraine’s HIV response. The project improved the technical and organizational capacity of the Ukrainian
AIDS Center (UAC) of the Ministry of Health (MOH) to enable it to successfully carry out its
responsibilities as a principal recipient under the GF Round 10 grant. USCP’s efforts also strengthened
substantially the NCC by helping it mobilize funding to support a functional secretariat and provide training
to improve the knowledge and skills of NCC and secretariat members. This has improved the NCC'’s
effectiveness in its role as Ukraine’s Country Coordinating Mechanism (CCM).

USCP helped establish and strengthen RCCs and local CCs, and improved multi-sectoral
coordination of Ukraine’s HIV response at all levels. Representation and involvement of PLWH,
and MARPs in RCCs and local CCs, has improved coordination and coverage of HIV-related services.
Referrals and counter-referrals between different HIV-services as well as interdepartmental coordination
have been optimized in the intervention regions visited.

USCP helped improve monitoring and evaluation (M&E) systems at national and regional
levels. In intervention regions where USCP worked, oversight and financing for those M&E centers was
successfully transitioned from USCP to the National M&E Center. Also, the methodology for collecting
regional M&E indicators was introduced.

USCP’s capacity building interventions triggered positive developments in some
organizations for institutional development. Respondents greatly value the quality and relevance of
USCP trainings and technical assistance (TA), and believe that their expectations in this respect were met.
The NCC, RCCs and HIV-service NGOs are committed to absorb changes initiated by the project. Some
of USCP’s capacity building interventions contributed to reshaping organizations to better position them to
expand services. This was accomplished by increasing their knowledge base and instilling practical
applications of strategic programming and other organizational development competencies.

USCP coordinators substituted the role of public officials in some instances. The project model
included an emphasis on USCP national and regional coordinators who, in some instances, performed a
substitution role for public figures, thereby placing the sustainability of the project’s successes in question.

Communication of best practices and lessons learned is weak. Dissemination of information
between USCPs implementing partners and between regions was not purposively done.



CONCLUSIONS

The findings from this evaluation revealed a program that focused on relevant needs of the Ukrainian
HIV/AIDS agenda: policy and institutional capacity building. The overall approach and activities implemented
were sufficient to meet the project objectives and further the HIV/AIDS policy and legislative agenda. While
the management and communication were wanting, many important interventions were implemented and
targeted MARPs where their needs are—the grassroots level.

Context

e The general perception among key stakeholders is that USCP made great strides in reducing policy,
legislative, and regulatory barriers of MARPs to receive HIV/AIDS services.

Results

e USCP identified highly qualified experts who provided relevant TA to the appropriate stakeholders.

e Survey results indicate the project increased access to HIV/AIDS services for MARPs; however, there is no
empirical evidence to support this. As for the improvement of the quality of those services, it could not
be evaluated with the information collected in this evaluation.

e The general opinion of stakeholders interviewed is that the project has made a substantial contribution
toward increasing access to quality HIV/AIDS services. However, there is no quantitative data available on
changes in accesses rates to verify this conclusion made by the stakeholders. Further, there is no
information available to compare the quality of the services before and after the USCP interventions.

Design

e The project lacks a coherent presentation of program logic.

e Data for Decision-Making is improvised

¢ Knowledge management (KM) is missing from the project’s strategy.

e There is not enough attention to the scale-up of a USCP model, which challenges the sustainability of the

project’s results.
e The reduction of stigma and discrimination of MARPs could benefit from the inclusion of professional
social workers and the police in the multi-sectoral collaborative efforts.

RECOMMENDATIONS
Design

I. Program Logic: Future programs should have a clear and coherent results framework as part
of their project design. The PMPs should include outcome indicators with baselines conducted as early
as possible in year one before interventions are underway and include comparison regions for the
purposes of evaluating progress in the future. Outcomes should be within the direct manageable interest
of the project.

2. Knowledge Management (KM) Strategy: Future programs should include a KM strategy. This
is important not only for sharing best practices and lessons learned but also to contribute to the
sustainability of future programming. At a minimum, the KM strategy should describe what information
will be collected and collated. The utilization and communication of information are other essential
components. A communication plan that describes how key messages will be defined and prioritized, and
which stakeholders will be targeted for dissemination of project results, is necessary. The dissemination
approach should be multi-faceted and not limited to one website or conference.

3. Sustainability Plan: The future project should include a sustainability plan that demonstrates
how the project’s primary interventions will be institutionalized into existing GOU and NGO
structures and mechanisms. The scale-up of best practices should be a fundamental component of the
project’s design beginning in year one. The importance of a clearly defined program logic model is
imperative to ensure scale-up. During the project’s mid-point, funding and management of the
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interventions should be transitioned over to the stakeholders with the project staff serving in a consultant
capacity rather than the key implementer. By the end of the project, the GOU and local NGOs should
have absorbed the full management and costs.

4. Training Participants: Focus on reducing stigma and discrimination of MARPs among service
providers. The target audience for training participants should be widened to include frontline service
providers such as doctors, nurses, social workers, and police. Each of these sub-groups would need a
tailored response with the common aim to reduce stigma and discrimination.

5. Institutionalization of Capacity Building Interventions: Institutionalize training programs
within GOU structures. Much in the way that the VCT course was incorporated into the curricula of
the Kyiv National Medical Postgraduate Academy and the L’viv Medical Postgraduate University, so should
all future trainings be institutionalized into the relevant structures. Attention to pre-service training is just
as valuable as in-service training for doctors as well as nurses and social workers.

6. Gender Awareness: Include more interventions that focus on gender awareness, starting with a
gender assessment to understand local perceptions, which will help tailor future interventions to open the
dialog with project stakeholders.

Note: The Ukrainian-language version of this Executive Summary can be found in Annex A.
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1.0 INTRODUCTION

According to the Ministry of Health (MOH), the HIV/AIDS epidemic in Ukraine is regarded as the most severe
in Eastern Europe and the Commonwealth of Independent States (CIS) (MOH, 2012). In 2009, Ukraine
accounted for one in five or 21% of all cases in Eastern Europe (Burruano L and 2009). HIV/AIDS places a
heavy social and economic burden on the population. The pressure it exerts on the health system is palpable.

The GOU understands the myriad challenges of its HIV/AIDS epidemic and has authorized a number of its
institutions to address them by adopting a multi-sectoral approach (see Annex B). However, only one third of
all allocated resources to counteract HIV/AIDS is derived from Ukraine’s central and local budgets. The
remaining budget is financed by the international donor community (see Annex C). State activities are carried
out in close cooperation with civil society (CS) and international organizations (IO) at the national and local
level. Nonetheless, the available financial and human resources - including institutional and technical capacities
- are not enough to provide the comprehensive and integrated HIV services to all the different MARPs. The
HIV/AIDS response in Ukraine has not yet achieved the scale and intensity necessary to have population-wide
effect that would reduce HIV transmission (UNAIDS, 2009).

USCP (Cooperative Agreement (CA) No. 121-A-00-07-00705) was funded by the President’s Emergency Plan
for AIDS Relief (PEPFAR) and implemented between September 27, 2007 — November 30, 2012. It was
designed as a policy and advocacy complement to the existing USAID and the GF service delivery programs
focused on HIV/AIDS prevention, treatment, care and support.

USCP was built on the results of the USAID-funded Health Policy Initiative (HPI), which provided support and
TA to the MOH, the NCC, and nine RCCs from 2005 through mid-2007. USCP was implemented in the
regions demonstrating the highest burdens of HIV/AIDS: the Autonomous Republic of Crimea, Cherkasy,
Chernigiv, Dnipropetrovsk, Donetsk, Kherson, Mykolaiv, Odesa, and two cities--Kyiv and Sevastopol. In 2011,
USCP started providing assistance to Chernigiv Oblast and weaned its support to Kyiv City. USCP also
broadened its target audience for capacity development to include NGOs providing HIV services across all
Ukraine (see Annex D for a map of the USCP regions.)

Futures Group International (FGI) is the prime implementing partner of USCP and works in collaboration with
the All-Ukrainian Network of People Living with HIV (the Network), the All-Ukrainian Charitable Organization
“Coalition of HIV Service NGOs” (the

Figure 1: Share of USCP's Total Budget Coalition), and Project HOPE.
(Source: USCP Project Documents, 2012) The total budget for USCP s
80% $11,999,674. FGI received $9,530, 502
80% or nearly 80% of the entire budget, while
20% the partners’ shares were comparatively

60% small as Figure | indicates.

50% USCP’s goal is to reduce the transmission
40% of HIV and improve the quality of life of
30% 0 0 those affected by expanding access to
20% 0.16%  8.90% ©:00% > quality HIV/AIDSY preSentioE, diagnosis,
10% treatment, care and support services for
0% _ MARPs including IDUs, CSWs, OVCs
FGI I'r:1l;ttlijtruetz Col:llhiteion Nel-vrzlirk F:gjsg (e.g., street children, infants born to HIV-
positive women and their families), and

MSM. Initially, FGI was asked to focus on
prisoners and ex-felons, as well as pregnant women but was instructed by USAID to drop these two target
groups shortly after project year one.

USCP was grounded on the USAID/Ukraine development hypothesis defined as: “increased institutional capacity
of civil society and public sector HIV/IAIDS service organizations and coordinating bodies to make sustainable delivery of



quality services which meet international standards for HIV prevention, treatment, care and support, combined with
reduced policy, legal, regulatory, and fiscal barriers inhibiting access to quality services and GF grants provided to
Ukraine will expand MARPs’ access to those services and, subsequently, reduce transmission of HIV and improve the
qudlity of life of those affected by HIV epidemic.” Originally there were four expected results with a relatively
nominal level of effort (LOE) assigned to two of them (Results 2 and 4). Because Results 2 and 4 would have
been duplicative of activities included in the GF’'s Round 6 grant, USAID asked FGI to drop them in the middle
of year two!. Since that time, the project has focused on achieving the following results:

Result 1 (40% LOE): Reduced policy, legal, regulatory and fiscal barriers inhibiting access to quality HIV/AIDS
related services that meet international standards for HIV/AIDS-related prevention, treatment, care and
support; and

Result 3 (60% LOE): Sustainable delivery of quality services through increased institutional capacity of civil
society and public sector HIV/AIDS service organizations and coordinating bodies2.

2.0 EVALUATION PURPOSE &
PRIORITY QUESTIONS

The purpose of this end-of-project evaluation is to assess the relevance, effectiveness and efficiency of major
USCP activities, and discuss approaches for follow-on USG assistance in HIV policy and institutional
development areas. The evaluation began in June 2012 and ended in September 2012. The specific evaluation
questions are:

I. To what extent did the project contribute to the reduction of policy, legal, regulatory, and fiscal
barriers inhibiting access to quality HIV/AIDS services for MARPs, particularly in the priority areas -
MAT/OST, VCT, and OVC?

2. What were the project and key beneficiaries’ expectations for institutional capacity building?

3. To what extent have the project’s TA and training activities fostered the general organizational
development and, where appropriate, promoted sustainable services of governmental and NGOs and,
particularly, 68 service NGOs, assessed with MOCAT?

4. Were USCP’s activities and results sufficient to advance the achievement of its purpose - expanded
MARPs’ access to quality services and leveraged GF and domestic resources?

5. Which of the project’s activities/approaches contributed the most toward improving institutional
capacity for the sustainable service provision and reducing policy, legal, regulatory, and fiscal barriers
inhibiting access to quality HIV/AIDS services, and why? Which activities/approaches were the least
effective, and why?

6. Are there any significant regional differences observed in project’s results that can inform the future
design?

7. To what extent has the project’s structure helped or hindered project implementation? What were
the challenges and opportunities associated with this structure?

8. Are there any specific areas of overlap (with other projects) where efficiencies can be achieved in the
future programming?

The evaluation was conducted by a team assembled by ME&A, based in Bethesda, Maryland. The field
evaluation team consisted of three experts.

! The modification to the CA to remove Results 2 and 4 was signed in year four of the project.

% Result #2 (was 10% LOE): 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

Result #4 (was 10% LOE): 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



Annette Bongiovanni led the evaluation team. She is a health specialist, evaluator, and former nurse who
has conducted several evaluations of USAID health and HIV/AIDS projects over the past two decades. Ms.
Bongiovanni worked for almost five years as an advisor and evaluation point of contact for the Bureau for Latin
America and Caribbean at USAID/Washington. She was accompanied by two team members: Dr. Boris
Sergeyev and Dr. Tetyana Semigina. Dr. Boris Sergeyev is a Russian native who is a survey and evaluation
specialist with fifteen years experience implementing and evaluating projects similar to USCP in the Eastern
Europe region. Dr. Sergeyev helped to develop UNAIDS (United Nations Programme on HIV/AIDS)-
commissioned reports on the status of the HIV epidemic in Eastern Europe and monitoring and evaluation
practices. Dr. Tetyana Semigina is a leading expert in Ukraine who is renowned for her deep background
on HIV/AIDS. Dr. Semigina is an Associate Professor in the School of Social Work at the National University
"Kyiv-Mohyla Academy" and a member of the Board of Directors of the International Association of Schools of
Social Work. She has published several reports on the status of HIV/AIDS in the Ukraine in collaboration with
the London School of Hygiene and Tropical Diseases. For more details on these team members, please see
Annex E.

The evaluation results will be used by the USAID Regional Mission to Ukraine, Moldova, and Belarus (Mission),
in particular the Office of Health and Social Transition (OHST), in collaboration with the Office of U.S. Global
AIDS Coordinator (OGAC) in Washington DC, to re-assess the relevance and adequacy of the current
activities and consider opportunities for future programming. The evaluation will also provide an opportunity
for FGI and its partners to learn more about its strengths and consider areas for improvement. Other project
stakeholders such as the GOU and international development partners will be offered an opportunity to glean
ideas for strengthening their collaboration with USAID and benefit from its experience with HIV policy and
institutional development.

3.0 EVALUATION METHODOLOGY
AND APPROACH

3.1 EVALUATION DESIGN

This is a descriptive performance evaluation. The absence of a baseline and the inability to create a counter-
factual in the comparison group prohibited implementation of a quasi-experimental design. The project’s
Performance Monitoring Plan (PMP) contained no outcome or impact variables that would have allowed us to
objectively measure program effectiveness.

We employed a mixed methods approach which included: 1) review of secondary data and background
documents, project monitoring data, and national and regional health statistics; 2) in-depth KllIs; 3) FGDs with
different groups of MARPs (i.e, IDU, CSW, and MSM); 4) an online survey to the universe of USCP
stakeholders including GOU and NGO representatives, NCC, RCC, and CC members, and participants of
USCP-sponsored training seminars.

The evaluation team selected a convenience sample of Kls provided to them by the USAID/Ukraine mission.
Participation in Klls and FGDs was completely voluntary. The team solicited verbal Informed Consent before
commencing an interview. The Informed Consent form was based on the USG’s National Institutes of Health
policy for the Protection of Human Subjects. Annex F presents the Informed Consent in both English and
Russian.

The Study Design Matrix (Annex G) delineates indicators, data sources, and the analysis plan for each
evaluation question. For the Evaluation Work Plan, please see Annex H.

3.2 SAMPLING STRATEGY AND SITE SELECTION

Qualitative data provides rich, explanatory information; however, it is quite time consuming (each interview
took about |-2 hours) and, therefore, limited the number of people our three-person team could interview in



the time allotted. Since we could not conduct a complete census of all stakeholders and beneficiaries involved,
or potentially influenced by USCP, we selected a purposeful sampling strategy, which is not generalizable. As
noted, USAID/Ukraine presented our team with a list of Kls, which represented a good mix of personnel at
different levels of the government, within the NGO sector at the central level and their grass-roots partners.
Donors and some IOs were also included on the recommended list. Our online survey was sent to the entire
list of stakeholders with an email address included in USCP’s database.

The evaluation team was based in Ukraine between June | 1—July 14, 2012, to collect data and meet the key
stakeholders, including USAID/Ukraine staff. We visited Kyiv and seven regions: four intervention regions and
three comparison regions. The four intervention sites were selected based on input from USAID and USCP
staff opinions of the strongest and weakest performers. Odesa and Kherson fell into the former category, and
Dnipropetrovsk and Chernigiv fell into the latter category. The comparison regions had no direct intervention
from USCP but there were reports of people from those regions who attended USCP trainings in other sites.
The additive effects of our selection are the differences in the way region responded to an intervention might
have influenced outcomes more than USCP activities did—some regions might have been more responsive to
project activities than others. To mitigate confounding due to selection bias, we selected comparison regions
with similar characteristics to the intervention groups selected. The selection criteria for the comparison
regions were applied as closely as feasible and included: a) HIV prevalence rate; b) total population size; c)
percent urban population; d) male/female ratio; €) percent of population ethnically Ukrainian; and f) number of
coalition local NGO branches. For regional details on these criteria, please refer to Annex I. In addition to
Kyiv, the team visited the capital city (with the same name of the region) in each of the seven regions and two
municipalities: Skadovsk in Kherson; and Novomoskovsk in Dnipropetrovsk.

3.3 DATA COLLECTION METHODS

3.3.1 Document Review

Key documents were reviewed to identify project achievements and inform the further collection of data
through interviews. These documents included program work plans; USCP quarterly and annual reports; the
MOCAT reports and other assessment reports; PMPs; documents of the national and regional TB and HIV
Council (THC); and training materials. Reports, publications of the National/Regional AIDS Centers, and
NGOs providing services to MARPs also were reviewed. For the purposes of this evaluation, FGI compiled a
report of all the pre-and post-test results for their trainings. In addition, we conducted a literature review to
better understand the HIV/AIDS situation in Ukraine. For a complete list of References, see Annex J.

3.3.2 Key Informant Interviews

Interviews with key informants (Kls) were conducted at all site visits using a semi-structured questionnaire that
was piloted in Kyiv during the first four interviews. Overall, 98 interviews were conducted with the following
representation: 16 Kls from national organizations; 5 Kls from 10s; 32 Kls from governmental and state
structures; and 45 Kls from NGOs. Among these 98 respondents, 77 were based in the regions; 59 were
women and 40 were men. In each region, we aimed to meet with staff from AIDS Centers, Departments of
Family, Youth, and Children, Departments of Narcology where MAT is used (all of which are GOU entities),
and local NGOs. As well, there is a broad representation of RCC/CC members in our sample (see Annex K
for all persons interviewed).

3.3.3 Focus Group Discussions

To assess MARPs’ perceptions of their access to HIV/AIDS services, || FGDs were conducted in the regions
visited. Three FGDs involved males only (one with IDUs and two with MSMs); four FGDs were with females
only (two with CSWs, and one with pregnant women); four FGDs had mixed gender composition (three with
PLWHs and one with IDUs). FGDs were arranged with assistance from local HIV-service providers.

3.3.4 Online Survey

As a supplement to the information derived from our in-depth discussions with stakeholders during KlIs and
FGDs, we also solicited stakeholders’ feedback through an online survey. As a first step, the complete list of
national and regional partners was requested from USCP’s Chief of Party and the validity of the email
addresses was checked. All individuals in this database had been directly exposed to USCP’s interventions.
After omitting duplications and listings without a valid email address, there was a universe of 352 participants



who received a request to complete the survey. This represents approximately 39% of the total number of
partners listed in USCP’s database. Fifty-eight people (16.5% of those contacted) returned completed
questionnaires. While all pilot regions are represented in the sample, close to a third of them were from
Crimea (31.1%) followed by 17.2% from Mykolaiv—neither of these regions were visited by our evaluation
team. The gender composition is dominated by women who account for 74.1% of the online respondents. No
one overtly refused to complete the survey. When interpreting the online results, one must consider that over
half of the respondents were NGO representatives (58.6%), followed by representatives of government
structures  (19.0%), and medical
institutions (13.8%). The majority of Figure 2: Representation of Working Groups
respondents (53.4%) are senior
managers of their  respective 48.30%
organizations. There are a
considerable number of respondents 50.00%
who are RCC members (41.4%), or .
CC members (44.8%)—hence 86.2% 40.00% 25.90% 19%
of all respondents sit on a 30.00%

coordinating council for TB and o

HIV/AIDS. There is also good 20.00%

representation of working group 10.00%

(WG) members established by these 0.00%

coordinating bodies, as Figure 2 Multi-Sectoral M&E MAT
indicates.

A profile of the non-respondents was not conducted because the USCP database did not contain any
identifying characteristics to describe them.

Annexes L and M contain tools for interviews and FGDs, as well as the survey questionnaire, in both English
and Russian.

3.4 LIMITATIONS

This study has a number of limitations. One important limitation is the lack of outcome or impact variables to
measure against a baseline. Because all of USCP indicators were outputs and all the baseline values were set to
zero, we could not measure the effectiveness of USCP as hoped by comparing outcomes from year one of the
project to those in year five, nor could we compare outcomes from interventions groups with those of
comparison groups

In Ukraine, there are several international projects being implemented simultaneously and some are
overlapping with USCP in terms of target groups and geographical locations. In addition, the MOH has its own
HIV/AIDS program. To minimize errors in the attribution of results to USCP, we identified other programs
with objectives similar to USCP, and made these distinctions during our interviews. We also included
qualitative questions to seek the opinions of the stakeholders regarding the degree to which USCP was a key
determinant in achieving certain results. As well, we collected the same information in the comparison groups
as we collected in the intervention groups.

The non-random design of this evaluation inevitably leads to selection bias, i.e. those respondents who choose
to be interviewed or complete the survey might differ from those who do not in terms of their attitudes and
perceptions, affiliation with government/non-government structures, and socio-demographic characteristics
and experience. In addition, this non-random sample does not allow us to assess for the external validity of
our results.

Since a number of questions raised during the interviews dealt with issues that took place in the past, there is a
possibility of respondent recall bias. Also, there is a known tendency among respondents to under-report
socially undesirable answers and alter their responses to approximate what they perceive as the social norm
(halo bias). An additional complication is that some questions called upon the respondents to assess the
performance of their colleagues or people on whom they depend upon for the provision of services.



The MARPs interviewed during our FGDs most often had only been using the NGO services for six months to
a year, although there was an isolated FGD where the participants had used services for up to five years.
Therefore, it was difficult for many of them to accurately compare access to services in 2007 to now. In any
event, linking MARPs viewpoints directly to a USCP outcome would be arbitrary since the project did not
directly intervene with these beneficiaries.

Other limitations to acknowledge are: |) low response rates and disproportionate regional participation in the
online survey, factors over which our team had no control; 2) slight differences in the wording between the
questions listed in the SOW and those asked in the KIl questionnaire and the online questionnaire that could
have affected the responses; 3) the differences in how groups respond to specific interventions; and 4) no
response was received from USAID’s Assistance Officer Representative who guided/monitored USCP’s
activities in 2007-201 | despite our repeated attempts to contact her.

3.5 DATA ANALYSIS

The three overarching domains of our analysis plan—context, results, design—encompass the eight evaluation
questions (EQ). EQs | and 2 are subsumed under the Context domain; EQ 3-6 under the Results domains, and
EQs 7 and 8 are within the Design domain (current and future designs). Under each of these three domains,
there are sub-domains. Figure 3 offers a graphical representation of these domains, their sub-domains and the
respective evaluation question number in parenthesis.

Figure 3: Domains and Sub-Domains of Analysis

#7: USCP #3: Institutional Development
Project #4. Access to Services

Structure

#5: BPs &

Lessons

Learned

#8: Future ) . #1: Policy #2: Stakeholder
Program #6: Regional Barriers Expectations

Differences

For the qualitative data, we conducted a content analysis across the transcripts for all interviews and FGDs.
We searched for patterns and themes in the responses to help formulate trends in perceptions and behaviors.
Several people needed to respond similarly in order for us to present the information herein.

Quantitative analysis was conducted on secondary data sources (e.g., MOH Health Bulletin and the Alliance
database) and from our primary data source, the online survey. We compared the 2007 service coverage rates
of MARPs with the 201 | results. To find the analysis plan for each sub-domain, please refer back to Annex G,
Study Design Matrix.
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The Statement of Work (SOW) for this evaluation is included in Annex N. Our signed conflict of interest
statements can be found in Annex O. Findings for each of the eight evaluation questions, organized by

analytical domains and sub-domains, are presented below.

4.0 FINDINGS

4.1 CONTEXT
4.1.1

Question I: To what extent did the project contribute to the reduction of policy, legal,

regulatory, and fiscal barriers inhibiting access to quality HIV/AIDS services for MARPs,

particularly in the priority areas - MAT/OST, VCT, and OVC?

USCP provided direct consultations to representatives of
governmental bodies (mainly the MOH) and regional state
administration of the MOH on drafting legal and regulatory
documents and amendments to the existing ones. USCP also has:
I) provided TA and training; 2) developed guidelines; 3) organized
round tables and workshops; and 4) provided direct support to
national, regional and local TB and HIV CCs and their multi-sector
working groups (MWGs). USCP assisted the CCs and MWGs with
meeting facilitation including those in remote areas. The project
successfully advocated for the inclusion of MARPs on the CCs.

MARP leaders were trained on how to build their advocacy skills,
many of whom readily put their skills to work upon return to their
communities. Interviews with governmental organizations (i.e.,
MOH central structures and regional administrations) pointed out
USCP’s important role in changing the political environment for
the HIV-service provision (see Box |). Stakeholders from
international organizations also stressed that Ukraine is moving
toward the comprehensive approaches and universal access to
HIV services recommended by the World Health Organization
(WHO) and UNAIDS.

According to the interviews with Kls and document review, one of
USCP’s key achievements was successful advocacy for the
adoption of the HIV Law “On response to diseases caused by HIV,
and legal and social protection of PLWH.” Key characteristics of the
document are described in Box 2. USCP helped develop
amendments to the existing HIV Law, the new version of which
was submitted by Ms. Tetiana Bakhteieva, Head of the
Parliamentary Commission on Health Issues and a member of
NCC. The project’s advocacy campaign included the following
activities:

e Wide dissemination of policy, legal, and regulatory information
among stakeholders.

Box 1: “Support of the project was
rather substantial. [USCP’s] legal
and policy advice helped us to
elaborate and adopt policies and
procedures to enhance our
organizational activities, and more

broadly, HIV/AIDS policy as a
whole.”

MOH Representative
Box 2: Key Attributes of the HIV
Law
Access to services for MARPS
expanded:

— MAT/OST and syringe programs

— VCT for adolescents

— Post-exposure prophylaxis

— An additional 10-day annual leave
to the parents with HIV positive
children

Policy and regulatory barriers for
MARP services addressed:

— Discrimination protections based
on HIV status

— Discrimination protections based
on perceived membership in risk
groups

— HIV-related discrimination
protections for foreigners

e Collaboration with the Health Committee of Verkovna Rada of Ukraine.
e Preparation of an analytical memo and comparative tables of existing law and a draft HIV Law.
e TA to the Health Committee’s working group focused on amendments to the draft law and recommended

changes.

e Presentation of the draft law at the national and regional round tables during a national conference in Kyiv

in November 2010.
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On December 23, 2010, the new HIV Law was approved by Parliament and submitted to the President of
Ukraine for signature. According to our interviews, this legal document has influenced the development of
HIV-services (see Box 3).

Currently, it is difficult to evaluate the affect of the new legislation

on the reduction of barriers to HIV-services provision because the . .
Box 3: “The new law is grounded on

law only became effective on January 1|5, 2011. This legal internationally recognized

document provides framework for HIV-service development. In approaches for the diagnosis and
order for it to be fully implemented, governmental regulations care of HIV-positive people. It serves
need to be updated accordingly. to protect human rights through its

. . clear statements against
Members of the national and regional CCs, as well as discrimination. We know that the

representatives of international NGOs, emphasized USCP’s efforts USCP did a lot for its adoption by

to enhance the development of regional programs to combat HIV. the Parliament”
This was achieved through training, TA to assess draft documents,
and by facilitating working group meetings. Noteworthy is that not National NGO Representative

all regions of Ukraine have relevant programs. For example,

according to NCC data Kharkiv Oblast (comparison site) has not had such a program. As for other regions,
interviewees noted: “We can see the difference between programs where USCP worked and programs where the
project did not work. Programs supported by USCP are more comprehensive and more oriented on the needs of
MARPs” (Representative of international NGO).

USCP supported the drafting and adoption of policies aimed at reducing barriers in the following service areas:
I) procurement management system (PMS); 2) VCT; 3) HIV-related services for OVCs, especially street
children; 4) OST/MAT,; and 5) the “social order” mechanism which entails commissioning indigenous NGOs
using local budget funds to provide HIV services. In the beginning of the project, USCP trained State Service
personnel on PSM procedures (e.g., drug storage, development of an electronic documentation system, etc.).
USCP assisted MOH in updating the PMS by promoting dialogue among key government and nongovernmental
stakeholders to develop a new MWG on procurement to identify priority legal, regulatory, and operational
PMS barriers as well as develop a plan to address the identified barriers. USCP also provided TA and training
for the use of PMS. In collaboration with WHO, USCP conducted an assessment of the GOU’s procurement
system. However, it soon became quite

evident that there was a lack of political will or Box 4: USCP-supported MOH Orders Cited by Key
cooperation needed to continue with this Informants

intervention. Therefore, future efforts were 1.MOH Order “On Approving the Strategy to Improve the
suspended with USAID’s concurrence. System of Counseling and Testing for HIV and of

Standardized Laboratory Diagnostics for 2009 — 2013

Over the life of the project, USCP worked and the Plan of its Implementation” (June 14, 2009)
with the MOH to improve national policies  , \io11 Order “On Adopting the testing procedure and
that. called for t.he scale-up  of access!ble, Assuring Quality of Testing, Forms of Primary Reporting
quality VCT services. USCP staff organized Documents on HIV Testing and Instructions for
national and regional meetings as well as Completing Them” (December 21, 2010)

trainings that promgFed new‘approaches to 3.MOH Order “On Approving the Plan of Measures
VCT service provision. Project staff also Regarding the Implementation of Quality Control
provided legal and professional consultations Concept of Clinical Laboratory Tests For a Period
on how to draft legal documents. In Ending in 2015” (November 11, 2010)

collaboration with working groups, USCP staff

tively involved in mmenting and 4. Guidelines for the Provision of C&T Services by Health
wa's. actively - Involv N co 'n§ Care Workers (May 31, 2011)
editing drafts on a range of new documents
that were approved by the MOH. Some of the 5.MOH Order “On Organizing the Provision of C&T,

documents mentioned by interviewees are Hepatitis B and Hepatitis C, Sexually Transmitted
Diseases Treatment Services in Mobile Units and

included in Box 4. Several Kls highly appraised Mobile Outpatient Clinics” (February 14, 2012)

the USCP activities in this arena: “Standards on
VCT were adopted because of USCP’s activities.
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They reflect modern approaches and international standards, and are very useful for modernization of Ukrainian
services” (International NGO Representative).

To remove barriers to HIV-related services for OVC, especially street children, USCP coordinated with public
and private institutions to improve legislation to support children at risk of HIV. Initially, USCP concentrated
its efforts on drafting the National Operational Plan to Prevent HIV in Children and Youth Who Are HIV Positive or At
High Risk of HIV (approved by NCC on May 26, 2010). USCP collaborated with the State Social Service for
Family, Children and Youth (SSSFCY) in facilitating focus groups and regional stakeholder meetings to discuss
the draft standards for HIV-service provision for OVS. In 2010, USCP prepared a draft review of the
regulatory and legal framework relevant to protection of rights of children and young people living and
working in the street, and prevention of homelessness in Ukraine.

December 2010, brought the dissolution of the Ministry of Family, Youth, and Sports, which has been actively
involved in Ukraine’s HIV response and, in fact, was one of the project’s key beneficiaries. The Ministry of
Education, Science, Youth and Sports was created instead. This new Ministry is not directly responsible for
HIV-service provision for the children. However, regional youth services are still involved in HIV activities.

Project activities in the area of scale-up of MAT for IDUs were concentrated on: 1) facilitation of the MAT
MWG of the MOH and regional MAT working groups; 2) conduction of an analysis of the legal and regulatory
barriers to MAT implementation and scale-up in the regions; 3) TA and legal consultations on the process of
preparing the drafts of regulatory acts and operational documents on implementing MAT; 4) advocacy for the
preparation of a round table on MAT implementation for the Parliament Committee on Health.

The improvement of the policy environment to support scale-up of MAT for IDUs was challenged by the
uncertain and ambivalent position of Ukrainian governmental bodies. Interviews with clients and
representatives of NGOs conducted in both the intervention and comparison regions revealed a high degree
of resistance to scaling-up MAT, especially by central-level authorities within the Ministry of Internal Affairs,
the General Prosecutor’s Office and State Security Service of Ukraine, as well as by local officers. In all FGDs,
we heard about police abuse and harassment against MARPs: “The police act aggressively against us. But after the
‘client card’ was introduced, it was easier to deal with the police. Still we need more legal support, including free legal
counsel” (FGD with IDUs, Kherson).

The elaboration of the “social order” contracting at the local level is aimed to: I) diversify NGO funding
sources, which could help the viability of these organizations: and 2) make NGOs full-fledged partners with the
government in an effort to complement and synergize services. USCP advocated for this social order in a
number of regions. At the time of the evaluation, a social order was adopted in Odessa and was under
discussion in Kherson’s RCC. Interviews with regional administration and NGO representatives stressed the
significant role USCP played in the introduction of the social order at the regional level. NGO informants, in
particular, expressed much enthusiasm and have high expectations of this intervention.

Turning to our online survey results, USCP stakeholders were rather positive toward USCP’s contribution to
reduce the following barriers:

e 93% of respondents agree that USCP contributed to the reduction of policy barriers to access to
HIV/AIDS services for MARPs.

e 89% of respondents agree that USCP contributed to the reduction of legal barriers to access to
HIV/AIDS services for MARPs.

e 88% of respondents agree that USCP contributed to the reduction of regulatory barriers to access to
HIV/AIDS services for MARPs.

e 71% of respondents agree that USCP contributed to the reduction of financial barriers to access to
HIV/AIDS services for MARPs.

These barriers are interlinked. For example, according to Kls, in order to introduce a ‘social order’ mechanism
that reduces financial barriers, it is first necessary to have a proper legal and regulatory base, as well as political
will. Introduction of the new HIV Law is not purely a legal issue, but also a political issue as it establishes a
regulatory framework for service provision, which has financial implications.
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However, not all of the bottlenecks that stifle effective HIV/AIDS policy development in Ukraine have been
removed. According to MARPs and NGOs representatives across all the regions visited—intervention and
comparison—there still remain many barriers to the access to HIV services, which are rooted in policy, legal,
regulatory and financial foundations. The high level of stigma and discrimination toward MSM, IDUs and CSWs
is a pernicious problem, and the lack of financing for the treatment of opportunistic infections (Ols) and side
effects from ARV drugs stand-out among the other barriers. Informants also stressed the problems related to
the separation of different medical services (e.g. HIV and IDU services, ART and Ol treatment) and a lack of
social services, including a system of social rehabilitation. Kls from governmental bodies and regional
authorities regarded the high turnover of NCC and RCC members as one of the main political barriers that
destabilize the articulation of policies. Rotating leadership on the national level (during the life of the project,
six ministers of health came through the government’s doors) further challenges the sustainability of the policy
environment.

The HIV policy assessment conducted and published by USAID’s Health Policy Project (Judice, N., Zaglada O,
and Mbuya-Brown R, 201 1) states that despite the strong HIV policy foundation, this policy has not been fully
implemented. The assessment identified the following gaps and barriers in HIV policy implementation: I) a lack
of detailed mechanisms, such as operational guidelines or standards, to support the implementation of HIV
laws and regulations; 2) inadequate strategic planning or a lack of detail in implementation plans; 3) insufficient
resources mobilized to implement the laws and regulations; and 4) a lack of awareness and acceptance of legal
protections for vulnerable groups among key stakeholder groups, including law enforcement, local
government, and healthcare providers. Police abuse was a resounding message, irrespective of gender

4.1.2 Question 2: What were the project and key beneficiaries’ expectations for institutional
capacity building?

In this section, we provide the reader with the stated expectations of the project and the beneficiaries. To
avoid redundancies, the degree to which these expectations have been met will be elaborated in our findings of
the other evaluation questions. USCP documents, including annual reports, needs assessment reports, training
programs, regional memorandums, etc., as well as interviews with Kls, uncover varying project expectations
for institutional capacity building depending upon the profile of the key beneficiaries. Based on these
documents, capacity building of governmental structures (i.e, MOH, UAC for the MOH, NCC, regional
administrations) was aimed at improving policy design and implementation. To determine the expectations of
NCC members, USCP conducted a thorough assessment that revealed its capacity to effectively perform its
functions and form a national response to the HIV/AIDS and TB epidemics. The assessment also examined the
NCC’s compliance with GF requirements as the Country Coordinating Mechanism (CCM).

The capacity building of RCCs and local CCs was intended to: 1) ensure their capacity to fulfill the tasks vested
in them; 2) promote coordination of their activities and cooperation among stakeholders on measures in
response to TB and HIV/AIDS such as developing and submitting proposals to the NCC to identify priorities
and ensure the implementation of the government policy, programs and measures; 3) promote rational and
effective utilization of funds; 4) analyze data from the TB and HIV/AIDS epidemiological surveillance reports
and other studies; 5) develop and submit draft regional programs; 6) ensure the use of M&E data to inform
program planning decisions; and 7) enhance the multi-sectoral approach of RCCs and CCs. Project
expectations for NGOs were to strengthen their institutional capacity to provide sustainable and high-quality
services. This is based on the premise that more viable institutions could better help the GOU implement the
National HIV Program, GF projects, and other national and local programs. To conclude our findings for the
second evaluation question, we will focus on the capacity building themes raised most often by the
respondents.

A respondent in Chernigiv, where the project started 10 months prior to this evaluation, pointed to the need
for the development of CCs: “The main expectation was the RCC should not discuss only the problem but also
identify the source of the problem and how to solve it. Before, people could not understand the purpose of the RCC. The
oblast had instructed the rayons to form CCs at the city and rayon level so they did so because it was a requirement.
But it was merely an exercise in copying documents [handed down to them] from the oblast level—some of which had
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no meaning to them. For example, they were copying documents related to ART provision even though they did not
provide ART at their level” (Representative of a state organization).

In the three visited intervention regions where the project started work in 2008, respondents stated that their
expectations were met, and highly praised USCP’s TA and training as well as efforts on strengthening the CCs.

The results from our on-line

survey show that respondents Figure 4: Survey Responses to Statement: "USCP
expected that the project would met my expectations to build my institution's
provide opportunities for capacity."

exchanging  experiences and (Source: Online Survey, July 2012 )

strengthening the coordination 1.80% ®Disagree

of committee activities. Only 3.50% OV

m Neither agree or
disagree
m Strongly agree

three respondents mentioned an ——1.80%
expectation to improve the
quality of services. Another

. 29.8%
three expected support with Agree
lobbying and advocacy of
MARPs’ interests. mDon't know

Irrespective of what people were
expecting from USCP, the
results of the on-line survey
show that 93.0% of them
reported that technical support from USCP met their expectations to build their institution’s capacity (see
Figure 4). Both representatives of government services and NGOs displayed equally high levels of satisfaction
in this respect: 89.5% and 97.0%, respectively (for more specific details, see Annex P).

Thus, triangulated information drawn from USCP documents, interviews with stakeholders, as well as on-line
survey, demonstrates that the project’s key beneficiaries and stakeholder expectations were met to the extent
they had formulated them.

4.2 RESULTS

4.2.1 Question 3: To what extent have the project’s technical assistance and training activities
fostered the general organizational development and, where appropriate, promoted sustainable
services of governmental and NGOs and, particularly, 68 service NGOs, assessed with USAID’s
MOCAT?

The foundation of USCP’s efforts is based upon capacity building, which takes shape as training, workshops,
and individualized TA to selected GOU and NGOs.

In the first two years of the project, USCP conducted comprehensive, high quality capacity building
assessments of the NCC, the State Service, and 77 NGO3s using MOCAT. Reports for each of the NGOs
included the organizational mission statement, clientele served, services provided, a gap analysis, and
recommendations from the MOCAT assessments. USCP recommendations were related to topics such as
strategic planning, M&E, operational planning, and the like. USCP does not have a capacity building or training
strategy but rather used the individualized NGO reports to guide their development of training, seminars, and
TA tailored to the individual needs of the institutions. USCP’s capacity building approach was to target a broad
array of relevant stakeholders within government and civil society. The recipients of USCP’s TA were
comprised of staff from UAC, the State Service, NCC, RCCs, local CCs, MOH providers (mostly doctors),
NGOs and CSOs, and MARP activists and their organizations. As noted earlier, the NGO capacity building

® Originally 68 NGOs were assessed using the MOCAT. Subsequently, another 9 NGOs were assessed.
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assessments were not repeated and, therefore, we do not have sufficient data with which to empirically
evaluate whether any improvements in organizational development actually occurred.

Trainings and Seminars

A total of 1,479 individuals attended USCP trainings and seminars. Annual targets for training goals were based
on the actual achievements from the previous years. Several Kls mentioned they had attended more than one
training, and said that their subsequent training built-upon the previous one. A few respondents emphasized
how important it was to have had two people in their institution attend the same training because it allowed
them to work together within their institution and more readily apply what they learned into practice. An
impressive 94% of survey respondents reported that technical support from USCP project improved their
institution’s organizational development.

Numerous trainees offered accolades regarding the trainings citing them as relevant, important, and accurately
targeted to their needs. This finding is supported by the extremely low pre-test scores. The following quote
from an NGO director was quite typical of what we heard among the NGO community regarding USCP
trainings: “The training exposed me to the role media can play in promoting my NGO. After | returned, within two
weeks | secured a twenty-minute weekly television spot to spread HIVIAIDS messages; | had learned from USCP that
the public stations must devote time each week to public messages.”

Annex Q provides pre- and post-tests for a sub-group of USCP trainings that covered an array of
programming, institutional, and financial topics. These topics are based on the MOCAT categories. Note the
increase between the pre- and post-test range is in the hundreds, and even thousands, percent change. In
addition to these trainings on institutional development, the project also offered trainings on VCT, MAT, and
stigma and discrimination. Figure 5, below, lists the topics of the trainings.

Figure 5: Selected USCP Training Course Topics
(Source: USCP Project Documentation, July 2012)

PROGRAMMATIC INSTITUTIONAL FINANCIAL
Quality Assurance Strategic planning Proposal writing
Public Relations NGO management Financial management
Human resources Fund Raising

With a rare exception, the Kls were very appreciative to have an opportunity to learn how to strengthen their
institutions. The topics most often mentioned by Kls were strategic planning, fund raising, proposal
preparation, harm reduction, and advocacy. Also mentioned a few times were training on analysis of
epidemiological data, using the media for messaging, and identification and prioritization of RCC/CC agenda
items.

Technical Assistance in Organizational Development

In addition to training and seminars, USCP provides tailored TA focused on organizational development for
NGOs and government bodies. USCP project management relied on MOCAT baseline assessments, test
results, and conversations with recipients to identify TA needs provided onsite. USCP helped prepare (or
prepared themselves) legal provisions of NCC activities, statues and plans of actions for RCC/CCs, and VCT
regulations among many other similar deliverables. Box 5, next page, gives a specific example of how USCP
expedited planning for a government official. Yet, there were a couple senior officials interviewed who
questioned the sustainability of USCP serving as surrogate staff to government entities by preparing their
documentation for them.
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According to some Kls, one of the most
important contributions of the project

was to help MARP activists become NCC o )
and RCC members. As a result of this In Odesa, there are clear roles and responsibilities delineated

intervention, we heard about the for the RCC members thanks to the work of the M&E WG. An

Box 5: The Power of Organizational Development in Odesa

increased appreciation of the barriers Odesa RCC member was relieved to have the backing of the
MARPs face, which in turn led to more RCC on a long standing issue he had tried to resolve alone in
tailored RCC/CC responses to their past years. Having the endorsement of a multi-sectoral RCC
needs. Many noted this support from now lends him credibility when he confers at the national
USCP paved the way for MARPs to have level. He also mentioned how much easier it has been to
increased access to services. develop the five year regional HIV/AIDS program—before he

WGs—mostly multi-sector WGs, MAT, had to do this job alone.
and M&E WGs—were a direct extension
of RCCs. These bodies were heavily supported by USCP and, in some instances, led by the USCP local
coordinator. USCP staff produced procedural documents regulating the activities of these WGs. Many
respondents claimed that while these WGs existed before the project, they had been largely inactive.

Our on-line survey of USCP stakeholders also contained an item on whether support from the USAID/USCP
improved institution’s organizational development. Practically all respondents agreed that USCP’s TA had a
positive effect on strengthening their institutions. This opinion is typical both to those representing
government organizations (94.8%), and those representing NGOs (96.9%).

Technical Assistance in Establishing Monitoring and Evaluation Centers

USCP documents describe an expectation of its M&E capacity building efforts for the State Service, the M&E
Center of the UAC, and the Regional M&E Centers. The project was expected to establish the National M&E
System and, in particular, create a network of institutions, which are responsible for M&E at the national and
regional levels (a.k.a M&E Centers). Other project expectations included: |) ensuring a skilled workforce to
perform tasks at all levels of the M&E system; 2) strengthening the capacity of regional M&E centers to analyze
and use current M&E data; 3) sharing and using the M&E system data to ensure guidance in the development of
policies and improvement of program planning; and 4) elaborating and distributing pilot models of regional
M&E systems.

Indeed, one of the USCP’s activity areas has been to support the regions to be compliant with reporting into
the centralized M&E system. Project staff helped develop and describe indicators, and trained personnel on
how to use the information generated. Project funds were used to supply and equip M&E centers at the
regional level including buying computers. As a result of the project’s work, regional M&E centers have been
established throughout Ukraine and in the nine regions where USCP has worked. Project staff and consultants
not only trained M&E specialists but also ensured that Ukraine was left with the capacity to train its own M&E
specialists, in an effort to ensure the sustainability of the M&E system.

Much less information was available to support USCP’s contributions to establish the National M&E System.
Rather than promote the effective use of one National M&E System, USCP staff helped to elaborate its
methodology at the regional level, including a focus on indicators. USCP published and disseminated the
guidelines specific to the M&E needs at the regional level, which included the methodology for collecting
regional indictors. This guidance was also published as a book, disseminated throughout Ukraine, and
presented in an array of seminars and trainings. Hence the project’s focus was more on supporting the
regional level to feed good data into the national system.

Sustainability of USCP’s Capacity Building

To define sustainability for our context, we looked to the literature for definitions of sustainable services. The
USG Department of Health and Human Services offers one explanation (The Altarum, 2009): “The
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establishment of organizational routines, or collective procedural actions, that lead to program activities becoming a
stable and regular part of organizational procedures and behavior, as well as the mobilization of resources to support
that program. The characteristics of routinized activities include: 1) integration into organizational structures by the
memory of actions shared by the actors; 2) adaptation to suit the specific context; 3) reflecting the organizational
values, beliefs, codes, or cultures; and 4) conforming to a set of rules that govern action and decision-making (Pluye et
al, 2004a and 2004b).” EQ 3 directs us to assess the sustainability of services; however, the nature of this
evaluation, and the project itself, is not at the service delivery level. Therefore, our discussion is adapted to
USCP’s circumstances and focused on the sustainability of its capacity building activities, which are within the
FGI’s manageable interest.

The results related to the institutionalization of the capacity building are mixed. We learned about advanced
training courses on VCT, which were incorporated into the curricula of the Kyiv National Medical
Postgraduate Academy (NMPA) and the Lviv Medical Postgraduate University (LMPU). In 2008, in
collaboration with the NMPA and the UAC, the project initiated the VCT postgraduate course, which was
adopted and implemented by the MOH. This course was further expanded and, in December 201 I, the NMPA
trained the LMPU trainers. In 2012, a pilot study course was offered at the LMPU and adopted by its
Academic Council. The MOH confirmed the course will now be financed through the government budget.
Training materials on stigma and discrimination were given to NMPA, which is responsible for postgraduate
education courses for physicians. However, these are only two topics out of many capacity building efforts
and they are directed solely to physicians. A significant shortcoming of the project was its absence of
developing educational curricula for nurses. According to the original project documents, USCP was not
expected to target any particular type of provider for its training programs. Notwithstanding, USCP made a
decision to focus on physicians, which has implications on many levels ranging from missing an important player
in the care of PLHIV to a gender bias since nurses are traditionally women. Noteworthy is that the TA focused
on organizational development, which aims to strengthen both government and NGO entities, has not been
institutionalized.

The second component of sustainability—adaptation to suit the specific context—has been achieved. There was
universal agreement that the foci of the training and TA were on topics of high relevance to the stakeholders
interviewed. USCP senior managers confirmed that they have trained the following master trainers: MOCAT
evaluators; Stigma and Discrimination Trainers; Advocacy Trainers; VCT Trainers; and trainers for managing
the RCCs. Project staff consider their approach to be a training of trainers (TOT). However, outside of self-
reports, there was not much evidence to confirm this was a purposeful approach of USCP or if it were
successful. From what we gathered in the interviews and reviews of training curricula, there were modules on
adult training techniques. At the same time, many of the trainers hired by USCP were already expert trainers.
Kls from the Department of Youth, Family, and Children said they are already experienced trainers. These Kls
felt they could readily adopt the USCP training syllabi and materials to conduct cascade trainings on their own.
After training this cohort, USCP project staff provided TA during site visits to supplement the trainings. As
covered in EQ I, USCP made many contributions to the greater whole of policy development. The political
and regulatory changes are embraced by the MOH according to the Kyiv officials we interviewed.

Lastly, USCP’s success in “conforming to a set of rules that govern action and decision-making” was not noticeable
in any of the data reviewed. As will be covered under EQ 5, “Lessons Learned/Knowledge Management,” the
use of data for decision-making does not appear to be systematic. No one person or document described
USCP’s approach for decision-making.

4.2.2 Question 4: Were USCP’s activities and results sufficient to advance the achievement of
its purpose-expanded MARPs’ access to quality services and leveraged GF and domestic
resources?

Because this EQ contains more than one question, it will be broken into two distinct parts: access to services
and leveraging resources. There is not a large body of evidence to support the latter question, therefore those
results will be covered at the end of this section rather than as a separate sub-domain to our analysis.
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This EQ specifically asks whether USCP’s activities were sufficient to increase access to services and leverage
resources. Once again, we note that without a counter factual, we cannot make any empirical judgements as to
whether USCP activities increased access. We can, however, describe and interpret the relevance of USCP
interventions, and whether they were perceived effective by our respondents.

Throughout all four intervention regions, we heard numerous accounts from Kls and anecdotal opinions from
MARPs in our FGDs that USCP interventions contributed to increase access of services by diminishing the
policy, legal, and regulatory barriers. USCP has had a heavy focus on sensitizing an array of audiences,
especially providers, to reduce stigma and discrimination. Over the past few years, socio-cultural access was
improved according to testimonials of providers and MARPs.

USCP’s TA has raised awareness of MARP’s needs among managers and providers in the public and private
sector. Indeed, during FGDs, MARPs reflected their awareness of legal and policy reforms that address their
rights to HIV/AIDS services and MAT

The vast majority of respondents in on-line survey agreed with the KIs’ viewpoints. Specifically, 84% of the
survey respondents strongly agree/agree that USCP’s support has helped their own institution increase access
of services for MARPs (see Figure 6).

Figure 6: Percent Agreement that USCP Helped Achieve a Particular Competency
(Source: Online Survey, July 2012)
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We have much less information to attest to improvements in the actual quality of the services provided. Over
91% of survey respondents strongly agree/agree that support from USCP has helped their institution improve
the quality of HIV/AIDS services for MARPs (see Figure 6). This might be true but we have no other evidence
to corroborate this finding. Despite being asked directly, only a couple of the Kls interviewed spoke specifically
about the quality of the services. An NGO director said she noticed the quality of the services provided by
the social workers improved after they attended a USCP training. Another NGO director said she is fully
aware that while services are now better due to support from USCP, they are still not compliant with
international standards. In short, throughout all of the discussions with USCP staff and Kls, the focus of their
comments was on increasing access to services more than on meeting international standards.

MARPs viewpoints often corroborated with those of the Kls. People in a FGD in Kherson said they did not
see many changes per se but more and more people have been coming to the NGO community center
because they are less afraid to apply for HIV services. As well, FGD respondents also mentioned that service
delivery has been more geographically accessible over the past few years. There are now mobile medical units
that arrive at convenient times in the communities where MARPs reside.

Stigma and discrimination (S&D) is by far the biggest concern of all the MARPs interviewed. Numerous IDUs
and CSWs re-told harrowing stories of police brutality, corruption, and abuse. Only one FGD mentioned that
relationships with the police were acceptable. USCP has done its part to make S&D a little less painful. In
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Dniprotetrovsk, some Kls told us that after the training of medical personnel on stigmas, there have been
fewer complaints of human rights violations. We heard the same from an AIDS Director in an intervention site
who told us in 2008 there were 52 formal complaints of S&D and in the past couple years there have been -2
per year. One CSW in Odesa said: “We now know our rights and how to behave with the police.”

Medical professionals were also mentioned by MARPs—albeit much less than the police—as causing them
harm and suffering because they ostracize them. In a couple FGDs, people complained about the difficulty
trying to get ART: “You have to kick it out of them!” In Dnipropetrovsk, one of the FGD participants talked
about a psychologist from an NGO whose service improved after he was trained by USCP to provide support
to MSM. An NGO leader said that, in the beginning, all services were separated but now they are integrated
and there are good referral systems. According to her, this is because of the multi-sectoral participation in the
training programs.

One AIDS Center Director backed up his claim that more MARPs receive services since the project has
started: In 2008, he had an annual patient load of 3,000. In 2010 it rose to 14,000 patients coming from across
the region to receive HIV/AIDS services in his center.

Leveraging Resources

According to USCP staff, resources were leveraged in many ways. However, only a few informants discussed
USCP’s ability to help organizations leverage GF resources. Eighty-one percent of the survey respondents
reported that support from USCP helped their institution leverage funds from GF and/or State resources for
HIV/AIDS. Many people spoke about how their institutions were strengthened. As one NGO founder
summarized: “Before | attended a USCP training [on strategic planning], it never occurred to me that GFTAM funding
could disappear one day!” Seventy percent of the surveyed NGOs (all of whom had at least some TA from USG)
became recipients of GF, Round 10, grants.

By December 2011, 33 NGOs had undergone an assessment by the Alliance, the GF’s principal recipient. The
assessment was premised on the NGO’s progress in program implementation and the correspondence of
NGO practices to key programme and financial requirements. Fifteen out of 33 NGOs (45%) received the
highest ranking of “A”. Another 12 NGOs (36%) received a “B,” the second-best rating. Noteworthy is that in
addition to USCP support, these organizations also received TA from the Alliance, the originator of the
assessment. And some of the Odesa-based NGOs might have benefited from government contracts through
the social order mechanism.

4.2.3 Question 5: Which of the project’s activities/approaches contributed the most toward
improving institutional capacity for the sustainable service provision and reducing policy, legal,
regulatory, and fiscal barriers inhibiting access to quality HIV/AIDS services?

The USCP contributions considered as “most important” in terms of improving institutional capacity of the
survey respondent’s organization to provide sustainable services are: |) capacity-building of RCCs; 2) regional
M&E systems; and 3) quality of HIV/AIDS services. On the other hand, PSM and interventions for OVC were
perceived as least important USCP activities in this regard.  Figure 7, next page, delineates the difference
between respondents’ positive ratings (contributed the most), and negative ratings (contributed the least), for
each USCP’ activity/approach aimed at promoting institutional capacity for the sustainable service provision.

The majority of the K|§ 'Comme”ted on the Box 6: “I have attended a lot of trainings over the past ten
high quality of the trainings and specifically years and USCP’s trainings by far have been the best

mentioned the professional caliber of the quality.”

trainers for which they were quite grateful

(see Box 6) This sentiment was shared Official from the Department of Family, Youth, and
among the people interviewed—we Children

repeatedly  heard  similar  statements.
According to half of the survey respondents, capacity building of the RCCs was the most effective activity that
has contributed to reducing policy, legal, regulatory, and fiscal barriers to access of services. Promotion of a
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multi-sectoral approach and strengthened referrals systems were also frequently mentioned. Following are the
best practices deserving the limelight:

Figure 7: Distribution in Percentages of Responses to Question: “Which of USCP’s Activities and
Approaches Contributed the Most/the Least Toward Improving Institutional Capacity for Sustainable

Service Provision?”’
(Source: Online Survey, July 2012)
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Survey respondents were offered a list of USCP key intervention areas to select which of them contributed
the most to improve their institutional capacity to provide sustainable services. Bearing in mind that 59% of the
online survey respondents were NGO representatives and the remaining were from government structures
and medical institutions, 53.4% of them indicated that USCP’s support to the RCCs contributed the most. This
was corroborated by our understanding of the way RCCs functioned in the intervention sites with those in the
comparison sites. In two of the comparison sites, several of the Kls independently concurred that the RCCs
held infrequent meetings which are convened to sign-off “on paper” to demonstrate that, indeed, the group
met. The one exception was Sumy. We interviewed Kls the same day the Sumy RCC met. By triangulating
information between the public and private sector informants, it was clear that there was a specific agenda
with follow-up action items. The active involvement of the local NGOs was readily apparent.

Respondents in the intervention sites mentioned the heightened role of NGOs on the committees including
several accounts from NGO leaders who felt their voices are heard. MARPs are now included on these
committees as well, which was not the case before USCP’s involvement. In addition, several people expressed
a new appreciation of the relevance of the RCC, and described how USCP helped them develop regional
HIV/AIDS programs that, for the first time, were tailored to their local needs. In a couple of the intervention
sites visited, we heard about RCCs who meet at the rayon levels to problem solve on the spot. And in two of
the comparison sites, we spoke with AIDS Center directors who had heard about this new approach citing
experiences from other USCP regions. They spoke about vague future plans to adopt this methodology in
their regions.

Another trend in the conversations on the functioning of the RCC/CCs before and after USCP was the change
in mindset project staff helped induce. There were less figureheads sitting on the councils now because they
have been replaced with “working horses.” An NGO representative in an intervention site said “People realize
now they need to come to the meetings prepared.” And another said: “Now the quality of our decision making has
improved” in reference to the changes in the membership of the RCC.
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Promotion of Multi-Sectoral Approach

The concept of multi-sectoral collaboration has been within Ukraine’s social fabric for some time. However,
USCP has prioritized this approach and has woven it throughout its key activities. According to Klls, USCP
has revitalized multi-sectoral working groups, which were dormant. In all four of the intervention site RCCs,
they have pushed members to rethink the composition of the councils. One of the RCCs met the GF requisite
of 30% CSO representation; however, this included members from an environmental protection NGO, which
had nothing to do with HIV/AIDS. Membership in that RCC and others changed once USCP started providing
support. We heard testimonials from a range of GOU representatives, NGO staff, and even a priest on how
they have worked across sectors to solve problems. Before USCP’s intervention, there was much less
collaboration, if at all, between the government and civil society according to the majority of the Kls queried in
USCP sites.

In Chernigiv, an NGO director illustrated the power of multi-sectoral collaboration, which was attributed to
USCP support: “When we unpack problems during the RCC with a multi-sectoral group present, we can identify the
problem’s components and solutions needed. For example, we realized that some of the test results were not acted
upon and some patients were not on treatment or their mode of transmission was unknown. We identified a need for
VCT [training] and within three months, the Department of Health paid for the transport and per diem, the polyclinics
provided the space for training, and our NGO conducted the training for free.”

Not all parties are cooperating as best hoped and, sometimes, the issue is between government bodies and not
necessarily between an NGO and GOU entity. In one intervention site, the Department of Narcology has had
a difficult time adapting MAT despite the recommendations of the RCC. In another region, medical services
and social services could be cooperating better with each-other. As one physician in Chernigiv said: “We are
not ready to say NGOs can help us. Psychologically we need some time. It is very important for any NGO to have a
devoted person. That person should not be devoted to money.” Despite this feedback from this medical director,
multi-sectoral collaboration was strongly evident in all of the intervention sites. Note that in Sumy (a
comparison site) there is also close collaboration between the AIDS Center and two NGOs strategically
located in the same building.

Referral and Counter Referral Systems Strengthened

The mutual respect between AIDS Centers and local NGOs translated into strengthened referral and
counter—referral systems in three of the intervention sites. Only in Kherson did someone report that the
referral system between government institutions and NGOs needed to be strengthened. In fact, discussions on
referral and counter-referral were spontaneously offered by different types of respondents whose stories
corroborated with each other. In Odesa, an NGO social worker is based in the Regional AIDS Center during
operating hours. She counsels patients seeking care in the AIDS Center and informs them of NGOs services
such as psychosocial support offered at her institution. In all four intervention sites visited, numerous
respondents discussed the dramatic improvements in referrals and counter-referrals as a result of USCP’s
influence. The credibility of NGO services was enhanced as their representatives became active members of
RCCs and CGCs, and the GOU has grown to appreciate the complementarity of their services. All AIDS Center
directors in the intervention sites appreciate the limitations of only providing medical services to PLWHs and
view the NGOs as helping them provide more comprehensive care to their patients.

On the contrary, in two of the three comparison sites, interviews with AIDS directors and NGO
representatives revealed a deep divide between the public and private sectors with the former group claiming
that their centers provided all the services their clients needed and there was no need for referrals to NGOs.
Several NGO staff in one comparison site had major concerns with the level of collaboration with the
government but they refused to elaborate saying not much more than: “Doors have been closed.” As a result,
there are weak, or non-existent, referral and counter-referral systems between public and private sectors in
these two comparison regions.
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Building Awareness for Gender Sensitivity

We considered gender issues, whenever possible, in questioning and, in particular, equity in access to services
and the challenges and benefits of gender integration in project implementation. Most Kls who are providers
claimed gender equality is not an issue. As one provider in Odesa noted: “If there is any discrimination, it is
against men who complain too much; women do not complain.”

While USCP identified gender as an important agenda item, almost all respondents did not see its relevancy
and, in fact, many people laughed when we asked about gender. Respondents who are providers said that
patients receive access to services equally irrespective of their gender. Nor did NGO respondents feel USCP’s
TA was biased toward one gender over another. Some respondents emphasized the inclusion of women into
coordinating bodies (especially those representing IDUs and CSWV) as an important contribution of USCP.

Responses to open-ended Kl questions revealed a general discomfort in articulating the extent to which USCP
promoted gender equity and gender integration. Still some of them provided valuable feedback. For example,
responding to the question: “What were the gender integration benefits for project implementation?” one
respondent notes: “Positions of both genders were presented and argued so that the decisions were made in such a
way as to protect rights and interests in equal fashion.” Addressing the query regarding USCP’s contribution to
gender equality, respondents pointed to greater availability of services for women in their regions and to
providing women with opportunities to present their interests before decision-makers through their
involvement on RCCs and other coordinating structures. As to the gender integration challenges for project
implementation, practically all respondents either perceived no such challenges or failed to identify them.

From all KIl accounts, there was a resounding agreement that USCP training and seminars addressed gender
sensitivity and equality in detail. In Odesa, Kherson, and Dnipropetrovsk, Kls mentioned a special training
devoted to gender issues. A couple Kls relayed to us specific details on issues covered to ensure gender is
taken into consideration when offering services and during counseling. One NGO Executive Director said: “/
learned [at a USCP training] how to counsel a teenage boy dealing with his gender identity.” On the contrary, when
a female physician was asked whether her AIDS Center operating hours might be a barrier to CSWs who
work at night, she stated: “They are only sleeping during the day so they can wake up and come in for their
appointment.” Hence, while Kls did not see any issues surrounding gender equity, there were inklings of
deeper issues that have yet to be recognized openly.

Given that a considerable number of Kls perceived gender issues as irrelevant in discussing USCP-sponsored
activities, our survey included five questions on gender equity and gender integration provided to us by
USAID/Ukraine (see Annexes L and M). Here the survey respondents diverged slightly from the types of input
we gleaned through the KllIs. Specifically, in three out the five gender-related questions, the share of “don’t
know” responses fluctuated between 33% and 46%, both among men and women (for a breakdown of
responses on all closed-ended questions, see Annex R).

To best answer the second part of EQ 5 “Which of the project’s activities/approaches were the least effective,”” we
take a lessons learned slant. Again, there is not one particular activity or approach that stood out as ineffective.
A few project approaches did not work well, primarily due to: a) a lack of attention on the issue; and/or b)
insufficient expertise. This is not to imply these issues were not right for the situation (i.e., M&E). In the case
of Knowledge Management, it had not been a part of the project’s design. Following are the salient lessons
learned.

Data for Decision Making

Unfortunately, one of USCP’s weakest areas is M&E of project’s progress. In part, this is because the PMP
generates output indicators that count numbers of activities produced (e.g., trainings or TA). This information
is not particularly informative for program managers to rack the achievement of project objectives. Since the
PEPFAR indicators in the PMP do not measure policy outcomes, the PMP was revised in 2012 to include a set

23



of “Overarching Indicators” that were to provide a basis for measuring some of its outcomes. However, project
staff did not take the liberty to identify and/or develop any outcome indicators in order to track the
effectiveness of their programming. This was a major hole in the project design and execution. One must
consider, though, that is would be quite difficult to create a useful PMP in the absence of a logical framework
that delineates the relationships between project objectives—>activities>results. While USCP supplied
additional indicators to measure progress—beyond what was required—they presented more of the same
types of indicators, which are useful for a mid- to junior level administrator who needs outputs to understand
resources needed. But for a senior level program manager, there is not much empirical project data to look at
that would indicate if the project was on the right trajectory. We attempted to compile outcome indicators
collected at their regional level by the Alliance. Our examination of Alliance service coverage data for MARP
groups in the intervention and comparison sites was inconclusive. The data could possibly be skewed because
of how MARPs self-identify and/or providers classify MARPs when they receive services. Many MARPs do not
neatly fit into one classification (e.g.,, MSM, CSW, IDU) and, therefore, someone could be labeled differently
from one service visit to the next. Nonetheless, the overall service coverage rates are much higher in the
USCP sites than the overall rates in the three comparison regions. Annex S delineates service coverage rates
by type of MARP for all USCP regions (both visited and not visited during this evaluation).

The M&E staff did not routinely sit down and review the PMP results on a quarterly basis alongside with
program managers to digest recent information. In fact, when a senior manager was queried on such, he
replied: “We are not required to review PMP indicators on a quarterly basis.”

Discussions with the project staff indicate a limited understanding of project M&E. At the same time, the team
conducted very thorough and informative capacity building assessments that could have formed the baseline
for some outcome indicators had they been formulated in the PMP or, at the very least, if these assessments
were repeated before the end of the project. But unfortunately, there were no follow-on assessments to
compare with the initial baseline assessments. According to some USCP staff, USAID did not approve their
request to conduct a follow-up MOCAT of the NGOs. When queried, USAID was not familiar with the
rationale for this decision, because the current USAID AOR came on staff less than a year ago. The previous
responsible health officer did not respond to our requests for an interview; she is posted in another mission.

Knowledge Management

At the onset of the project, there were some coordination issues between FGI and its sub-awardees. The
work planning process was quite collaborative but after the work plans were set, the individual partners
implemented their distinct SOWs without any formal opportunity to exchange information. In fact, in Odesa,
there are two local USCP coordinators, one from FGI and the other employed by the Network. These two
coordinators do not seem to have had many opportunities to share experiences because they do not meet
regularly.

Scale-up and Sustainability

Eighty-nine percent of survey respondents declared that support from USCP has contributed to the
sustainability of the HIV/AIDS services their organization provides to MARPs. But surprisingly, we did not hear
much discussion from USCP project staff and Kls about the sustainability of project achievements—the topic
did not come up despite our probing.

USCP’s approach was to reach beyond the development of RCCs; the project reached out to the municipal
and rayon levels in all four intervention sites visited. Yet, while the project staff can readily transfer their
approaches to other sites, it might be difficult for people outside the project’s target audience to scale-up
because the USCP model is not described.

Further, we heard criticisms of USCP’s capacity building approach by an international donor and a high level
GOU official who referred to it as “substitution capacity.” And several respondents, including one from
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USAID, made references to USCP staff preparing key policy documents themselves without much input from
the end-users in the GOU. One Kyiv respondent said: “If they didn’t prepare these documents themselves, they
would never get done.” Another Kl in Kherson revealed that the local USCP coordinator was rather active as
the head of the multi-sectoral WG and is personally responsible for organizing and compiling documentation
for the RCC meetings. She claimed “Without the local USCP Coordinator, the RCC would hardly function.” In
Dnipropetrovsk, someone declared that the USCP coordinator carries-out all the organizational activities of
the CC. There is also high turn-over among government officials (four secretaries have passed through in
recent years). This same informant proclaimed: “If USCP withdraws its organizational support for the CC, no
government agency will step in.”

We heard more promising comments in reference to the USCP Coordinator in Chernigiv who also serves as
the secretary to the Deputy Director of the AIDS Center. RCC members view her as a representative of the
GOU, which lends her credibility and, according to some Kls, increases the likelihood the changes in the
organization of the RCC will remain.

At the same time, we heard from a senior member of the RCC that the project should have extended its
reach beyond just three cities. When asked about recommendations for future programming, numerous
respondents said to scale-up the organizational development to the rayon level.

4.2.4 Question 6: Are there any significant regional differences observed in project’s results
that can inform the future design?

Our review did not indicate that USCP has any formal structures or mechanisms in place to share information
across regions. Thus, when respondents in both intervention and comparison sites were asked this question,
the majority of them were not aware of the work of other regions and, among those who were aware, their
information came through anecdotal discussions with other participants attending trainings and meetings (both
USCP-supported and others). This was validated by 41.8% of the survey respondents who found it difficult to
answer or were neutral to the statement: “There are regional differences in the achievement of USCP objectives.”
And while 29.3% agreed with this statement, an equal amount disagreed (see Figure 8, next page) but none
offered an explanation why in the open ended option of the survey.

Rather than intra-regional

Figure 8: R n ion: "There are regional
gure 8: Response to questio ere are regiona differences, more  often

differences in the achievement of USCP objectives." .
(Source: Online Survey , July 2012) people ~ made inter-
regional comparisons,

specifically between
rayons within a region,
such as this quote from
an NGO representative
in Odesa: “We see the
difference between rayons
where  we  conducted
13.8% Strongly agree training and other rayons. In

our rayons, we see team
work, we see dialog that
helps us to solve numerous
problems of MARPs.” A
GOuU representative

m Strongly disagree
Disagree
m Neither agree nor

disagree
mAgree

19.0%

mDon't know

independently made a
similar statement during his interview in Odesa.

We do not have any metrics available to us to definitively say one region performed “better or worse” on a
given result. The project is not designed like this and there are no baseline outcome variables to compare
between an intervention and comparison site. Regardless, we share with you the sentiments from some of
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our Kls: “I like experience of Odesa and Kherson region” (NGO Representative in Kyiv). A USCP staff member
put forth: “We have regions where more MARPs have been involved in the activities of coordination committees, and
regions with low level of MARPs representation, especially in smaller cities and towns with still high level of stigma—
because for MARPs the disclosure of their status is rather painful.”

Lastly, we point to a slight difference between regions vis-a-vis USCP’s implementation. There are
Memorandums of Understanding (MOU) signed in Kherson, Dnipropetrovsk, and Odesa. All three are very
similar with the same expected outcomes. In Chernigiv—which started receiving support from USCP ten
months before this evaluation—the MOU is different; it does not contain the introduction of the social order
and there are no plans for trainings of medical personnel on S&D.

4.3 DESIGN

4.3.1 Question 7: a) To what extent has the project’s structure helped or hindered project
implementation? b) What were the challenges and opportunities associated with this structure?

Since most Kls and survey respondents were not permanent staff of USCP, this made it difficult for them to
answer the question on how the project’s structure affected its implementation. Kls at regional level either
stated that they felt comfortable with the way USCP was structured or admitted that they knew too little
about the project’s
structure to respond to
this question. A similar

Figure 9: Response to Statement: "The project's
structure helped its implementation”

pattern of responses was
revealed by the survey
respondents. The online

(Source: Online Survey, July 2012)
1.70%. __3.40%

m Strongly disagree

survey included a 25 00% ]

ﬁJuSeég’(:nproject s\t’mizi 25.90% m Neither agree or disagree
helped project Strongly agree
implementation. The

distribution of responses

to this question is mAgree

presented in Figure 9,

with 69.0% of Don't know

respondents
agreeing/strongly
agreeing with the respective statement. While only | respondent (1.7%) expressed disagreement with it, over
a quarter of respondents (25.9%) admitted that they do not know how the project’s structure affected its
implementation.

Fifty-eight percent of survey respondents provided further clarifications of their positions by responding to the
open-ended items on opportunities and/or challenges associated with USCP structure. Out of 34 respondents
who identified specific opportunities, one-fifth (7) highlighted the central role of the USCP regional
coordinator — both in providing TA to local stakeholders and as a conduit to USCP’s head office in Kyiv. As
one respondent noted: “Working with regional coordinator, gave me an opportunity to prepare quality documents
reflecting local context, to get deep understanding of the issues related to operation of CCl, and to exchange experience
with colleagues from other territories and regions.”

While 33 respondents shared their opinions on the open-ended question: “What are the challenges associated
with the USAID/USCP project structure?” over a half of them (51.5%) stated that they did not see any structure-
related challenges in this project. Another 6 respondents explained that they are not familiar with the project’s
structure to render their judgement on this issue. At the same time, substantive responses to this questions
touched upon structural issues such as “lengthy negotiations with head office in Washington,” “excessive
dependence on directors of government structures like AIDS Centers in the regions,” and ‘“some project’s structures
were not available in specific regions due to local conditions and the position of local authorities.”
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Responses provided by USCP’s head office staff were well aware of the project’s structural challenges. Among
their comments are: “Project indicators are not related to the overall objective of the Mission,” “Goal, objectives and
indicators of the project are not strongly correlated with each other,” “Lack of NGO grant program,” and “Lack of the
service development component.” These comments from USCP personnel capture a number of weaknesses of
the project’s PMP. Adding to these structure-related challenges is the lack of an effective model of cooperation
among project partners, some of whom pointed to the limited scale in which joint planning and evaluation of
activities were practiced within USCP.

4.3.2 Question 8: Are there any specific areas of overlap (with other projects) where
efficiencies can be achieved in the future programming?

As depicted in Figure 10, 82.7% of survey respondents did not perceive USCP’s activities duplicative of other

projects, with just 8.7% claiming
Figure 10: Responseto Q.8: Are "there specific any overlap. Only 5.2% failed to
areas of overlap with other projects? render judgement on this issue.
(Source: Online Survey, July 2012)

o, 6.90% 5.20% _ In both the survey and during
1.80% I m Strongly disagree our Kills, respondents were
3.40% Disagree asked to provide their

recommendations for USAID’s
Neither agree or future programming for
o disagree HIV/AIDS related to building
37.90% Strongly agree institutional capacity and
mAgree improving the policy
environment. Most Kls and 87.9%
mDon’t know survey respondents shared their
opinions. We describe their

feedback herein.

Support for RCCs and Spread the Respective Interventions to the Rayon

Kls in the four intervention sites and also in Zaporizhzh'ya and Sumy, along with 12 survey respondents,
pointed out to the need to continue providing methodological and organizational support for RCCs thereby
making this a dominant theme. USCP was the only project involved in promoting political conditions and
organizational arrangements for effective HIV response in Ukraine. As one survey respondent put it: “This
project is unique. No other organization is doing this kind of work. HIV response is a comparatively new area for State
administration. ... Help with drafting normative documents, technical assistance for various CCs and WGs, training
seminars for government employees and NGO activists — all this contributes to government agencies improved
operations and quality of their response.”

This sentiment is shared by Kls. Someone from Kherson shared: “Training seminars for regional decision-makers
are to be continued. Topics could include: strategic approach; designing and implementing social marketing campaigns;
legal issues; transmission routes and prevention for HIV; M&E issues. It is important to provide these trainings to rayon-
level officials and members of rayon CCs, support them in elaboration of the rayon programs to combat HIV/AIDS
epidemic and M&E system of its implementation.”

The high turnover rate of government officials was cited as a rationale for continuing support to CCs. Two
survey respondents also pointed to development of the upcoming National and Regional HIV/AIDS Response
Programs as another reason for continuing with capacity-building efforts. The differences among survey
respondents and Kls with respect to this issue include the latter highlighting strategic ramifications of capacity-
building efforts among members of CC: “They have to be targeted to ensure funding for HIV-related activities from
local budget,” (KI from Kherson), while four survey respondents emphasized support for RCCs is still needed
to ensure local inputs are reflected in the HIV/AIDS response.

Integration of HIV/AIDS services into the health system
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Both Kls and survey respondents linked provision of technical and methodological support for HIV/AIDS
coordination structures with on-going reform of health care services in Ukraine. As of August 2012, this
reform is being carried out on a pilot basis in four regions, two of them (Donetsk and Dnipropetrovsk) are
USCP regions. Not surprisingly, two survey respondents and one Kl from those regions referred to the
opportunities and challenges associated with health reform as possible areas where a follow-on project could
contribute. A Kl from Dnipropetrovsk said: “The overarching issue is how to combine HIV prevention and treatment
and the new model of delivery of health services: what is the role of MOH, UAC. The main focus of health reform is on
general population while needs of MARPs are being downplayed. Somebody has to vouch for them.” Another survey
respondent from this region noted that the reform of health services calls for developing the optimal model
for providing disease prevention services as well as treatment of drug dependence so that these issues can be
reflected in the future programming on HIV/AIDS.

Improving cooperation and providing capacity-building activities for social services and law-
enforcement agencies

While three survey respondents mentioned the need to improve multi-sectoral cooperation within HIV/AIDS
coordination structures, it was the Kls who pointed to specific opportunities in this respect. For example,
representatives of social services in Kherson and Odesa highlighted the recent introduction of the “social
worker” position, with over 12,000 of these vacancies being filled across the country. While the social
worker’s job description includes assistance to families in crisis situations, these same services could also be
extended to MARPs. To deliver these services, newly-recruited specialists will need orientation trainings on
HIV, and specifically MARPs’ needs and communication techniques.

Kls in Kherson and Khar’kiv also indicated that extending capacity-building efforts to police officers is
appropriate as the latter display limited awareness of HIV and high level of prejudice toward MARPs and
PLWH, sometimes interfering with provision of HIV-related services.

5.0 CONCLUSIONS

The findings from this descriptive evaluation revealed a program that focused on relevant needs of the
Ukrainian HIV/AIDS agenda: policy and institutional capacity building. According to stakeholders familiar with
USCP, the project has achieved its purpose to improve access of services to MARPs. Almost everyone
interviewed lauded the quality and relevance of USCP training. From a review of the documents, numerous
interviews with project staff and Klls, there is a consistent message that USCP served a real need as perceived
by the public and private sector. Project interventions have created bridges between these two sectors, as
well. One manifestation of this collaboration is the strengthened referral and counter-referral systems. MARPs
were much less in a position to speak directly about USCP but just the same, they concurred that services are
increasingly becoming more accessible in the past few years. The overall approach and activities implemented
were sufficient to meet the project objectives and further the HIV/AIDS policy and legislative agenda. While
project design and communication were wanting, many important interventions were implemented and
targeted MARPs where their needs are: at the grassroots level. Many accomplishments and successes were
shared with us, yet the PMP did not allow for a quasi-experimental design, which would have allowed us to
empirically evaluate changes in outcomes.

Conclusions are organized hereafter around the three domains applied during analysis: context, results, and
design. In addition, we include a cross-cutting conclusion of our gender-related findings, which is presented
under the Design domain.

5.1 CONTEXT

I. The project made great strides in reducing policy, legislative and regulatory barriers of
MARPs to receive HIV/AIDS services. While no single project or donor can be solely credited for
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reducing political and legislative barriers, USCP contributed in a substantial way. This was accomplished
through a combination of advocacy, capacity building, and mobilizing MARP activism. USCP was instrumental in
facilitating the adoption of the new national HIV Law and ensuring the inclusion of key provisions that
strengthen human rights protection and enhance access to HIV services for MARPs. The project’s policy
accomplishments include strengthened guidance and referral systems. The project also contributed to
diminishing legal and policy barriers; improved regulatory frameworks; and built capacity to improve multi-
sectoral coordination of the national HIV response at national, regional, and local levels. USCP’s efforts gave
MARPs, and the NGOs that work with them, a much stronger voice in policy, decision-making, and service
delivery, which builds country ownership and will continue to reduce barriers to access and improve service
quality far into the future.

5.2 RESULTS

I. USCP identified highly qualified experts who provided relevant technical assistance to the
appropriate stakeholders. One of the strengths of their capacity building approach was to target an array
of relevant stakeholders within the government and in civil society. The project’s key activities and
accompanying training and TA were relevant and appropriately targeted. As well, there was resounding
agreement on the excellent qualifications of the USCP trainers. There is a very large demand for institutional
capacity building, advocacy, and policy. USCP has been making important changes on all fronts, especially by
providing methodological support to members of CCs; improving cooperation among government agencies
and NGOs; and promoting government support for delivery of HIV-related services by NGOs. The voices of
MARPs are now heard on CCs from the national to the municipal level. There is no evidence that any other
organization is performing the services that USCP provides and this type of support is still needed in the
immediate future.

2. Survey results indicate the project increased access to HIV/AIDS services for MARPs;
however, there is no empirical evidence to support this. As for the improvement of the quality
of those services, it could not be evaluated with the information collected in this evaluation.
Access to HIV/AIDS services has improved as a result of the project’s focus on policy advocacy and
institutional capacity building—especially the success in developing referrals and counter-referrals in the
intervention sites. Referral systems are often one of the weakest links in a health system. The key to USCP’s
success in achieving this is likely due to a combination of interventions that have brought the government and
civil society together.

However, while the project staff listed numerous achievements from all their efforts, the story read just like
that—a long list of activities rather than accomplishments of intermediate results that reflect achievement of
project objectives. This does not diminish the project’s successes but rather couches them since there is no
way in which to objectively measure them against a baseline.

Quality is indeed an essential element for any health service. Nonetheless, it would be very difficult for USCP
staff to monitor the quality of services since it is not within its purview to work at the service delivery level.
Smoothing the pathway for MARPs to access services was within the project’s manageable interest and, based
on our review, USCP has made this road an easier one to navigate.

5.3 DESIGN

I. The project lacks a coherent presentation of a program logic. The project management functions
without a cohesive program logic. Most of the requisite components that comprise a results framework are
found in various iterations in different project documents but there is no logical pathway to be found. Just the
same, this design impediment was compensated by having skilled staff and consultants who offered high quality
TA. Guided by the results of comprehensive capacity building assessments and expertise of key senior
management staff, well-needed and appropriate TA was targeted to a wide range of stakeholders. From
USCP’s senior management perspective, the thrust of the project is centered around three key activity areas: 1)
GOU capacity to implement UNAID’s “Three Ones” principles; 2) NGO capacity to implement GF grants; and
3) “Other Interventions”—MAT, VCT, OVC (a target group, not an intervention) and to a much lesser extent
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PSM. While these indeed are relevant activities, they are not positioned within a broader program logic that
shows relationships with these activities and USCP’s objectives and expected results.

The absence of a defined USCP model, coupled with a lack of a systematic approach to institutionalize their
capacity building interventions (such as done with the VCT course in the NMPA and LMPU), places the
sustainability of the project’s many achievements into question. This does not diminish the fact that the NCC
and RCC were strengthened as a result of USCP’s interventions, as we noted above, but it rather raises doubt
as to whether these advances will remain once the project ends.

2. Data for Decision-Making is improvised. Using the capacity assessments and anecdotal inputs, project
staff determine when, where, and to whom they will provide TA albeit in an ad hoc fashion. While the USCP
team used information to form their decision-making about project needs, they do not analyze data to make
decisions in a systematic fashion. The PMP does not provide useful information for making programmatic
adjustments since it mostly counts the number of interventions provided or TA provided. Decision-making is
at a micro-level: it reflects the needs of particular NGOs, RCCs, and regions. What is not obvious is a periodic
assessment of all nine intervention regions, and decision-making on a global, programmatic level. However, we
do not imply that poor decisions were made; there clearly have been many good decisions made, otherwise
there would not have been evidence of increased access to services. Yet, we do conclude that USCP does not
have a thoughtful or efficient approach to using data for decision-making.

3. Knowledge Management is missing from the project’s strategy. There is no clear strategy for
communicating best practices and lessons learned between the regions. Consequently, the main conduit for
information sharing is incidental exchanges among training or seminar participants. Similarly, coordination
between USCP sub-awardees was insufficient. Project achievements were not optimized to the fullest
potential because of vertical implementation.

Similarly, communication between regions has been a missed opportunity. While conjecture, we submit if the
project were to have had a formal communication plan as part of a broader KM strategy, project achievements
might have been intensified and led to more rapid scale-up of best practices and learning from other’s
challenges.

Beyond communication between project partners and among regions, is the need for a clear dissemination plan
for all of the information and products generated during the life of the project.

4. There is not enough attention to the scale-up of a USCP model which challenges the
sustainability of the project’s results. One of the main downsides of not being able to describe the
project in a logical framework is that it makes it difficult to scale-up the interventions. Without a USCP model,
the staff has had difficulty presenting the linkages between their project’s goal and objectives and their key
accomplishments and results. This is further impeded by the absence of outcome indicator tracking.
Consequently, we could not fully evaluate the effectiveness of the project. Our overall impression, based on
the qualitative review, is that USCP’s approaches have worked well to reduce barriers and increase access of
services for MARPs. Yet, short of promoting a list of activities and approaches, it is difficult to promote the
scale-up of a USCP model since it is loosely formulated and not easily described. We presume that all the
hard work and attention to build advocacy and draft policies, regulations, and guidance is likely going to
continue into the near future because the national HIV/AIDS response is a multi-lateral effort led by the GOU
with support from the international community. However, the sustainability of USCP’s high quality trainings,
seminars, and other TA to build institutional capacity is uncertain.

5. The reduction of stigma and discrimination of MARPs could benefit from the inclusion of
professional social workers and the police in the multi-sectoral collaborative efforts. MARPs across
all regions have been suffering from harassment and extortion from the police; yet, this group of stakeholders
is currently not a focus of any USCP interventions we reviewed.
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The title “social worker” is loosely assigned to someone who provides psycho-social support—usually at the
NGO level. Yet, in 2012, the local administrations recruited a new cohort of approximately 12,000 recently
graduated social workers who might be capable to provide services for MARPs if they receive targeted training
on how to work effectively with MARPs.

6. There is a general disregard for gender-related issues. Men and women alike had low
awareness and little appreciation for gender sensitization or equity. The level of gender awareness
appears to be quite low. In general, the Ukrainians interviewed did not see any gender-related problems; nor
do they seem concerned about the issue.

6.0 RECOMMENDATIONS

Design

6.1. Program Logic: Future programs should have a clear and coherent results framework as
part of their project design. The PMPs should include outcome indicators with baselines conducted as
early as possible in year one before interventions are underway and include comparison regions for the
purposes of evaluating progress in the future. Outcomes should be within the direct manageable interest of the
project.

6.2. KM Strategy: Future programs should include a KM strategy. This is important not only for
sharing best practices and lessons learned but also to contribute to the sustainability of future programming.
At a minimum, the KM strategy should describe what information will be collected and collated. The utilization
and communication of information are other essential components. A communication plan that describes how
key messages will be defined and prioritized and which stakeholders will be targeted for dissemination of
project results is necessary. The dissemination approach should be multi-faceted and not limited to one
website or conference.

6.3. Sustainability Plan: The future project should include a sustainability plan that demonstrates
how the project’s primary interventions will be institutionalized into existing GOU and NGO
structures and mechanisms. The scale-up of best practices should be a fundamental component of the
project’s design beginning in year one. The importance of a clearly defined program logic model is imperative
to ensure scale-up. During the project’s mid-point, funding and management of the interventions should be
transitioned over to the stakeholders with the project staff serving in a consultant capacity rather than the key
implementer. By the end of the project, the GOU and local NGOs should have absorbed the full management
and costs.

6.4. Training Participants: Focus on reducing stigma and discrimination of MARPs among service
providers. The target audience for training participants should be widened to include frontline service
providers such as doctors, nurses, social workers, and police. Each of these sub-groups would need a tailored
response with the common aim to reduce stigma and discrimination.

6.5. Institutionalization of Capacity Building Interventions: Institutionalize training programs
within GOU structures. Much in the way that the VCT course was incorporated into the curricula of the
Kyiv National Medical Postgraduate Academy and the L'viv Medical Postgraduate University, so should all
future trainings be institutionalized into the relevant structures. Attention to pre-service training is just as
valuable as in-service training for doctors as well as nurses and social workers.

6.6. Gender Awareness: Include more interventions that focus on gender awareness, starting with
a gender assessment to understand local perceptions, which will help to tailor future interventions to open the
dialog with project stakeholders.
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PE3IOME 3BITY

Llen 3BiT npencraBnse pesynbTatyv MNiACYMKOBOI OUIHKM OisiNbHOCTI NpoekTy po3sutky BIJT/CHIO-
cepsicy B YkpaiHi (gani B TeKCTi — USCP), NpoBeAeHOI y nepio 3 YepBHsl No BepeceHb 2012 POKY,
OuiHka 3pjricHIOBanach He3anexHow rpynoto 3a 3aMOBMNEHHAM Mendez England & Associates (ME & A)
Bif, iMeHi micii B YkpaiHi AreHtctBa CLUA 3 MikHapogHOro po3BUTKY (USAID) Bo LinboBOro

3aMoBNneHHs AID-121-TO-12-00004.

USCP — ue n’atupiyHmMi npoekT (BepeceHb 2007 — nuctonag 2012), cnpAMOBaHUA Ha 3HWXKEHHSA
nepepaui Bipycy imyHoaediumty nioguHn (BIJT) i noninweHHA AKOCTi XUTTS Niogen, Sknux 3adenuna us
npobrnema. MeTa NpoekTy nonsira€ B PO3LUMPEHHI JOCTyny OO0 SAKICHMX MOCAyr i3 npoduinakTuku
BIJI/CHIQy, woro piarHoCTUKM i nikyBaHHA, Jornagy Ta NiATPUMKU ONS Halypasnueiwmnx rpyn
HaceneHHs1 (BKIHOYauM CnoXxunsaviB iH'ekyiiHux HapkoTtukiB (CIH), poGiTHMKIB KOMEpPUINHOro cekcy
(PKC), giten-cupiT Ta ypasnueux Aiten (y ToMy 4vcni 6e3nputynbHuX AiTen, AiTen, HapomKeHuX Bia
BIJ1-no3nUTMBHMX XiHOK Ta X cimeln), i YOmoBIKiB,

Meta ouiHkM USCP nonsrae y BW3Ha4eHHi akTyanbHOCTi, edeKTUBHOCTI Ta pe3ynbTaTUBHOCTI
OCHOBHUX HanpsiMKiB AisNbHOCTI NPOEeKTY, OBroBOpeHHs MNiAXOAIB, AKUX MOXe [OTPpUMyBaTUCH Yy
nopanswomy ypsa CLWA (USG) npu HagaHHi gonomoru y cdpepi nonituku npotugii BT Ta
IHCTUTYLiOHaNbHMX HaNpsMiB po3BUTKY. OUiIHIOBAHHA CNMPAnock Ha HACTYMHI NPIOPUTETHI MUTaHHS:

. £koo Mipol0 MPOEKT Cnpusie 3MEHLUEHHI0 MOMiTUYHMX, MpPaBOBUX, HOPMATUBHUX Ta
hiHaHCOBMX NepeLlukoa, Wo obmexyloTb OOCTyn A0 sikicHoro nikysaHnHs BIJI/CHIOQy ans
ypasnueux rpyn, ocobnmeBo B NpioputeTHUX obnactax — 3aamicHa nigTpuMmyBarnbHa Tepanis
(3MMT), pobposinbHe koHCynNbTyBaHHSA | TecTyBaHHA (OKT) i gonomora gitam?

2. Axumn  Bynnm  OuiKyBaHHSA  KovoBMX OeHedpiuiapiiB  MpoekTy WoA0 HapoLlyBaHHS
IHCTUTYLiINHOrO NoTeHuiany?

3. Akoto Mipoto TexHidHa pgonomora 3 OOKy NPOEKTy Ta MNiarotoBka KaapiB Cnpusim
3aranbHOMY OpraHisauifiHOro pos3BuTKY Ta, SKLIO Le OOPEeYHO, CTanoMy HaJaHHIO Mocnyr
ypAOOBMMUM | HEypsAOBMMM OpraHisauisMm, 30Kpema,y TUX 68 CepBiCHUX HeypsigoBuMX
opraHizauin (HYO), ne sigbyBanacb OuiHKa OpraHisauinHOro noTeHuiany 3a [OoMOMOrok
iHCTpymeHTapito MOCAT?

4. Yn 6ynn 3axoam Ta pesynbratn gianbHocTi USCP goctaTtHiMM Ons OOCATHEHHA MeTu -
PO3LWMPEHHS O0CTYNYy YpasnuBMX TPyn OO0 SKICHUX MOCAyr i BUMKOPUCTaHHA pecypcis
Mmo6anbHoro coHAay (M) i BHYTPILWHIX pecypcis?

5. Aki i3 3axogiB npoekty / nigxogis 3pobunu Hanbinbwnii BHECOK Y NiABULLEHHS
IHCTUTYLIAHOrO MOTEHUiany Ansa CcTanoro HagaHHs NOCAyr Ta 3MEeHLUEHHS1 MOSITUYHUX,
NpaBoOBMX, HOPMaTMBHUX Ta (PiHAHCOBUX NepeLukod, Lo OOMEXYlTb OOCTYN A0 SAKICHUX
nocnyry cdpepi BUUT/CHIAy, i yvomy? Aki 3axoam / nigxoan 6ynn HauMeHLW eeKTUBHUMM i
yomy?

6. Yu cnocTtepiraoTbCsa sKi-HeOyab 3HaAYHi perioHanbHi BiAMIHHOCTI B pe3ynbTaTax MpoeKTy,
SKi MOXYTb HagaTu iHbopmaLito A4ns noganbLworo nnaHyBaHHS AisnbHOCTI?

7. fkoi Mipoko CTpyKTypa MpOeKTy Jonomarana 4v 3aBaxana peanisaudii npoekty? HAki
npo6rieMn i MOXXNMBOCTI MNOB'A3aHi 3 L€t CTPYKTYpOto?

8. Un icHyloTb fAKi-HebyAb KOHKpeTHi obrnacTti nepekputTa (3 iHWMMK MpoekTamu), ae
edeKTUBHICTb MOXe OyTn JOCArHyTa y noganblomy niaHyBaHHi OiAnbHOCTI?

[lna npoBedeHHA OUiIHKM KOManga obpana ans Bi3UTIB 4OTMPWU 3 AEB'ATU PErioHIB, B SIKUX
BNPOBadXXyBaBCSA MPOEKT, i MOPIBHANM iX i3 TpbOMa perioHamu, e He Oyrno npsiMoro BTPy4YaHHS
npoekTy. [na 360py AaHWX BWKOPUCTaAHO 3MillaHWA nigxig, Metoau skoro Bkrodanu: |) aHanis
OOKYMEHTIB, JaHUX MOHITOPUHTY MNPOEKTY, a TaKoX HauioHanbHUX i perioHanbHUX CTaTUCTUYHUX
NOKasHWKiB, 2) nornubneHe iHTepB't0 3 KAYOBMMU iH(popMaHTamu; 3) dokyc-rpynn (Pr) 3
npeacTtaBHukamu ypasnueux rpyn (Hanpuknag, CIH, PKC ta YCH) T1a 4) iHTepHeT-onuTyBaHHS,
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CTenKxongepis NpoekTy, B TOMy vncri ypagy YkpaiHu Ta npegctasHukie HYO, koopauHauinHoi pagu
(KC) uneHiB Ta y4acHUKiB HaB4arnbHUX ceMiHapiB, MPOBEAEHUX MPOEKTOM.

KNO4Y0BI PE3YJIbTATU OLIHKA

Ha gymky ctenkxongepis, 06i3HaHMX i3 MPOEKTOM, NPOEKT AOCAr CBOEI METH il MOKpaLlaHHSA
AOCTyny  MpeAcTaBHWMKIB — ypasnmBumx  rpyn  go  nocnyr. [lepeBaxHa  GinbuwicTb
NPOIHTEPB’IOBOBaHNX PEeCrnOHAEHTIB Big3Hayana 4AKicTb Ta BiAMOBIOHICTE TPEHIHMB NPOEKTY.
AHania [JOKyMeHTIB, iHTEpB't0 3 MepcoHanoM MPOEKTYy Ta KMYOBMMU CTenkxongepamu
NPOAEMOHCTPYBanu, WO NpoekT BignosiaaB TuM notpebam, Aki BUHMKaNW y gepaBHOMY Ta
HegepXXaBHOMY CeKkTopax. JrigHoO i, OUIHKOK OisfbHICTb MPOEKTYy TakoX chipusna
HanarogXeHHI0 CTOCYHKIB MK UMMWM cekTopamu. BusiBOM Takoi cniBnpaui ctana cucrema
agpecauii Ta nepeagpecadii. Xo4ya npenctaBHuKkM ypasnueux o Bl rpyn He manu 3moru
6e3nocepeaHbO OLiHIOBATN NPOEKT, MPOTE BOHW Bif3Hayanu, WO B OCTaHHI POKW Nocnyru Ans
HUX CTanu JOCTYMNHIWNMMN.

HisnbHICTb NPOEKTY cnpusna CyTTEBOMY MPOrpecy y 3MiHi NONiTMYHMX yMOB Ans 60poTbbu 3
enigemieto BT ; CHIy B YkpaiHi, [eaki No3WTUBHI 3MiHW YHacnifoK 3ycunb MPOEKTY
BKMoYaloTb B cebe: |) YCYHEeHHsi npaBoBUX Ta HOpMaTMBHMX Gap'epis, siki CTaBnaTe nig
3arpody ycniwHy peanisauito rpanTie [mobansHoro doHay ansa 6opotbbun 3i CHIdom,
Ty6epkynbo3om Ta manspieto (M®), 2) 3akoHOAABYO rapaHTOBaHWi 4OCTYN 4O NPOinNakTukm,
pornagy Ta nikyBaHHa nocnyrv Ans niofen, ski xueyTb 3 BIJT 7 CHIOom (JDKB), Ta ypasnueux
rpyn (B TOMy uucni NigniTkie); 3) 3akoHoAaBYo rapaHToBaHuin aoctyn Ao 31T Ta cTepunbHMUX
ronok / WNpUUiB AN CMOXMBAYIB IH'EKUIHUX HApKOTUKIB (y TOMY 4ucni MianiTkiB); 4)
PO3LIMPEHHA Mepeniky opraHi3auin, YnNoBHOBaXKeHUX 3abesneyyBaTu KOHCYNbTyBaHHA 3
nuTaHb BIJT i TectyBanHs (OKT), BknoyeHHs fo uboro nepeniky HYO, aki cnevjianiaytoTbes Ha
obcnyroByBaHHi ypasnuBmMX rpyn; 5) BAOCKOHaNeHHs HopmaTuBHOi 6asv LWoao AisnbHOCTI
HauioHanbHOI KOOpAWHAUINHOT paaun (HKP), obnacHux i MicueBuX KOOpAMHAULINHWUX pap; 6)
3akoHodas4a 3abopoHa auckpumiHauii  BlJl.nosuTtmBHWX nogen i ypasnuBux - rpyn,
ANCKPUMIHAUIMHAX MONOXEHb AEskMX NpaBOBUX [OKYMEHTIB BuaarneHi; 7) "couianbHe
3aMOBIIEHHS"  (MEXaHi3m AepxasHol piHaHcoBol nigTpuMkn HYO, wo HagawTb nocnyru
ypasnueum rpynam) sanposagxyeTtbca B Oaechkint obnacti,

[MpoeKkT cnpusaB 3MILHEHHIO NOTEeHUiany AepXaBHWX OpraHiB, TUM CaMuUM MOKpaLLyto4u
KoopauHauito i BnpoBagkeHHA B YkpaiHi nonituyHoi Bignosigi Ha enigemito BIJT. [MpoekT
NOKpaLLMB TEXHIYHWUI | opraHisauiiHMii noteHuian YkpaiHcbkoro ueHTpy CHIOy MinictepcTBa
OXOpPOHW 300pOB'd, 3 TUM, WOO Lel LUEHTP Mir yCnilHO BMKOHYBATWM CBOI ODOB'A3KM $iK
OCHOBHMWIA peuunieHT rpaHTy 10-ro payHgy mobanbHoro doHay. 3ycunnsammn NpoekTy TakKoX
Oyno nocuneHo cTabinbHOCTI Yy [iANbHOCTI HauioHanNbHOI KOOpAWHAUINHOT paan (NPOoeKT
HagaBaB gonomory y Mobinisauii pecypcie Ans nigTpuMKn OyHKUiIOHANbLHOro cekpeTapiaTty Ta
NpoBefeHHs HaBYaHHA 3 NiABULLEHHA PIBHA 3HaHb i HAaBUYOK). Lle niaBuwmnno egekTuBHICTb
HauioHanbHOI KoopAMHaLINHOT pagn K KOOPAMHALINHOMO MexaHiaMy B KpaiHi.

[MpoeKkT gornomaraB Y CTBOPEHHI Ta 3MiLHEHHi perioHanbHUX i MiCLIeBUX KOOpAMHAUINHUX paf,
CMpu1siB MOKPaLLAHHIO Ha BCiX PIBHSX MiDKCEKToparnbHOI B3aeMogii y Bignosigi Ha enigemii BIJI.
3anyyeHHA OO perioHanbHUX i MiCUEBMX KOOPAMHAUIMHUX pagd NpeacTaBHUKIB NIOOEN, SKi
XuBYyTb i3 BIJ1, Ta npeacTaBHUKIB IHWNX ypasnuBmMX rpyn Moninwumno KoopanHaLito B HagaHHi
nocrnyr Ta oxonneHHa BlJl-cepeicHumn nocnyramu. Y  BigBigaHux perioHax, Age
BrNpoBagXyBanacb AiANbHICTb  NPOEKTY, MoKpawunacb CcucTemMa HarnpasfneHHs Ta
nepeagpecadii KnieHTiB Mk pisHuMu BlJl-cepBicHUMM opraHiszauisaMu, a Takox MibKBigom4a
B3aemogiq.

MpoekT AoNoMir BOOCKOHANWTU CUCTEMY MOHITOPUHIY i ouiHkn (MiO) Ha HauioHanbHOMY Ta
obnacHoMmy piBHSAX. Y Tux obnacTtsix, ge npoekT nigTpumysaB ueHTpyn MO, Ui ueHTpu Oynu
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yCnilWHO nepeBefeHi B 3aranbHogepxaBHy cuctemy. byna BnpoBagxeHa meTogonoria 36opy
perioHanbHMUX nokasHukis ana MioO.

e BTpyyaHHa NpoeKTy UI0[0 HapoulyBaHHA NOTeHUuiany 3yMOBUMO MNO3UTUBHI 3pYLIEHHS B
iHCTUTYLLIMHOMY pPO3BUTKY [JEesKWUX opraHizauin. PecrnoHAeHTM BUCOKO UiHYOTb HKICTb i
aKTyanbHICTb TPEHiHriB Ta TeXHIYHOT fonomorn npoekTy USCP, i BBaXatoTb, LLO 1X OYiKyBaHHS B
LbOMY BIigHOLWEHHI Oynn pgocarHyTi. [lpegcTaBHMKM  HaUiOHANbHOI Ta  perioHanbHUX
KoopauHauinHux pag, BlJl-cepsicHnx HYO matoTb Hamip noninwysaTu AiGnbHICTbL | BTiNOBaTH
3MiHK. [ledki i3 3axodiB MPOEKTY LOAO HapoLlyBaHHS MOTeHuiany cnpusinn nepebypoBa
opradisadii, siki cTanu Kpaile nosuuioHyBaTu cebe 3aansa po3wnpeHHs cnekTpy nocnyr. Lle
Oyno JoCArHyTO 3a paxyHOK 36inblUEHHSA iX 3HaHb i HaBUYOK MPaKTUYHOIO 3aCTOCYBaHHS
cTpaTeriyHoro NnporpamMyBaHHs Ta iHLUMX KOMMETEHLN opraHi3auiiHoro po3BuTKy.

e OcobnuBicTb BNpoBamMKEHHA NPOEKTY Mnonsarana B HarofolleHHi Ha posii HauioHanbHUX i
pErioHanbHUX _KOOPAMHATOPIB, SAKi, Y Aeskux Bunagkax, nigMiHanu cobok npauiBHUKIB

AepXaBHUX OpraHisauin, Wo CTaBuUTb NI CYMHIB XUTTE3OATHICTb YCMIWHUX pe3ynbTaTiB

NPOEKTY.
e |H(OpPMYBaHHA NPO KpaLlli NPaKTUKM Ta OTPUMaHI pe3dynbTaTn 6yno HegocTaTHIM. [NownpeHHs
iHpopmauii MK napTHepamu, WO BNpPoOBagXyBanu MpPOeKT i perioHamn, He ©Oyno
LinecnpamoBaHuMm.
BUCHOBKWU

OTpumaHi nig Yac ouiHoBaHHS pes3yrnbTaT AOBOASATb, L0 NPOEKT 30CepeKyBaBCS Ha BaXKIIMBUX
npioputeTtax cepu npotuaii enigemii BIJI/CHIQy B YkpaiHi — nonitTuui Ta po3BUTKOBI IHCTUTYLINHOMO
noteHuiany. 3aranbHWMi Nigxia Ta BApPOBamXeHi 3axogu Oynu goctaTHiMM Onst gnst OOCArHEHHS
3aBfaHb NPOEKTY, PO3BUTKY NOMITUKM Ta 3akoHAascTBa y cdepi BIJI/CHIOy. Hessaxatoun Ha Te, WO
noTpibHo Oyno Ginblue NpMAInMTK yBarM ynpasniHHIO i KOMYHiKaUii, YuMano BaXknuemx 3axogis Oyno
BTiNEHO TaM, Ae Y Hux 6yna notpeba, — Ha HU30BOMY PiBHI.

CepepoBuLle

e 3a 3aranbHUM CNPUNHATTAM MPOEKT AOCArHYB 3HAYHMX YCMIXiB Y 3MEHLUEHHi MNOMITUYHMX,
3aKOHOAaBYMX Ta HOPMATUBHUX NepeLlkoay 3abesneveHHi npeacTaBHUKIB ypasnueu3 rpyn BIJl-
CcepBiCHUMM nocnyramm

Pe3ynbtatun

e [IpoeKkT BM3HauYMB BUCOKOKBaNidpikOBaHUX eKcnepTiB, AKi Haganu HanexHy TeXHi4YHy OonomMmory
BiANOBIOHMM CTENKXongepam.

o PesynbTaTy onuTyBaHHA CBigYaTh, WO MNPOEKT CMpUsB 3POCTaHHK AOCTynHocTi BlJl-cepBicHUX
nocnyr Ans npeacTaBHUKIB YpasnNMBMX Tpyn, OAHAK HEMaeE eMMIpUYHUX JaHux, ski 6 ue
nigreepaunu. LLlo ctocyeTbca nigHeceHHs SAKOCTI NOCAyr, TO Lie HEMOXIMBO BU3HAYUTU HA OCHOBI
Tiei iHdpopmalii, wo 6yna 3ibpaHa nig 4Yac OUiHKM

e 3a 3aranbHOl OAYMKOK CTEMKXONAEpPIB, sKMX Oyno NpoiHTEpPB’tOBOBAHO, MPOEKT 3pobmB CyTTEBUN
BHECOK Y niaBuLeHHs sikocTi BlJ1-cepBicHux nocnyr. BogHo4ac HeMae CTaTUCTUYHUX JAaHUX LWOAo
3MiH piBHIB AOCTYMHOCTI NOCAyr, siki 6 4O3BONUITM BU3HAYNTU BB MPOEKTY HA AOCTYMHICTb TaKMX
nocnyr. binbwe Toro Hemae iHdopMalii, ska 6 gana nigctasy NOPIBHIOBATK AKICTb NOCAYr 4O Ta
nicnsi BApOBag)KEHHSI NPOEKTY.

OunsanH
e Y MpOeKTi BiACYTHS NocnigoBHa nporpamMHa fnoriku.
e [laHi Ansa NpUAHATTS pilleHb Bynn iMMPOBI3OBaHUMMW.

e Y cTparTerii npoekTy 6GpakyBano ynpasniHHA 3HAHHSAMW.
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HepoctaTHbO yBarm Npuainanocb MOLWMPEHHIO MOAESi NPOEeKTi, WO CTaBUTb Mg CyMmHIiB
XUTTE3AATHICTb pesynbTaTiB NPOEKTY.

PoboTa i3 3HWKEHHA CTUIrMK Ta AUCKPUMIHALIT ypasnueux rpyn morna 6 BurpaTtu Big 3anyyvyeHHs
NpodeCiiHMX couianbHUX NPaLiBHMKIB Ta NpauiBHMKIB NPAaBOOXOPOHHUX OpraHiB y 6araToCeKTOpHY
CninbHY AiSNbHICTb.

PEKOMEHOALI

Jlorika npoekTy: Y ManbyTHbOMY MPOEKTU NOBUHHI MaTW BMpPAa3HY Ta NOCnioBHY, OPiEHTOBaHY
Ha pe3ynbTaTy, NOriKy; Taka Noriko-CTPYKTYPHa MaTpuUs NOBMHHA iICHYBATU SIK YacTUHA OAN3anHy
npoekty. [lnaHn BuWKOHaHHA npoekTy (PMPs) MOBWHHI BKMOYaTU MNOKA3HUKW pes3ynbTaTisB
AiSANbHOCTI BKMOYHO i3 6a30BMMU NOKA3HMKaMWu, siki MaloTb ByTK BU3HAYEHI siIKOMOra paHiwe nig
Yyac NepLloro poKy BNpOBamKEHHS NPOEKTY, 4O TOro sk PO3NOYHYTLCA NPOEKTHI iHTepBeHLil. BoHa
TaKoX MOBMHHI BKNOYATU PErioHn Ansi MOPIiBHSAHHA 3 ornagy Ha noTpeby ouiHMTKM Hacnigku
po6oTu. PesynbTat NOBMHHI cTocyBaTmce 6e3nocepeHbOi 3aLuikaBneHOCTi MPOEKTY.

Crpareria ynpaBniHHA 3HaHHAMU (¥Y3): Y ManbyTHbOMY NPOEKTU MOBWUHHI BKNKOYATU CTPATETit0
Y3. Lle BaxxnnBO He TiNbkM 3 Orng4y Ha NOLUMPEHHS KpaLLoro AoCBigy Ta HabyTMX 3HaHb, a 1 Ans
3abe3neyYeHHs1 XUTTE34ATHOCTI pe3ynbTaTiB NPOeKTy. Taka cTpaTeria MOBUHHA, LLOHaMMEHLLE,
onucyeatu, sika iHopmauia MOBMHHA 36upaTUcs Ta y3aranbHIOBATUCA. |HWWA BaXXnueui
KOMMOHEHT — $K BWKOPUCTOBYBATWU LI iHopmauio. Ak MiHIMyMm, An3alH MNPOEKTY MOBMHEH
BKMOYATM NnaH KOMYHiKauii, gk Oun nepepbadaB, s’k came OyayTb BM3Ha4yaTUCs 3MICT Ta
npiopuTeTU KIOYOBUX MNOBIAOMSIEHb, Cepeq SKUX came CcTerkxongepam crig nowwmproBaTtu
pe3ynbTaTu npoekTy. CTpaTterid NoWMpeHHs pe3ynbTaTtiB Mae O0yTn GaraTtorpaHHoi i He 3BogUTUCS
00 ogHoro Be6-canTy Ym KOHepeHLil.

MnaH XxutTesgaTHocTi: Y ManbyTHbOMY MPOEKTU MOBUHHI BKAOYATU NMNaH XUTTE30aTHOCTI. AKun
OEMOHCTpYBaTUMe, IKMM YMHOM iHTEPBEHLi NpoekTy OyayThb iIHCTUTYLIIOHaNi30BaHi y Aep)KaBHi Ta
HeAepXXaBHi CTPYKTYPU i MexaHi3mu. PO3ropTaHHs Kpaworo gocsigy mae 6yt pyHaaMeHTanbHUm
KOMMOHEHTOM [M3alHy NPOEKTY BiJ CaMoro no4yatky, Bif nepLlioro poky Noro BnpoBamkeHHs. Ona
rapaHTOBaHOIO pPO3LUNPEHHSA LOIANbHOCTI BaXMBO MaTW BUpPasHO COPMYNbLOBAHY FOTiYHY
MoZenb nporpamn. Y cepefHi BNpOBamMKEHHS] NPOEKTY 3000yTKM Ta ynpaBniHHA iHTEPBEHLISIMU
MalTb OyTM nepedaHi cTenkxorngepam, a MPOEKT Mae OyTuM CKOpille KOHCYSbTaHTOM, a He
KNiOYOBMM BUKOHaBLEM. Ha MOMEHT 3aBeplUeHHA NPOeKTy AdepxaBHa opraHu Ta micuesi HOO
NOBMHHI NMOBHICTIO NepebpaTn Ha cebe ynpaBniHHA Ta giHaHCYyBaHHS.

YyacHukn HaBYaHHSA: POKYC Ha 3HWXKEHHI CTUIMU Ta OMCKPUMIiHALIT npeacTaBHUKIB ypasnuBux
rpyn 3 6oky HagaBauiB nocnyr. LlinboBa ayamMTopis y4acHUKIB TPEHiHrB Mae OyTu poslimpeHa 3a
paxyHOK BKMtoveHHs 6e3nocepegHix HagaBadiB nocnyr — nikapie, Megcecrtep, couianbHUX
NpauiBHUKIB, a TaKoX MNpenCTaBHMKIB MNPaBOOXOPOHHUX opraHie. Ui nigrpynu noTtpebytoTb
cneumdivHOro Ans HUX HaBYaHHSA, 3aranbHOro MeTa SKOro Afs BCiX € OQHAKOBOK — 3HUMKEHHS
CTUIMM | ANCKPUMIHALLT.

IHcTUTYUioHani3auia 3axodiB i3 po36yaoBu noTeHuiany: iHCTUTYLiOHaNi3alig HaBYanbHUX
nporpam y AepXXaBHUX CTPYKTypax. Tak camo, K HaB4yanbHi maTepianu wopao AKT 6ynu BkntoveHi
no nporpamu KMATO i JIbBIBCbKOro MeANYHOIO YHIBEPCUTETY, BCi ManbyTHi TPEHIHIM MatoTb ByTu
iHCTUTYUiOHaNi30BaHi y BiONOBIOHMX AepXaBHUX CTPYKTypax. YBara OO NUTaHb HaBYaHHA Ha
poGoyomy MicLi, 30Kpema, OO noYaTKy BMKOHAHHSA CBOIX OOOB’A3KIB, BanuBi Ans nikapi.,
MeOUYHUX CEeCTep, a TaKoX coLlianbHUX NpaLiBHUKIB.

O6i3HaHicTb i3 reHAepHUX NUTaHb: [ouinbHO nependadvaTtu Oinblue 3axofiB, 30cepePKeHNX Ha
NigHeCeHHi 06i3HaHOCTI 3i reHAEPHNX NUTaHb, MOYMHAKYN i3 BUBYEHHS CUTYaLii, WO AacTb 3Mory
3p0O3yMITK piBEHb CMPURHATTSA FEeHOEPHUX NUTaHb, @ TaKoX BNpOBaLKyBaTu crieundiyvHi 3axoan,
SKi JONOMOXYTb HanaroguTy gianor i3 CTernkxongepamMmm NpoekTy.
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ANNEX B: HIV POLICY STRUCTURES MAPPING (JUNE 2012)

Legislative Body

Verhovna Rada (parliament)

Healthcare Committee

Executive Bodies

Cabinet of Ministries of Ukraine (Gov’t)

Healthcare Sector, Department of Humanitarian Policy,

Secretariat of the Cabinet of Ministers of Ukraine

NATIONAL TB AND HIV COUNCIL
MEMBERS (serves as NCC) - advisory

board to the MON
Chair - Minister of Health of Ukraine

Deputy Chair, head of Secretariat — head of State
Service of Ukraine on HIV/AIDS and Other Socially
Dangerous Diseases

Ukrainian Cent Combating
and Prevention of HIV/AIDS

(AIDS centre) -coordinates work of the
regional centres responsible for ARV
treatment, VCT, as well participates in
elaboration and implementation of policy,
co-work with NGOs etc.

Director — Natalia NIZOVA (from October
2009, before that — deputy director of
USCP)

State Service of Ukraine on HIV/AIDS

and Other Socially Dangerous Diseases
— an executive body, subordinates to the Cabinet
of Ministry of Ukraine, coordinated by the
MON(was established in 2011 instead of
Committee on combating HIV/AIDS and other
socially dangerous diseases of the MON). It is
responsible for implementation of policy on
HIV/AIDS

Head - Tetiana ALEKSANDRINA (since September
2011, before that policy advisor of USCP
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ANNEX #: HIV/AIDS PROGRAMMING MAPPING IN UKRAINE

USCP Project Timeline
1991 | 1992-4 | 1995-6 | 1997-8 | 1999-2000 | 2001 | 2002 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 2012

Continue
AIDS Law Strict legislation Changed version New
National AIDS Program 1st 2d 3d 4th 5th 6th till 2013
GFATM Programs
1st Round (92 min) MOH Int'l HIV/AIDS Alliance
6th Round (151 min) Network and AIDS Alliance
9 th Round -TB (95 min) FDU* till 2015
10 th Round (302 min) 3 0** | till 2016

WB Program (77 min)

MOH+Penitentiary Service

UNDP HIV Projects

HIV/STI prevention (3 min)

Governance of HIV/AIDS (2,6 m)

GTZ HIV Projects

USAID HIV Rrojects

SUNRISE (13 min)

Health Policy Initiative (HPI)

USCP (12 min)

* Development of Ukraine Foundation (Private Charity of MP Renat Achmetov) - for the 1st phase
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ANNEX D: MAP OF USCP INTERVENTION SITES

Chernihiv
Kyiv

Cherkasy

Dnipropetrovsk
Donetsk
Mykolayiv
Odesa
Kherson

AR Crimea
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KEY PERSONNEL BIOS

Annette Bongiovanni, Team Leader. Ms. Bongiovanni has over 30 years of experience in
management, evaluation and operations research of global health programs across six geographic
regions. She has worked with many donor institutions - USAID, World Bank, UNICEF, CDC -
in numerous countries including Ukraine, Armenia, Russia, Mexico, Indonesia, Namibia,
Malawi, Colombia, Guatemala, Belize, Honduras, etc.

Ms. Bongiovanni has significant evaluation experience. She has led and/or participated in the
evaluation and assessment of large USAID funded projects similar to USCP in many countries
including some in the Eastern Europe. Just recently, she was part of a team that is conducting
the evaluation of USAID/Russia’s Maternal and Child Health Initiative across 30 oblasts. In
Russia, Ukraine and Armenia she participated in the mid-term evaluation of the US/Newly
Independent States Partnership Program — a collaboration between 21 hospitals and medical
institutions and their host counterparts. Last year, she led a team that conducted a situation
analysis of USAID and CDC’s PEPFAR programming aimed at HIV prevention with positives
among most-at-risk-groups (MARPS) in seven Latin American countries. For the USAID
Missions in Uganda and DR Congo, she designed and led the evaluation of HIVV/AIDS projects
implemented there. In India, she led the assessment of key approaches used in CARE/India’s
Integrated Nutrition and Health Project. In the US she participated in the national survey of
reproductive health programs targeting young African American men and aimed to reduce the
incidence of sexually transmitted diseases and HIVV/AIDS.

Ms. Bongiovanni has extensive knowledge of public health policy issues. As a Senior Technical
Advisor for the USAID Bureau for Latin America and the Caribbean, she advised senior
administrators at USAID on maternal, reproductive health and nutrition issues, and directed the
LAC Bureau’s population, health and nutrition trends analysis, examining 15 years of data. Her
policy recommendations led to a Caribbean Regional HIV/AIDS Initiative. She also managed a
regional project implemented by the Centers for Disease Control focused on prevention and
control of sexually transmitted diseases. For University Research Co., she wrote a technical
report for USAID’s Health Care Improvement Project on the role of quality approaches in
improving maternal, newborn and child programs. Ms. Bongiovanni holds a Master of Public
Administration with concentration on international health policy from Harvard University.

Boris Sergeyev, Evaluation Specialist. Dr. Sergeyev is a senior health specialist with over 15
years of experience in health and social projects. He has worked for many international donors
including USAID, World Bank, UNDP, UNFPA, UNAIDS, in many countries in Eastern Europe
and South East Asia including Moldova, Hungary, Russia, Kyrgyzstan, Turkmenistan,
Uzbekistan, and Tajikistan among others.

Dr. Sergeyev has significant evaluation and data collection experience. In Moldova, he was part
of a team that assessed the National Program for HIV/AIDS. In Kyrgyzstan, for a UNDP-funded
project, he conducted a capacity assessment of the local HIV response in Osh Oblast. For the
USAID/Russia HIV/AIDS Prevention Program he designed and implemented a series of quasi
experimental studies among vulnerable groups such as injecting drug users, sex workers and
MSM in Russia. He also conducted two surveys among medical professionals in St. Petersbug



and assessed their involvement with and attitude towards patients from vulnerable groups. For a
UNAIDS-funded project in Russia and Moldova, he reviewed existing data on HIV epidemic in
the CIS countries within the context of the second generation surveillance (2007) and was a team
member for the HIV/AIDS Monitoring and Evaluation Mapping and Stakeholder Assessment
Project (2005). For the DFID funded Central Asia HIV/AIDS Project, he designed and
implemented rapid assessment studies in three countries and developed instruments and
methodologies for evaluation. For the Regional Media in Russia Project, he developed a series
of questionnaires and surveys and worked with focus groups.

Dr. Sergeyev has led and/or participated in many HIV/AIDS related project. In Russia he was
Team Leader of the “HIV Prevention and Combating in the Russian Federation” Project. In
Kyrgyzstan, he was Project Manager of the HIV Prevention Amongst Drug Users and Their
Partners Project. In Central Asia, he was an M&E Adviser for the DFID-funded Central Asia
HIV/AIDS Project. Dr. Sergeyev holds a Ph.D. in Political Science from University of California
and a MS in Survey Research and Assessments from the University of Connecticut. He speaks
fluent Russian.

Inna Volosevych, Local Specialist. Ms. Volosevych is an Ukrainian health specialist with 10
years of experience in research management and evaluation studies. In 2007, she joined GfK
Ukraine, a leading firm in market and social research in the country, where she serves as a Senior
Researcher. In this capacity she has conducted a number of evaluations for many governmental
and non-governmental institutions including USAID, UNDP, OSCE, the Ministry of Labor of
Ukraine, etc. For example, she has participated in the evaluation of Youth Social Inclusion for
Civic Engagement in Ukraine project; Equal Opportunities and Women’s Rights in Ukraine
project funded by UNDP; Impact Evaluation of the Social Assistance System Modernization
Project; and Civil Society Development Programme, among others. In 2009, she conducted a
quantitative and qualitative research on perceptions about HIV/AIDS in Ukraine.

Ms. Volosevych has detailed knowledge of Ukraine’s public health sector in general and
HIV/AIDS in particular. She has managed a number of related projects including “Ethnographic
Research of Drugscene in Certain Regions of Ukraine” for the International HIVV/AIDS Alliance
in Ukraine; “HIV/AIDS in Crimea: The Social Perception and Government Action” for UNDP;
and “Defining Main Needs of MSM Concerning HIV/AIDS Prevention” project. Ms.
Volosevych has a MA in Sociology from the National University of Kyiv-Mohyla Academy.
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ANNEX F: INFORMED CONSENT

Hello, my name is and my colleague(s) is/are . We are part of an evaluation team
that is examining the US government’s support to the Ukrainian government and civil society. Our
evaluation results will hopefully elucidate best practices that can be built-upon and spread from one oblast
to another. We are also interested in hearing about lessons learned that would help improve future
HIV/AIDS programming for vulnerable groups.

We would welcome an opportunity to conduct an in-depth interview that will take approximately 1-2
hours depending upon your availability and interest. We are seeking your consent to discuss your
experiences working on/with the Ukraine Service Capacity Project. The information you provide us will
not be linked to you personally and your name will not appear on the transcript. All the information that
you will provide to us will be kept confidential and will be used for reporting and planning purposes only.
Even then, any other information that can be directly linked to you will not be used. Only members of the
evaluation team will have access to the transcripts. We will produce a final report which will be a
synthesis of our analysis drawn from interviews from numerous respondents. We might include quotes to
highlight but they will not include your name. If you do not wish to have anything you mention quoted,
please let us know now.

The information that you will share with us will help USAID and its Ukrainian partners to improve their
programs so they can better provide HIVV/AIDS services. We will be encouraging you to share your
viewpoints, hindsight, recommendations, and suggestions for the future vision of services directed toward
vulnerable groups. The information that you provide to us will not be used against you in any way.

Your participation in this discussion is completely voluntary. If you chose not to participate, there will be
no negative outcomes. Likewise, you can decline responding to specific questions that do not relate to
your experience or if you don’t have sufficient information to address them or find them too sensitive.
You can also stop this interview at any time. You will not be receiving any payment or allowances for
your participation.

Please let me know if you have any objection to participating in this interview and also if you have any
questions before we start. You are very welcome to interject through the interview to seek clarifications
and/or ask questions. Thank you very much.



USAID /| YKPAUHA
COIrMACHUE HA YHACTUE

3ApaBCTByIiTE, MEHA 30BYT . Moit /mos/Mom koAaera/u - . Mo
IIPEKCTABAAEM TIPYIIIY IIO OLEHKE IIPOEKTa, IIPEAYCMAaTpHBaBIero rmomorns mpasureAbctBa CIHIA
VKPAMHCKHM TOCYAAPCTBEHHBIM OPIaHH3AMAM U OPraHU3AIMAM IPAKAAHCKOIO OOIIecTBa. Pe3yAbTaThl
HAIIICH OIICHKH, KAaK MbI HAACEMCH, CMOIYT BBIABUTH AYYIIHE IIPAKTHKH U PACIIPOCTPAHUTH UX B Pa3HBIC
obOAacTH. MBI TaK/Ke 3aHHTEPECOBAHBI B BBIABACHUN HAKOIIACHHOTO OITBITA, KOTOPBIH IIOMOKET YAYUIITHTh
rporpammst 110 BUIY/ CITVIAy AASt yA3BEMBIX IPYIIIT HACCACHHUS.

Mber ObrA OBI OAATOAAPHBI 33 YIACTHE B HHTEPBBIO, KOTOPOE 3aliMET OKOAO daca-AByX. Haaeemcs Ha
Barmre coraacme mHa 0OCyx)A€HHE OIBITA PabOTEI IIPOEKTA IO yCHAeHHIO roreHImaia BIY-cepsucHbIx
opraamsanuii B Ykpanue. Mudopmarmsd, npeaocraBaennad Bamu, me Oyaer cBAzaHa ¢ BaMHU AHYHO U
Barrre umsa He OyAeT ykasbIBaTCA B CTCHOIPaMME HHTEPBBIO. Bed nudopmarna 6yAeT KOHMHACHITHAABHON

1 HYKHA TOABKO AAfA LIEACH OTYeTa M IAAHHPOBAHHA AaAbHeHIIeH pabotel. K aroit mudopmimu O6yayT
HMETh AOCTYII TOABKO YACHBI KOMAHABI IIO OL€HKE. MBI IIOATOTOBHM OTYET, B KOTOPOM OyAET
CHHTE3UpOBaHA MH(MOPMAIINA, IIPEAOCTABACHHAS MHOTOYMCACHHBIMU PECITOHACHTAMH. MBI MOMKEM
HCIIOAB30BATH IIUTATHl U3 HHTEPBBIO, HO OHH HE OYAYT COAepiKath Barrero mmvenm. Ecam Bor xormre,
YTOOBI YTO-TO U3 TOTO, 9TO BHI CKa3aAm, He IUTHPOBAAOCEH B OTUECTE, CKAXKUATE OO HTOM HaAM.

Mudopmanus, kotopoit Ber moaeaurecs ¢ mamu, momoxker USAID u ykpamHCKuM maprHEpam
YCOBEPIIIEHCTBOBATH CBOH IIPOIPAMMEI C TEM, YTOOBI AYYIIIE IIPEAOCTABAAT YCAYTH B cpepe BUU-cepsuca.
Msr npocum Bac 1moAeAnThCA CBOMMH MBICAIMI, COMHEHUAMMU, PEKOMEHAALIMAMHE, IIPEAAOKCHIAMH, KaK
AydIIle B OYAYIIIEM OPIaHH30BATH YCAYTH AAfl yA3BUMEIX rpymr. Mudopmarnma, npeaocraBaennas Bamu,
HU B KOEM CAyYae He OYAET HCIIOAB30BaHa IIpoTHuB Bac.

Bamre yuactme B obOcyaxenmm — AoOpoBoapHOe. Ecam Bl oTkaxerech OT HeEro, HEraTHBHBIX
mocAeAcTBuE He Oyaer. Tawxe Ber moere oOTkazaTbcs OTBEYaTh Ha KAKOH-AHOO M3 BOIIPOCOB, HE
IMEIOIIUX OTHOIICHNA K Bam, mam ecam Ber HaxoAamTe BOmpoc HEyAOOHBIM AAfA cebA. Ber moxere
IIpepBaTh HHTEPBBIO B AFOOOE BpemaA. BBl He ITOAyYnTE HUKAKOIO ACHEKHOIO BO3HATPAKACHHSA 34 YIACTHE
B HHTEPBBIO.

[Toxaayiicra, aafite MHE/HAM 3HATD, eCA Y Bac ecrb kakme-AnGO BO3PAKEHHS IIPOTUB yYaCTUA B
5TOM HHTEPBBIO, 4 TAKKE €CAU Y BaC €CTh BOIIPOCHI, IIPEKAE YeM MBI HauHeM. Bo Bpemsa muTEpBBIO BEI
MOJKeTe yTOIHATh HH(OPMIIUIO U 32AaBATh BOIIPOCHL. boabmoe crracubol

C VCAOBMAMU MHTEPBBIO COT'AACEH (IToaruce) Aara
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ANNEX G: STUDY DESIGN MATRIX

(Type of Evaluation Design: Quasi-Experimental)

EVALUATION QUESTION INDICATOR DATA COLLECTION METHOD ANALYSIS PLAN
PoLICY ENVIRONMENT
1. To what extent did the project | 1.1. References to laws and 1.1. Review of third-party and USCP’s Through review of available documents develop a
contribute to the reduction of regulations promoting access to documents list of laws and regulations on HIV/AIDS drafted or

policy, legal, regulatory, and
fiscal barriers inhibiting access
to quality HIV/AIDS services for
MARPs, particularly in the
priority areas - MAT/OST, VCT,
and OVC?

HIV/AIDS services drafted
and/or adopted with assistance
from USCP

1.2. References to reduced barriers
and outstanding issues in
getting access to HIV/AIDS
services made by key
informants

1.3. % of respondents strongly
agreeing/agreeing with
statement that USCP reduce
political/legal/regulatory/fiscal
barriers in MARPS" access to
HIV/AIDS services

1.4. References to reduced barriers
and outstanding issues in
getting access to HIV/AIDS
services made by MARPs

1.2. Interviews with USCP staff;: GOU;
NCC, RCC, CC representatives;
NGO/CBO's leaders ;
representatives of international
organizations and MARPS’ activists

1.3. Online survey of RCC members
and participants of USCP-
sponsored training seminars

1.4. FGDs with MARPs

adopted with assistance from USCP

List references to positive changes and
outstanding issues in providing access to
HIV/AIDS services made by key informants
Calculate the percentage of respondents in on-line
survey strongly agreeing or agreeing with
statement that USCP reduce
political/legal/regulatory ffiscal barriers

List references to positive changes and
outstanding issues in providing access to
HIV/AIDS services made by MARPs

STITUTIONAL CAPACITY BUILDING

2. What were the project's and
key beneficiaries’ expectations
for institutional capacity
building?

2.1. References to GOU and
USCP’s planning/expectations
with respect to institutional
capacity-building

2.2. Statements about expectations
with respect to institutional
capacity building reported by
key informants (KII)

2.3. % survey respondents strongly

2.1. Review of USCP’s documents

2.2. Interviews with USCP, GOU, RCC,
CCNGO/CBQ's leaders

2.3. Online survey of RCC members
and participants of USCP-
sponsored training seminars (type
of sampling: non-random)

List references to schedule, annual breakdown and
expected effects of institutional capacity-building
activities contained in the USCP’s PMP and annual
workplans and USG-GoU

Only Klls representing participating regions are
included in this analysis. KIIs' statements about their
expectations with respect to institutional capacity-




EVALUATION QUESTION

INDICATOR

DATA COLLECTION METHOD

ANALYSIS PLAN

agreeing/agreeing with the
statement that “technical
support from the USAID/USCP
met their expectations regarding
building their institution’s
capacity”.

building are categorized by topic/issue such as
multisectoral cooperation, planning, implementation
and monitoring of HIV/AIDS policies, lobby/advocacy
skills, and quality of services

Provide distribution of responses from survey
respondents who took part in the respective capacity-
building activities on the Likert-type question:
“Support from the USAID/USCP met my expectations
regarding building my institution’s capacity”.

List responses of survey sample to the open-ended
question as to what their expectations with respect to
institutional capacity were categorized by topicfissue
such as multisectoral cooperation, planning,
implementation and monitoring of HIV/AIDS policies,
lobby/advocacy skills, and quality of services.

3. To what extent have the
project’s technical assistance
and training activities fostered
the general organizational
development and, where
appropriate, promoted
sustainable services of
governmental and non-
governmental organizations and,
particularly, 68 service NGOs,
assessed with MOCAT

3.1

3.2.

% change in participants’ test
scores before and after USCP
training according to type of
training (e.g., programmatic,
financial)
Kl statements about changes in
organizational development
under influence from USCP's
technical assistance
(@) % of survey respondents
strongly agreeing/agreeing
that support from the
USAID/USCP improved
their institution’s
organizational development
(b) helped their institution

improve the quality of

3.1. Review of USCP’s documents
3.2. Interviews with RCC, international

organization’s and NGO/CBO'’s
leaders and other key informants

3.3. Online survey of RCC members and
participants of USCP-sponsored
training seminars

Calculate differences in pre-post-training scores

among participants of USCP training seminars

List references of Kll to changes in organizational

development

Calculate distributions of survey responses to

questions

Support from the USAID/USCP

(@) improved our institution’s organizational
development.

(b) helped our institution improve the quality of
HIV/AIDS services for MARPS

(c) helped our institution increase access of
HIV/AIDS services for MARPS

(d) contributed to the sustainability of the HIV/IAIDS




INDICATOR

DATA COLLECTION METHOD

ANALYSIS PLAN

EVALUATION QUESTION

HIV/AIDS services for MARPs

(c) helped our institution increase
access of HIV/AIDS services
for MARPs

(d) contributed to the
sustainability of the HIV/AIDS
services their institution
provides to MARPs

services we provide to MARPs

Implemen

tation Approach/Regional Differences

4. Were USCP’s activities and
results sufficient to advance the
achievement of its purpose -
expanded MARPS' access to
quality services and leveraged
Global Fund and domestic
resources?

4.1.

4.2.

43.

4.4.

4.5.

Changes in MARPs' coverage
rates between 2007 and 2011
Changes in the number of
government organizations
(GO)and NGOs receiving
support from Global Fund and
domestic sources between 2007
and 2012

KIl references to funding
sources that become available
between 207 and 2012

% of respondents strongly
agreeing/agreeing with the
statement "support from the
USAID/USCP project helped my
institution leverage Global
Funds and/or State resources
for HIV/AIDS”

Perceived positive changes in
quality of HIV/AIDS services
reported by MARPs

4.1. Reports by National AIDS Center
and Principal Recipients of
GFATM's grants

4.2. Review of International HIVAIDS
Alliance’s reports

4.3. Interviews with USCP, GOU, RCC,
CCNGOI/CBO's leaders

4.4, Online survey of RCC members
and participants of USCP-
sponsored training

4.5. MARP FGDs

Perceived positive changes in getting access to
HIV/AIDS services reported by MARPS at FGDs
Calculate rates reflecting MARPs’ coverage with HIV-
related services are compared . Data will be
disaggregated according to type of MARP (e.g., CSW,
MSM (if available), IDU, PLWHA, between
participating and non-participating regions as well as
with the national average

Calculate % of GOs and NGOs receiving financial
support from the Global Fund between 2007 and 2011.
Compare these %s between participating and non-
participating regions at 2007 and 2011

List Klls' references to funding sources that become
available between 2007-2011

Calculate distributions of survey responses to question
“Support from the USAID/USCP project helped my
institution leverage Global Funds and/or State
resources for HIV/AIDS”. Disaggregation of responses
by sector (government/NGO) and respondents’ gender
is also attempted.




EVALUATION QUESTION

INDICATOR

DATA COLLECTION METHOD

ANALYSIS PLAN

List MARPS' references to positive changes in the
quality of services separately for participating and non-
participating regions.

5. Which of the project’s
activities/approaches
contributed the most toward
improving institutional capacity
for the sustainable service
provision and reducing policy,
legal, regulatory, and fiscal
barriers inhibiting access to
quality HIV/AIDS services — and
why? Which activities/
approaches were the least
effective — and why?

5.1

5.2.

Assessments of effectiveness of
the project’s activities reported
by K

Respondents rankings of
project’s activities in terms of
their being most/least
contributing to improving
institutional capacity of their
organizations

5.1

5.2.

Interviews with USCP, GOU, RCC,
CCNGO/CBQ's leaders

Online survey of RCC members
and participants of USCP-
sponsored training seminars

List KlIs' references to the effectiveness of the
project’s activities

Calculate the “effectiveness” scores reflecting the
difference between percentages of respondents who
rate specific USCP’s activities as “contributing most”
and those who rate them as “contributing least” to to
reducing policy, legal, regulatory, and fiscal barriers
and also to “improving your institutional capacity for
sustainable service provision” .

6. Are there any significant
regional differences observed in
project’s results that can inform
the future design?

6.1.

6.2.

Statements about regional
differences in project’s results
by K

% of respondents strongly
agreeing/agreeing with the
statement: There are regional
differences in the achievement
of USCP objectives

6.1.

6.2.

Interviews with USCP, GOU, RCC,
CCNGOI/CBO's leaders

Online survey of RCC members
and participants of USCP-
sponsored training seminars

List Klls' references to regional differences in
project results

Calculate distribution of survey responses to
question: “There are regional differences in the
achievement of USCP objectives”. List main
categories of responses to the open-ended
question as to what these differences involved.

7. To what extent has the
project’s structure helped or
hindered project
implementation? What were the
challenges and opportunities
associated with this structure?

7.1

7.2.

Statements on effects of
USCP's structure by Kills

% of respondents s strongly

agreeing/agreeing with the

statement. USCP structure

helped project implementation

7.1.

7.2.

Interviews with USCP, GOU, RCC,
CCNGOI/CBO's leaders

Online survey of RCC members
and participants of USCP-
sponsored training seminars

List references to regional differences in project’s
results made by Kills

Calculate distribution of survey responses to
question: “The USAID/USCP project structure
helped project implementation”. List main
responses to open-ended questions categories of
responses to the open-ended questions as to what




EVALUATION QUESTION

INDICATOR

DATA COLLECTION METHOD

ANALYSIS PLAN
the respective challenges and opportunities were.

8. Are there any specific areas
of overlap (with other projects)
where efficiencies can be
achieved in the future
programming?

8.1.

8.2.

8.3.

Similar statements of objectives
contained in programmatic
documents of other HIV/AIDS
projects

Klls™ statements on overlap of
USCP’s activities with those
promoted by other projects
% of respondents strongly
agreeing/agreeing with the
statement: There are
duplications of effort (overlap)
between the USAID/USCP
project and other projects

8.1. Review of USCP's and third-party
documents

8.2. Interviews with USCP, GOU, RCC,
CCNGO/CBQ's leaders

8.3. Online survey of RCC members
and participants of USCP-
sponsored training seminars

List references to specific areas of overlap with other
projects made by key informants .

Calculate distribution of survey responses to question:
“There are duplications of effort (overlap) between the
USAID/USCP and other projects.” is calculated.
Disaggregation of responses by respondents’ region
is also attempted.
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Example Project Plan Template

ANNEX (. TIME-LINE OF EVALUATION

Special Events EETH T Evaluation Work Plan
Time Off 7/16 7/29

Holidays 6/28 7/1
0 R =, e, P A e e e e = e = S A
.ﬁﬁﬁﬁﬁﬁﬂﬂﬂﬂﬂﬂ!!!ﬂ!ﬁ““““ﬂﬁ\ﬁﬁ\\ﬁ NENNN ﬁﬁﬁﬂﬂﬂﬂﬁﬁ?NNNNHHFkkkkPP?R\\\\\\ﬂﬂﬂﬂﬂﬂﬂqqqqq\\qq\\\\\ﬁﬁﬁ\\\\\. B
Start End % Compl.
Stage 1: Evaluation Methdodology 6/1 6/14
Conference Call ME&A & USAID 6/4 6/2
Evaluation Design & Workplan 6/1 6/8
Inteview Guides | 67 614
Site Selection 6/6 6/12
List of Key Informants & Focus Groups 6/6 6/8
IR T
Desktop Document Review 6/11  7/2
Interviews with USAID & USCP Staff 6/11 6/13
Kl with Stakeholders (gov't; NGOs,
etc.) 6/14 7/13
Online Survey of project staff &
comparison groups 7/8 7/20
FGD with MARPs (MSM, CSW, others)  6/18  7/6
Comparison group interviews 6/18 7/6
FGDs with MARP groups (IDU, CSW,
MSM, PLWHA) 6/14 7/13
Quantitative data collection 6/11 7/20
e ——
Data Analysis Plan 7/21 7/23
Presentation of Findings to USAID 7/9 7/9
Draft Final Report 8/12 8/12
Final Report (10 day after receipt of
Mission comments) 9/11 9/11

Page 1 of 2
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ANNEX I: CRITERIA FOR REGION SELECTION

CRITERIA INTERVENTION SITES | COMPARISON SITES
50-100 HIV cases per 100,000 Chernihiv Sumy
Population (thousands)* 312 302
Urban (%)* 58 65
Male (%)* 45 46
Ukrainian (%)* 92 89
Members of Coalition of HIV- 1 1
Service Organizations
>300 HIV cases per 100,000 Dnipropetrovsk Kharkiv**
Population (thousands)* 3568 2914
Urban (%)* 83 79
Male( %)* 46 46
Ukrainian (%)* 93 54
Members of Coalition of HIV- 2 2
Service Organizations
101-300 HIV cases per 100,000 Kherson Zaporizhzhia
Population (thousands)* 361 848
Urban (%) 60 76
Male (%)* 47 46
Ukrainian (%)* 82 71
Members of Coalition of HIV- 3 4
Service Organizations
101-300 HIV cases per 100,000 Odessa Zaporizhzhia
Population (thousands)* 1002 848
Urban (%) 66% 76
Male (%)* 47 46
Ukrainian (%)* 63 71
Members of Coalition of HIV- 8 4
Service Organizations

*2001 Census data

** H|V prevalence rate for Kharkiv is below that of Dniproperovsk yet other regions which

border Dnipropetrovsk and have similar HIV rates are in the USCP participation group.
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ANNEX K: LIST OF RESPONDENTS INTERVIEWED FOR USCP

Name
Huk, Andriy

EVALUATION

Position
FGI-Ukraine, Director

Contact
a.huk@uscp.kiev.ua

Truchan, Olena

FGI-Ukraine, Deputy Director, Civil
Society and Advocacy

l.truhan@uscp.kiev.ua

Semerick, Oleg

FGI-Ukraine, Deputy Director

o.semerik@uscp.kiev.ua

Bezulik, Tetyana

FGI-Ukraine, Policy Advisor

t.bezulik@uscp.kiev.ua

Beardsley, Kip

FGI, Washington DC, USCP
Technical Advisor

KBeardsley@futuresgroup.com

Davis, Olena

The Coalition of HIV/AIDS Servicing
Organizations, chair

davis@hiv.org.ua

Pidlisna, Natalia

The Coalition of HIVV/AIDS Servicing
Organizations, Executive Director

pidlisna@hiv.org.ua

Kaminnyk, Igor

The Coalition of HIV/AIDS Servicing
Organizations, Expert on Social Order

kaminnyk@gmail.com

Nishtuk, Anatoliy

The Coalition of HIV/AIDS Servicing
Organizations, , assistant of the
project

nishtuk@hiv.org.ua

Hazizova, Olena

The All Ukrainian Network of People
Living with HIV/AIDS, USCP
Coordinator, Head of Regional
Development Unit

e.hazizova@network.org.ua

Kushnir, Tetyana

Project HOPE, Project Coordinator

tkushnir@projecthope.org.ua

German, Olena

Project HOPE, Trainer

elena.german.7@facebook.com

Dovbach, Anna

The International HIVV/AIDS Alliance
in Ukraine, Associate Director: Policy

dovbakh@aidsalliance.org.ua

Zaika, Natalia

PATH, TB-HIV Expert

nzaika@path.org

Nizova, Natalia

Ukrainian AIDS Center, Director

natalya.nizova@gmail.com

Shakarishvili, Ani

UNAIDS, Country Coordinator

shakarishvilia@unaids.org

Rubalchenko,
Kateryna

UNDP, Senior Program Manager

katerina.rybalchenko@undp.org

Aleksandrina, Tetiana

State Service on HIV/AIDS and other
Socially Dangerous Diseases, Head

Kis, Zorian

NGO Tochka Opory, Executive
Director

z.kis@t-0.org.ua

Lukyanova, Natalya

International NGO “LHSI”, Advisor

lukyanovanat@gmail.com

Nasidze, Nikoloz

WHO, Coordinator for TB and HIVV

nasidzen@euro.who.int

Anikeichyk, Tetiana

UCSP Regional Coordinator in
Kherson

tanikeychik@mail.ru

Zatyuk, Yaroslav

Kherson Regional AIDS Center,
Chief Physician

aids@medic.kherson.ua




Lucenko, Dmitriy Kherson Regional Social Services +38 0552 263551
Center for Family, Children and
Youth, Deputy Director

Dmitriev, Sergey Priest +38 0552 323112

Korolyeva, Nadezhda

Kherson NGO "For Equal Rights",
Director

programassistant_zrp@hotmail.com

Dergachova, Ekaterina

Kherson Branch of Network of
PLWHA, Director

katarina_derg@mail.ru

Lysak, Evgeniya

Kherson Charitable Foundation
"Mangust", President

ngo_mangust@ukr.net

Rudnitska, Natalya

Kherson Charitable Foundation
"Mangust"”, psychologist, USCP
Trainer on Stigma

ngo_mangust@ukr.net

Turik, Viktor

Scadovsk Hospital , Chief Physician

+38 5537 52452

Hrets, Valeriy

Skadovsk NGO * Vector of
Tolerance’, Chair

grets-ne@ukr.net

Tsybel, Nina

Skadovsk Red Cross, Specialist

+38 5537 53770

Pogrebnyak, Inna

Skadovsk Branch of Charitable
Foundation "Mangust",

ngo_mangust@ukr.net

Prokopchuk, Nataliya

Skadovsk Branch of Charitable
Foundation "Mangust", Psychologist

ngo_mangust@ukr.net

Gribova, Olena

UCSP regional Coordinator in Odessa

mcr-odessa@rambler.ru

Kondratyuk, Tatyana

Odessa Regional Health Department,
Deputy Head

+38 048 7285562

Boroday Olga

Odessa Regional Social Services
Center for Family, Children and
Youth, Deputy Head

ooccsssdm@gmail.com

Servetskii, Konstantin

Odessa Regional AIDS Center, Chief
Physician

antiaids@tekom.odessa.ua

Soroka, Iryna

Odessa Regional AIDS Center,
Deputy Chief Physician

antiaids@tekom.odessa.ua

Kotovich, Albina

Odessa NGO “Soniachne kolo”

kotovich_albina@mail.ru

Lomonos, Pavel Odessa NGO “Road to Home”, +38 048 7772076
Director

Andreev, Grigoriy Odessa NGO Mutual assistance club | +38 048 21450
“Zhyttia+”, Chair

Chornolutska, Svitlana | Odessa NGO “Vera, Nadezhda, +38 048 633339
Lubov”, Psycologist

Radionov, Alexandr Odessa Charitable Foundation “Chas | +38 0482 22819
molodi” (city Yuzhniy )

Devis, Nikolay Odessa NGO “Youth Development +38 048 7327718
Center’, Manager

Talalayev, Konstantin | Odessa Charitable Foundation +38 048 7230277

“Together for Life”, Responsible for
MAT Program

Kolohina, Anna

UCSP Regional Coordinator in
Dnipropetrovsk

kolohina@rambler.ru




Kabat, Irina, Regional Social Services Center for +38 056 3704818
Family, Children and Youth, Head
Gudova, Mariya Dnipropetrovsk Regional Health guoz@adm.dp.ua

Department, Specialist

Kozina, Irina

Dnipropetrovsk Regional AIDS
Center , Specialist

+38 056 753-40-62

Atamas, Lesya

Dnipropetrovsk Regional Department
of Education and Science

+38-056-770-87-42

Kladieva, Tatyana Dnipropetrovsk NGO "Dneprovskie +38 066 1914051
Gumanitarnye Iniciativy", Resource
Center on HIV issues, Chair

Kalinichenko, Dnipropetrovsk NGO "Doroga +38 056 7167857

Svetlana zhyzni", Chair

Kulibchuk, Ludmila, Novomoskovsk City Sanitary +38 0569 380146
Epidemiological Service of town
council, Specialist

Lalo, Olga Novomoskovsk Social Services +38 0569 227267
Center for Family, Children and
Youth of Town Council, Specialist

Asperova, Tatyana Novomoskovsk NGO "Perekrestok™ , | +38 063 260 29 97

Chair

Borisenko, Larysa

Novomoskovsk NGO "Family
Support Center", Chair

+38 0569 69 00 15

Myroslav

Novomoskovsk NGO "Family
Support Center", IDU Expert
Consultant

+38 0569 69 00 15

Veligodskaya, Olena

Zaporizhzh’ya, Regional AIDS
Center, Specialist

m-aids_zp@mail.ru

Dotsenko, Natalia

Zaporizhzh’ya NGO “Spodivannya”,
Chair

docik@mail.ru

Levchenko, Vladimir

Zaporizhzh’ya NGO "Pravo na
zhyttya" (“Right for Life”), Chair

pravo-life-zp@mail.ru

Denis

Initiative group of clients of
substitution therapy (Zaporizhzh’ya)

pravo-life-zp@mail.ru

Bozhok, Nadia

Zaporizhzh’ya, Red Cross

redcross.zp@gmail.com

Mylevskiy, Rostislav

Zaporizhzh’ya, NGO “Gender Z”,
Chair

gender-z@mail.ru

Lyubimtseva, Svitlana

Zaporizhzh’ya, Regional Centre of
Social Services for Family and
Children

css@ukrpost.ua

Bykova, Iryna

Local Coordinator in Chenigiv

chernigivaidsproekt@gmail.com

Tovchyga, Nina,

Chenigiv Regional AIDS Centre,
Deputy Chief Physician

spidcentr@mail.ru

Deykun, Nikolay

Chenigiv Regional AIDS Centre,
Chief Physician

spidcentr@mail.ru

Trocenko, Aleksandr

Chenigiv Regional AIDS Centre,
Head of M&E Center

+38 0462 640-120

Lytsenko, Galina

Chenigiv Regional Health

+38 04622 40363




Department, Head of Unit

Kononenko, Nina

Chenigiv Regional Social Services
Center for Family, Children and
Youth, Director

+ 38 04622 74825

Starovoyt ,Olga

Chenigiv Regional Social Services
Center for Family, Children and
Youth, Director

+ 38 04622 74825

Oksana

Chenigiv Regional Social Services
Center for Family, Children and
Youth —Head of Methodology
Department

+ 38 04622 74825

Seden', Petr

Chenigiv Regional Drug Abuse
Clinic, Chief Physician

+ 38 0462 79917

Poklad Yuri

Chenigiv Regional Drug Abuse
Clinic, MAT Working Group Member

+ 38 0462 79917

Rubec, Oksana Chenigiv Red Cross, Director + 38 0462 40092

Moiseenko, Anzhela Chernigiv Branch of All-Ukrainian +38 0462 970624
Netwok of PLWHA, Head

Sultanova, Sofiya Chernigiv NGO "Vedis", Chair +38 0462 175440

Voronov, Aleksandr

Association of Substitution Treatment
(Chernigiv)

+ 38 0462 79917

Butenko Vladimir

Sumy Regional AIDS Center, Chief
Physician

pace@vcity.sumy.ua

Gapienko, Aleksandr

Sumy Charitable Fund "Krok na
zustich", Chair

step@vcity.sumy.ua

Natalya

Sumy Charitable Fund "Krok na
zustich™, psychologist

step@vecity.sumy.ua

Lohonya, Olga

Sumy branch of All-Ukranian
Network of PLWHA, Head

angelfo@ukr.net

Zagrebelnyi, Aleksey

Sumy NGO "Club "Shans", Head

sumy-shans@yandex.ru

Cherkasov, Aleksandr

Kharkiv Regional AIDS Center, Chief
Physician

aidsic@mail.ru

Leshenko, Dmitriy

Kharkiv Regional AIDS Center,
Physician and VCT Counselor

aidsic@mail.ru

Garmash, Svetlana

Kharkiv Regional AIDS Center,
Nurse and VCT Counselor

aidsic@mail.ru

Nemashkala, Natalya

Kharkiv Regional AIDS Center,
M&E centre specialist

aidsic@mail.ru

Sokalec, Alla Kharkiv Regional AIDS Center, aidsic@mail.ru
Social Worker

Gaponov, Konstantin | Kharkiv Regional Drug Abuse Clinic, | 03293557 @ukr.net
Substitution Treatment Program

Nikolaenko, Natalya Kharkiv Charitable Fund "Nadiya ye", | info@nadiya.kharkov.ua
Chair

Karagashova, Natalya | Kharkiv Charitable Fund "Nadiya ye", | info@nadiya.kharkov.ua
Social Worker in project with IDU

Es'kova, Ludmila Kharkiv Charitable Fund "Nadiya ye", | info@nadiya.kharkov.ua




project coordinator of pharmacy
intervention project

Julia

Kharkiv Charitable Fund "Nadiya ye",
Social Worker in project with street
children

info@nadiya.kharkov.ua

Kazus, Vladimir Kharkiv Charitable Fund "Blago" , bfblago@ya.ru
Director
Osnach, Aleksey Kharkiv Charitable Fund "Positiv", positiv2009@ukr.net

Director

Klyucharyov,
Konstantin

Kharkiv Charitable Fund "Parus",
Director

bf_parus@ukr.net
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ANNEX L: TOOLS FOR INTERVIEWS AND FOCUS GROUP
DSICUSSIONS

SEMI-STRUCTURED QUESTIONNAIRE FOR KEY INFORMANT INTERVIEWS

Background Information
Name & Title of Respondent:
Organization:
City/Region:

Date:

Area of Collaboration with USCP:

Policy Environment

1. To what extent did the project contribute to the reduction of the following barriers to access of
HIV/AIDS services for MARPS:

a. Policy

b. Legal

c. Regulatory
d. Fiscal

Prompt: Has USCP removed barriers for MAT/OST, VCT, and OVC?
Institutional Capacity building

2. What were your expectations of USCP in terms of how it would build your institutional capacity?
(Not applicable to donors)

a. Did it meet your expectations? Please explain.

3. To what extent has USCP fostered your institution’s organizational development? (Not applicable
to donors)

a. Has USCP helped your organization increase access of your HIV/AIDS services for
MARPs? If yes, how? If no, why not?

b. Has USCP helped your organization improve the quality of your HIVV/AIDS services for
MARPs? If yes, how? If no, why not?

c. Has USCP contributed to the sustainability of your HIVV/AIDS services? If yes, how? If
no, why not?

Implementation Approach/Regional Differences



9.

Has USCP helped your organization increase access of your HIV/AIDS services for MARPs? If
yes, how? If no, why not? (Not applicable to donors)

a. Did USCP help your organization leverage Global Funds and/or domestic
resources? If yes, please explain.

Which of USCP’s activities/approaches contributed the most toward:
b. Improving your institutional capacity for sustainable service provision? Why?

c. Reducing policy, legal, regulatory, and fiscal barriers that inhibit access to quality
HIV/AIDS services? Why?

Which of USCP’s activities/approaches contributed the least toward:
d. Improving your institutional capacity for sustainable service provision? Why?

e. Reducing policy, legal, regulatory, and fiscal barriers that inhibit access to quality
HIV/AIDS services? Why?

Have you observed any regional differences in USCP results? If yes, please explain. (May not be
applicable to regional NGOs)

To what extent has the project’s structure helped or hindered project implementation?
a. What were the opportunities associated with this structure?
b. What were the challenges associated with this structure?

Did project demonstrate gender sensitive approaches? If yes, how?

10. Are there any specific areas of overlap or duplication of efforts with other projects? Explain.

(May not be applicable to regional NGOs)

a. If so, explain how USAID can improve upon this in future programming?

11. Do you have any recommendations for USAID on how to design the “follow-on’ program?



FocUus GROUP DISCUSSION GUIDE

Evaluation Questions Addressed by FGDs

Policy Environment

= To what extent did the project contribute to the reduction of policy, legal, regulatory, and
fiscal barriers inhibiting access to quality HIV/AIDS services for MARPSs, particularly in the
priority areas - MAT/OST, VCT, and OVC?

Institutional Capacity building
= What were the project’s and key beneficiaries’ expectations for institutional capacity
building?

Implementation Approach/Regional Differences

=  Were USCP’s activities and results sufficient to advance the achievement of its purpose -
expanded MARPs’ access to quality services and leveraged Global Fund and domestic
resources?

Composition of Focus Groups

=  MARPs-Activists: Up to 6 activists representing MARPs at Regional Coordination Councils for
HIV/AIDS, TB and Highly Infectious Diseases (individual interviews will be conducted with activists
representing MARPS at the municipal-level Coordination Councils)

= MARPs: Up to 6 clients representing one of the following groups: IDUs, CSWs, MSM and OVC
who receive medical and/or social services from NGOs, health and social aid institutions. Note:
separate sessions will be held for representatives of each MARP’s category, i.e. in each USCP region
up to 4 focus groups with them will be held.

= All participants have to be, at least, 18 years of age.

= Participants in the intervention groups should have been receiving services since 2007, if possible, in
order to give a perspective from before USCP interventions started.

Logistics

Venue
Preferably, NGO or other non-government office where MARPs will have easy access

Rewards
No rewards will be offered to participants. However, refreshments will be provided during the session

Length of Discussion
The discussion will take approximately 1.5 hours



OueHKa npoekKTa
«Pa3BuTHe noteHumana BUY-cepBucHbix opranmsauyuii»( USCP)

OMNpOCHUK A1 NONYCTPYKTYPUPOBAHHOIO UHTEPBbIO

06wwasA ntHpopmauma
Hma pecionaenTa:
Opranusanms:
T'opoa/O6aacts:
Aara 3amoaHeHus:
Cdepsr corpyannuecTsa ¢ npoexrom USCP:

MoauTu4yeckasn cpeaa
1. B xakoit crenenn npoexr USCP moBamsAAa Ha ymeHblneHue 6aprepoB B poctymHOcTH BIY-
CEPBHCHBIX YCAYT AAfl VA3BUMBIX TPYIIIT:
[ToAnTraecknx
b. 3akoHOAATEABHBIX
c. Peryasroprbx
d. ®unacosbix

Aononnumenvrio: Y menuuauce au 6aazodaps npoexnsy USCP bapwepur 6 docmyniocmu samecnumensiiod mepanu,
000p060.1b1H020 72€CTIUPOBAHUA U KOHCYALINUDPOSAHUA, atmmUperiposupycroll mepanuu u 11.0.2

PaB3utue UHCTUTYLMOHA/IbHOIO NOTEHUMA/1a

2. KakoBsl ObiAm  Bamm  oxwmaanma  or  mpoekra  USCP orHOCHTEABHO — pasBuTHA
HUHCTUTYIITHOHAABHOIO rtoTeHnuanar (Bonpoc ne ommocumen k donopexum opeanusayam)

a. Ormpaspaance A Bamm oxuaanusda? [Toxkaayiicra, oObAcCHHTE.



3. B kaxoii crenenn npoekr USCP moaaepixaa pasBuTre HHCTHTYLIHOHAABHOTO ITOTeHIINAAA? (Bonpoc
He OmHOCUMIEA K OOHOPCKUM Opeanu3ayam)

a. Ilomor am mpoekr USCP yayummuts AoctymHOCTE BIIY-cepBHCHBIX YCAYT AAAl YASBHMBIX
rpymr? Ecau 910 TaK, TO Kakum uMeHHO 0oOpasom? Ecan Her, 1o mogemy?

b. Ilomor am mpoexkr USCP yBeamuurs yAydmmts kadectBO BIU-cepBHCHBIX yCAYT AAfA
yA3BUMBIX Ipyr? EcAn 910 Tak, TO KakuM UMEHHO 0Opasom? Ecan Her, o mmouemy?

c. Tlomor am npoexr USCP yayumunts crabuabHOCTs BMYU-CepBUCHBIX YCAYT AASL YA3BUMBIX
rpymr? Ecau 9710 TaK, TO Kakum uMeHHO oOpasom? Ecan Her, 1o mogemy?

BHeAPEHVIe NpoeKTa /perMOHaIleble oT/IN4UA

1. Tlomor am mpoexr USCP Bamreit opranmsannm moayants rpanter I'aoGaspnoro douaa u/man
MecTHBIE pecypchr? Eean 210 TaK, TO OOBACHHUTE, KAKUM 0OPa3OM.

2. Kaxkne u3 moaxoaos/ HanpaBAeHHH AeATeAbHOCTH ITpoekTa USCP Hanboaee moBauAAm Ha:

a. VYAydineHume IOTEHIIMAaAa Bareldl opraHmsanuy IIPEAOCTaBAATH CTAOHMABHBIC YCAYIU?
Kakum obpasom?

b. VMeHbIIICHHE ITOAHTHYCCKHX, 3aKOHOAATCABHBIX, PEIYAATOPHIHX M (PHHAHCOBBIX
OapbepoB, IPEIATCTBOBABIIINX IIPEAOCTABACHIIO KadecTBeHHBIX BMY-cepBucHbIX ycayr?
[Togemy?

3. Kakne us noaxoa0B/HanpasaeHuil AesteabHOCTH 11poexkta USCP Hanmenee moBAnsiam Ha:

a. VYAydYIlleHHME IIOTEHIIMAAd Barrell OpraHms3anuy IIPeAOCTABAATH CTAOMABHBIC YCAYIH?
Kakum obpasom?

b. VMeHbIlICHHE ITOAHTUYECKHX, 3aKOHOAATEABHBIX, PEIYAATOPBIHX M  (PHHAHCOBBIX
OapbepOB, IPEIATCTBOBABIIINX IIPEAOCTABACHUIO KadeCTBEHHBIX BIY-cepBHCHBIX ycAyr?
[Touemy?

4. Wwmerorca am Boer permomasbsbie orAmuma B pesyabTaTax npoekta USCP? Ecam aa, TO Kakme
umeHHO?  (Bonpoc moscen: e ommocumea k pezuornanvivim opeariu3aysm)

5. B xakoil Mepe CTPyKTypa IIPOEKTA COACHCTBOBAAA HAT IIPEIATCTBOBAAA ETO BEITOAHEHHIO?
a. Kaxne BO3MONKHOCTH CB3fIaHBI CO CTPYKTYPOH ITPOEKTA?
b. Kaxwue TpyAHOCTH BBI3BIBAAA CTPYKTYPa IIPOEKTA?

6. AemonctpupoBaa Aum npoekr USCP  reHACpHO-4yCTBHTEABHBIE IIOAXOABI? B wem 9r0
IIPOABASAOCH?

7. Tlepecexanace Am aeAreapHOCTH IHpOoekT USCP ¢ AEATEABHOCTIO APYIHX IIPOEKTOB HAU
Ayoanposasa ux? Oowsacuure. (Bonpoc moswcen: re ommocumca K pecuonanviwi; opeanusaysam)

a. Bcam 10 0BIAO, TO KamM oOpasom USAID AoAKeH B AAABHEHIIEM IIAAHHPOBATH
ACATEABHOCTD, YTOOBI H30€KATh AYOAMPOBAHUSA YCHAMIMI?

8. Ecrp am y Bac xakme-an60o momxesaannsa k USAID oTHOCHTEABHO IPOAOAKEHHS ACATEABHOCTH
IIpoeKTa’



ANNEX M: SURVEY QUESTIONNAIRE IN ENGLISH AND RUSSIAN
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ANNEX M: SURVEY QUESTIONNAIRE

Page 1: Introduction

This purpose of this survey is to examine the US government’s support to the Ukrainian government and civil
society through its Ukraine Service Capacity Project (USCP). Since 2007, this project has been implemented
by the Futures Group International, the “Coalition”, the “Network”, and Project HOPE. The project’s goal is
to reduce HIV transmission and to improve the quality of life of vulnerable groups affected by HIV/AIDS.
To achieve this goal, the USAID project objective is to expand access to quality HIV/AIDS services such as
prevention, diagnosis, treatment, care and support for Ukraine’s most-at-risk-groups (MARPS). These
MARPs (vulnerable groups) include IDUs; CSWSs; orphans and vulnerable children (OVC) including street
children, infants born to HIVV-positive women and their families; and MSM. To meet this objective, the
USAID project focuses on achieving the following results: (1) reduced policy, legal, regulatory and fiscal
barriers that inhibit access to quality HIV/AIDS services (e.g., prevention, diagnosis, treatment, care and
support ), and (2) increased institutional capacity of Ukrainian civil society and public sector HIV/AIDS
service organizations and coordinating bodies.

To evaluate the success of this USAID project and learn lessons for future programs, we need your help.
Please complete the following questionnaire that reflects key activities of the USAID/USCP Project. Filling
out the questionnaire will take approximately 30-40 minutes. Your responses will hopefully elucidate best
practices that can be built-upon and spread from one oblast to another. We are also interested in hearing
about lessons learned that would help improve future HIV/AIDS programming for vulnerable groups.

Your responses will remain confidential and we will not link your name with your responses. Your responses
will be grouped together (aggregated) with all other survey responses. We encourage you to be frank and
honest. If you respond negatively, there will be no risk to you. Your responses—whether they are positive or
negative—will not influence your relationship with future USAID-funded programs.

Please complete this questionnaire as soon as convenient but no later than July 8, 2012.

Page 2: Background Information

1. Are you familiar with the Project called Ukraine Service Capacity Project (USCP) which is funded by
USAID Yes No
a. Ifno, send to skip to page 8 which states we are only surveying people who have had at least
some contact with USCP.

2. Whom amonyg its representatives do you know, either at national or regional levels? (open-ended)

3. What region/oblast do you primarily work in (List all 27 and allow only one response.)
National level
List of Regions

4. What is your gender?
a. Male
b. Female



c. Other

5. What type of organization do you work for? (only allow one response):
a. Government

State medical services

Non-government organization (NGO, charitable organization)

For-profit company

Unregistered initiative (advocacy) group

International Donor Organization

Other. Please describe. (Open ended)

Q@ "o a0 o

6. What year was your organization established? (program the output to calculate the total years)

7. What is your position in this organization? (check only one)
a. Executive level (senior decision maker)

b. Management

c. Front-line personnel (doctor, psychologist, social or outreach worker)
d. Volunteer

e. Other (describe) (open-ended)

8. Approximately what percentage of your targeted HIV/AIDS beneficiaries served is female? (only
allow a 1 or 2 digit numeric response)

9. Please indicate below which groups, if any, you are an active member: (Check all that apply)
a. National Coordinating Council for TB & HIV/AIDS

Regional Coordinating Council for TB & HIV/AIDS

Rayon Coordinating Council for TB & HIV/AIDS

Multi-sectoral HIV/AIDS Working Group

M&E working group

Voluntary Counseling and Testing (VCT) Working Group

Medication-Assisted Therapy (MAT) Working Group

Other (describe) (open-ended)

None of the above

—SQ o o0

10. Is your organization a recipient or a sub-grantee of international grants provided by organizations
such as those listed below ? Yes/No If yes, which ones (If no, skip to next question) Check all that
apply:

USAID

Global Fund for AIDS, TB, and Malaria

EU

United Nations (UNFPA, UNICEF, etc.)

World Bank

Renaissance Foundation

Other (open ended)

@+eo o0 o



11. Does your organization focus on any of the following areas related to HIV/AIDS (check all that

apply):
a. Legislation, policy development (including drafting legal documents)

b. Policy implementation and evaluation
c. Regulation

d. Financial

e.

None of the above

12. Does your organization provide HIV/AIDS services? If yes, what kind of services? (Check all that
apply) If no, skip to question 12
a. Prevention
VCT, including rapid tests
ART
Substitution therapy
Legal services for those affected by HIV
Treatment of opportunistic infections
Care and Support (including psycho-social services)
Others (Describe)
Do not provide HIV/AIDS services (If this box is checked, skip question 13 and go to page
3)

—STe@ e ao0oT

13. Does your organization provide HIV/AIDS services to any of the following populations (check all
that apply):
a. IDU
MSM
CSw
PLWHA
Prisoners/ex-felons
Pregnant women with HIV
Orphans and Vulnerable Children (OVC) (e.g., children born to women with HIV, street
children, etc.)
h. Not applicable

Q@ -0 0o o

Page 3: Policy

Please tell us whether you agree or disagree with the following statements using this scale:

strongly disagree
disagree

neither agree or disagree
agree

strongly agree

Not applicable



14. The USAID/USCP project contributed to the reduction of policy barriers to access to HIV/AIDS
services for MARPs. 1—5 or Don’t know or NA

15. The USAID/USCP project contributed to the reduction of legal to access to HIV/AIDS services for
MARPs. 1—5 or Don’t know or NA

16. The USAID/USCP project contributed to the reduction of regulatory barriers to access to HIV/AIDS
services for MARPs. 1—5 or Don’t know or NA

17. The USAID/USCP project contributed to the reduction of financial barriers to access to HIV/AIDS
services for MARPs. 1—5 or Don’t know or NA

18. Please use this space to explain any of your responses above. Opened ended.

Page 4: Institutional Capacity Building Expectations & Experience

19. Did you or anyone in your institution participate in institutional capacity building such as (check all

that apply):
a. Training
b. Workshop
c. Seminar
d. Individualized technical assistance
e. No one in my institution directly benefited from USAID/USCP’s capacity building activities.

(If the respondent selects this answer, skip to Page 5)
20. What is total number of times you participated in a USAID/USCP activity or received direct technical
assistance from a USCP staff member (1-99)
21. What were your expectations of the USAID/USCP project in terms of how it would build your
institution’s capacity? Open ended response.

Note to respondent: Using the same scale as above, rate your agreement with the following
statements:

22. Support from the USAID/USCP project met my expectations regarding building my institution’s
capacity. 1—5 or NA

23. Support from the USAID/USCP project improved our institution’s organizational development. 1—5
or NA

24. Support from the USAID/USCP project has helped our institution increase access of HIV/AIDS
services for MARPs. 1—5 or NA

25. Support from the USAID/USCP project has helped our institution improve the quality of HIV/AIDS
services for MARPs. 1—5 or NA

26. Support from the USAID/USCP project has contributed to the sustainability of the HIVV/AIDS
services we provide to MARPs. 1—5 or NA

Page 5: USAID/USCP’s Implementation Approach

Please answer these questions to the best of your knowledge. If you are confident in your answer—
even though you do not have firsthand (direct) experience—please answer the question. However, if
you simply don’t know, select that option. Only provide us one response please.

27. Which of USCP’s activities and approaches contributed the most toward improving your institutional
capacity for sustainable service provision?
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National HIVV/AIDS Policy Framework

Capacity Building of the National Coordination Council

Capacity Building of the Regional Coordination Council

Capacity Building of the Rayon Coordination Council

Capacity Building of the National Monitoring & Evaluation System
Capacity Building of the Regional Monitoring & Evaluation System
Public Relations Administration

Quality of NGO HIV/AIDS Services

Community Mobilization

PSM Interventions

VCT Interventions

MAT Interventions

. Interventions for OVCs

Other (Describe) (open ended)
Don’t know

28. Which of USCP’s activities and approaches contributed the most toward to reducing policy, legal,
regulatory, and fiscal barriers that inhibit access to quality HIVV/AIDS services.
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National HIVV/AIDS Policy Framework

Capacity Building of the National Coordination Council

Capacity Building of the Regional Coordination Council

Capacity Building of the Rayon Coordination Council

Capacity Building of the National Monitoring & Evaluation System
Capacity Building of the Regional Monitoring & Evaluation System
Public Relations Administration

Quality of NGO HIV/AIDS Services

Community Mobilization

PSM Interventions

VCT Interventions

MAT Interventions

. Interventions for OVCs

Other (Describe) (open ended)
Don’t know

29. Which of USCP’s activities and approaches contributed the least toward improving your institutional
capacity for sustainable service provision and why?

a.

—SQe@ e ao0oT

National HIVV/AIDS Policy Framework

Capacity Building of the National Coordination Council

Capacity Building of the Regional Coordination Council

Capacity Building of the Rayon Coordination Council

Capacity Building of the National Monitoring & Evaluation System
Capacity Building of the Regional Monitoring & Evaluation System
Public Relations Administration

Quality of NGO HIV/AIDS Services

Community Mobilization



PSM Interventions
VCT Interventions
MAT Interventions

. Interventions for OVCs
Other (Describe) (open ended)
Don’t know

© 53— xw

30. Which of USCP’s activities and approaches contributed the least toward to reducing policy, legal,
regulatory, and fiscal barriers that inhibit access to quality HIVV/AIDS services and why?
National HIVV/AIDS Policy Framework
Capacity Building of the National Coordination Council
Capacity Building of the Regional Coordination Council
Capacity Building of the Rayon Coordination Council
Capacity Building of the National Monitoring & Evaluation System
Capacity Building of the Regional Monitoring & Evaluation System
Public Relations Administration
Quality of NGO HIV/AIDS Services
Community Mobilization
PSM Interventions
VCT Interventions
MAT Interventions
. Interventions for OVCs
Other (Describe) (open ended)
Don’t know
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Page 6: USAID/USCP’s Approach and Contributions to Gender

Please tell us whether you agree or disagree with the following statements using this scale:
strongly disagree
disagree
neither agree or disagree
agree
strongly agree
Don’t know
31. The project has integrated gender considerations into its activities 1—5 or Don’t Know
Describe? (open-ended)
32. What were the gender integration benefits for project implementation? (open ended)
33. What were the gender integration challenges for project implementation? (open ended)
34. The USAID/USCP developed measures to enhance women’s participation in project activitiesl—b5 or
Don’t Know
Describe (open-ended)
35. The USAID/USCP capitalized on gender-related opportunities. 1—5 or Don’t Know Describe (open
ended)
36. Men and women were involved equally in the USAID/USCP. 1—5 or Don’t Know



37. Both sexes benefited from USAID/USCP activities. 1—5 or Don’t Know

38. USAID/USCP contributed to reducing risky behaviors of MARPs. 1—5 or Don’t Know
Describe (open-ended)

39. The USAID/USCP alleviated gender-related constraints. 1—5 or Don’t Know
Describe (open ended)

40. What, if anything, was the USAID/USCP’s contribution to gender equality? (open ended)

Page 7: USAID/USCP’s Outcomes

Please tell us whether you agree or disagree with the following statements using this scale:
strongly disagree
disagree
neither agree or disagree
agree
strongly agree
Don’t know
41. Support from the USAID/USCP project has contributed to increased access of HIV/AIDS services for
MARPs. 1—5 or Don’t know.
42. Support from the USAID/USCP project has contributed to improving the quality of HIV/AIDS
services for MARPs. 1—5 or Don’t know
43. Support from the USAID/USCP project helped my institution leverage Global Funds and/or State
resources for HIV/AIDS. 1—S5 or Don’t know
44. Support from the USAID/USCP project has contributed to the sustainability of the HIV/AIDS
services for MARPs. 1—5 or Don’t know.
45. There are regional differences in the achievement of USCP objectives. 1—5 or Don’t know Describe
(open-ended)
46. The USAID/USCP project structure helped project implementation . 1—5 or Don’t know.
47. What are the opportunities associated with the USAID/USCP project structure? (open ended)
48. What are the challenges associated with the USAID/USCP project structure? (open ended)
49. There are duplications of effort (overlap) between the USAID/USCP project and other projects. 1—5
or Don’t know

: Recommendations for Future USAID Programming in HIV/AIDS

50. Please provide us your recommendations for USAID’s future programming for HIV/AIDS related to
building institutional capacity and improving the policy environment. (Open ended).

Page 8: Thank you

Thank you for your participation. This survey is solely intended for individuals who have collaborated with
the USCP project or have been a direct recipient of their activities. We appreciate you taking the time to
address our survey.

The Evaluation Team.



Page 9: Thank you for your participation.

Thank you for taking the time to complete our survey. Your confidential responses will be used to evaluate
the current USCP project and to inform future programming. We appreciate your support.

The Evaluation Team



OmnpocHux

DTOT OIPOCHUK IIPEAHa3HAYeH AAA omeHkn 1poekta «Passurme morennmasa BIY-cepsrcHbix
oprammsanui»  (USCP), mpeaycmarpusasmrero  momorns — mpaBurteabctBa  CIIA  ykpamHCcKnM
TOCYAAPCTBEHHBIM OPTaHH3AIUAM KM OpraHm3anuAm rpaxaanckoro oodmecrtsa. C 2007 r. a>TOT IIpOEKT
BHeApaAcs «Futures Group Internationaly («@progeps rpyir urTepHerHAy), Koaanmueit BUY-cepsuchbIx
oprauusanuii, Beeykpannckoii cerpro AZKB u npoexrom «HOPE» («Xoyim). Lleap mpoexra 3akarogasach
B cHmKkeHHH pacupocrpaerns BMY u yayumrennn xadecrtsa sxusHu yaA3Bumbix K BUMY rpymm. Aas
aoctikenws  atoit mean mpoext USAID (FOCEWMA) Aoaxen GBIA  COACHCTBOBATH YAVHUITICHHIO
aoctymHOCTH BIY-cepBHCHBIX yCAyr, TaKHX Kak IHIPO(HUAAKTHKA, AHATHOCTHKA, ACYCHHE, YXOA H
ITIOAAEPKKA AAA Hamboaee yaAsBumbix K BMY rpymm, B wactHOCTH HOTpeOHTEAEH HMHBEKIIMOHHBIX
mapkotukos (ITMH); cupor m Aereli rpynmsl pucka, BKAIOYAS ACTEH YAHIIBI, A€TEH, pokAeHHBIX BIY-
ITOAOKHTEABHBIMHI JKEHIITMHAMUI, ¥ UX CEMbH; MYKYHH, IMEIOIIHUX CeKC ¢ MyxunHamu. [Ipoekr «PazBurne
rorennuasa BMY-cepBUCHBIX OpraHm3anuin COCPEAOTOYEH HA AOCTIKEHHH TAKHX PE3YABTATOB, Kak: 1)
YMEHBIIICHUE  IIOAUTHYECKHX, 3aKOHOAATEABHBIX, PEIVAATOPHBIX M  (PHHAHCOBEIX  OapbepOB,
IIPENATCTBOBABIIINX ITPEAOCTABACHHIO KauecTBEHHBIX BIIY-cepBHUCHBIX yCAyT; 2) yAydIlIeHne TOTEHIINAA
001IIecTBEHHBIX U rocyAapcTBeHHEIX BY-cepBucHBIX Opranusaruii, a Takiaxe KOOPAMHUPYIOIIIX OPTaHOB.

AAf Toro, uTO OoneHuTh yciex mpoekra «Passurre nmoenrmasa BHY-cepBUCHBIX OpraHU3aIluil U CACAATH
BBIBOABI, HECOOXOAUMBIE AAA OYAYIIHX IIpOrpamm, Ham HyxHA Barma momorme. [lowkaayiicra, samoAnumTe
3TOT OIPOCHUK OTHOCHTEABHO ACATCABHOCTH IIPOCKTA. DTO 3aimeT y Bac mpubamsureaprro 40 muHYT.
PesyapTaThl OIIEHKH, KaK MBI HAACEMCH, CMOIYT BBIABHTH AYYIIHE IIPAKTUKA H PACIPOCTPAHUTh UX B
pasubie oOAactu. Mudopmanus, kotopoi Ber moaeaurecs ¢ mamm, momoxer USAID u ykpammckmm
[IapTHEPAM YCOBEPIIECHCTBOBATH CBOU IIPOIPAMMSBI C TEM, YTOOBI AVYIIE IIPEAOCTABAATH YCAyIHA B cpepe
BWY-cepsuca. Mudopmarus, npeaocraBaeanas Bamu, e OyAer cBfA3ana ¢ Bamu AM9IHO 1 Barre uma me
Oyaer cBazaHo ¢ Bammumu ortBeramu. Besa umudopmarua Oyaer KOH(MUACHIIMAABHOH M OYAET
HCIIOAB30BaHA B 000OIIeHHOM BHAE. Mbl mpocum Obite Bac orkposenmbivu, ecan Ber mpeaocrasure
HETATHUBHBIC OIICHKHU, 3TO HE IOBAHACT Ha Barme OyAyminme OTHONIEHHA C IIPOCKTAMH K IIPOrPAMMAaMH,

dpuracupyemere USAID.

HO)KaAyﬁCTa, 3aIIOAHHUTE 3TOT OHpOCHI/IK HE ITIO3AHEE 4 uroas.



Crpanuna 2: O6maa nadopmanus
1. 3makomsr au Ber ¢ nmpoexkrom «Passurne morenimasa BIY-cepBHCHBIX OpraHuU3annii», KOTOPHIH

dpunancuposascas USAID? Aa Her

e Hcanm Her, mepexoA Ha CTpaHHIy X, TAC VKAa3BIBAETCHA, YTO MBI OIIPAIIHMBAEM TOABKO TEX
AFOAEH, KOTOPEIE 3HAIOT O IIPOEKTE .

2. C xem m3 mpeacraBureser mpoekta «Pazsnrme morenimmasa BMY-cepsucHbx opranmsanmit» Ha
HALIMOHAABHOM H/UAU PEIMOHAABHOM YPOBHE Bam AOBOAMAOCH KOHTAKTHPOBATH? (OTKPBITHLI
BOITPOC)

3. B kakoit obaactu/pernone Bor mpenmyrectsenno paboraere?

®  Ha HAIIMOHAABHOM YPOBHE
e AP Kpsm

e Bumaunkas odbAactb

e BoAwHCKaa 00AACTD

e AmemnpornerpoBckasg 0OAACT
e AoHenkas obAacTb

e Kuromupckas obracts

e 3akaprarckasg 0OAACTb

e 3aropoKckas 0OAACTb

e IBano-PpaHKoBCKas 0OAACTD
e KwueBckag oOAaCTD

e Kuposorpaackas 0OAACTb
e AbBOBCKag 0OAACTB

e Ayrauckas 0OAACTb

e HukoaAaeBckas 0OAACTD

e Oaecckas 0OAACTD

e JloaraBckasg obAacTb

e Posenckas oOAaCTD

e Cymckas obOAaCTD

e TepHorroAbckas 00AACTb

e XapbKOBCKasg 0OAACTD

e XepcoHCKad 00AACTD

e XMeABHHIIKAA OOAACTD

e Uepxacckas o0AACTD

e UYepnuronckad 0OAACTb

e UepHoBHIIKAS OOAACTB

e 1. Kues

o 1. CeBacTOIIOAD

4. Bamr moa?

Myxauna
Kenmumna

Apyroe

5. B kaxoii oprarusanuu Ber paboraere? (ToApko oAnH OTBeET):



I'ocyaapcrBenHas cTpykTypa

I'ocyaapcTBEeHHOE MEAHITHHCKOE YIPEKACHHE

HerocyaapcrBennas opranusarua (HITO, 6aarorBopureAbHAs OpraHu3arii)
busnuec crpykrypa

HesaperucrpupoBannas HHULIIMATABHAA IPYIIIIA

MeKAyHAPOAHASA OPTAHU3AIIHA

Apyras (ImoKaAyHcTa, HAIUIITNTE,KAKasd IMEHHO )

6. B kaxom roay ocHosana Barmra opranmsanus? (program the output to calculate the total years)
7. Kaxkosa Barra pooaxknaocT B oOprarusarnun? (ToAbkO OAMH OTBET):

PyxoBoauTean

CpeAHniT aAMUHUCTPATHBHBIN YPOBEHb

[lepconaa, HEITOCPEACTBEHHO IIPEAOCTABAAIOIIUI YCAYTH (Bpad, IICHXOAOT, COIMAABHBII
PaOOTHHK H T.A.)

BoaonTep

Apyras (moxaayiicra, Hanummmute)( Open field)

8. CKOABKO IPHUOAMSHTEABHO IIPOIEHTOB U3 Bammx  KAHMEHTOB / Oenedurmapos  cdeper
BIY/CITMAa cocrasasiror xenmuusr?  (only allow a 1 or 2 digit numeric response)

9. TIlowxaayiicTa, yKaKHATE, YAEHOM KaKHUX KOOPAHMHHPYIOIINX OpraHoB Bl sBAfeTech (OTMETHTH BCe
BO3MO?KHBIE BAPHAHTH)

HarmmmonaAbHBIN KOOPAMHAITMOHHBIH COBET
O06AaCTHOI KOOPAHMHAITMOHHBIN COBET
PaifoHHBII / TOPOACKOI KOOPAMHALIMOHHBIN COBET
MesxcekropaspHas pabodas rpyIia

Pabowas rpyIima o MOHUTOPUHIY U OLICHKE
Pabowas rpymma mo AKT

Pabowuas rpyma o 3I1T

Apyroe (onurure, KAKIX HIMEHHO)

Huxaxkux

10. fBAsierca Am Barmra opraHmsamus IMOAYYaTEAEM IPAHTOB HAU CYO-IPAHTEPOM MEKAYHAPOAHBIX
OpraHM3aINH, ITepeuncAacHHbX HInke? Aa Her

Ecan Her — mrepexoa k cAeAyroremMy BoIpocy
Ecan Aa, oTMeTHTH TO, ITO IIOAXOAHT

USAID

I'nobanbusrit Poua Arst 60psOEL co CITHAom, TyOepkyApO3OM 1 MaAsipreit
EspomneiicknitCoros

OOH (UNFPA, UNICEF u aAp.)

Bcemupneriii 6ank

®onp «Bospoxaenuey (Poua Copoca)

Apyrue

11. B xakux cdepax nmporuBoaetictBus srmmaemun BUY 3aseticrBoBana Barra oprammsanusa? (Bce
BO3MO?KHBIE BAPHAHTH)

Paspaborka moAnTHKE / HOPMATUBHO-IIPABOBEIX AKTOB
PeaAusanus IIOAUTHKA U OLIEHKA



Peryanposanne
QuaancupoBaHUE
Hurgero ms mepedrncAeHHOTO

12. IlpeaocraBaser au Barra opranusanusa BIY-cepucuere ycayru? Aa Her

Ecanm Her — mepexoa k Bormpocy X
Ecam Aa, oTMeTnTh TO, 9TO IIOAXOAHT

[Npodpuaakrmka

AKT, BKATO9as OBICTPBIE TECTHI

APT

3amecrureabHasn moaAepkuBarormas teparms (3117T)
ITpaBoBbie ycAyTH AASL TEX, KOTO KOCHYAACh santmaemus BIIY
AedeHne OIIIOPTYHUCTUIECCKUX 3a00AEBAHUI

VXOA U ITOAAEPIKKA (B T.9. IICHXOCOLINAABHAS IIOMOIIIb)
Apyroe (omnuinre, Kakue IMEHHO)

13. IlpeaocraBasier Am Bamra oprammsanna yCAyrH TakuM IPYIIIaM HaceACHHA (OTMETHTb BCe
BO3MOJKHBIE BAPUAHTEI)

[TorpebureAn HHBEKIIOHHBIX HAPKOTHKOB

My K4UHBL, IMEIOIINE CEKC C MYKIHMHAMN

PaboTHIKE KOMMEpPYECKOTO ceKca

Aroan, sxusiue 8 BUY/CITHMAom

3akaroueHHBIE /OCBOOOKACHHBIE U3 MECT AHUIIICHUS BOAU
BHY-moroxnTeAbHBIE OEpEMEHHBIC KEHIITUHEI

CupoThl B A€TH IPYIIIBI PUCKA (AeTH, pokAeHHBIEe BY-10AOKITEABHBIME KEHITTMHAMHI, ACTH
VAHLIBL)
He mmpeaocTaBAfieM YCAYTH TAKAM IPYIIIIAM HACEACHHUSA



3: IToanTHyeCcKHe yCAOBHA

Hcrioap3ya mixaAy orBeTa, IPHBOAHUMYFO HHUIKE, YKAXKHTE, COTAACHBI AH HAH HET CO CACAYVFOINHMH
VTBEP>KACHHAMH:
IOAHOCTBFO HECOTAACEH (HECOIrAaCHA)
CKOp€e HECOTAACEH (HEeCOrAaCHa)
HACKOABKO COI'A4aceH (COraacHa), HaCTOABKO HE€COTAACeH (HeCOrAacHa)
CKOpe€€ COraaceH (coraacHa)
ITOAHOCTBFO COTAACEH (COrAacHa)
He 3nmaro
14. Ilpoexr USAID /USCP BHeC CBOH BKAQA B CHIKEHHE ITOAHMTHYECKIX OapbepoB, CBA3AHHBIX C
obecriedeHIEM AOCTYIIA yA3BUMBIX rpyrl k BUY-cepBucubiM yeayram 1—>5 or NA
15. TTpoexr USAID/USCP BHeC CBOH BKA2A B CHIDKCHHE IIPABOBBIX OapbepOB, CBA3AHHBIX C
obecIIeueHIeM AOCTYITA yA3BUMBIX rpyrr k BUY-cepsucubiv yeayram  1—5 or NA
16. Ilpoexr USAID /USCP BHec CBOH BKAQA B CHIKCHHE PEIyAATOPHBEIX OapbepOB, CBA3AHHBIX C
obecriedeHIEM AOCTYIIA yA3BUMBIX rpyr k BUY-cepBucubM yeayram 1—>5 or NA
17. TIpoexr USAID/USCP BHecC CBOH BKAAA B CHIDKCHHE (PHHAHCOBBIX OapbepOB, CBA3AHHBIX C
obecIiedeHreM AOCTyIIa yASBUMEIX Ipymr k BY-ceppuchbv yeayram . 1—5 or NA
18. 3Aech BBI MOKETE ITOACHUTE CBOH BBHIOOP 110 AFOOOMY U3 BOIIPOCOB 910r0 pasaesa. Opened ended.

Page 4: Pasputne HHCTUTYIIMOHAABHBIX BO3MOXKHOCTEM. O’KHMAAHUA U OIIBIT.

19. IlpuapMaAnm AWM BBl AMYHO WAW YACHBI BaIllell OPTaHU3AIHNH yYaCTHE B MEPOIPHUATHAX IO
VKPEIIACHUIO HHCTUTYIIMOHAABHBEIX BO3MOKHOCTEH, TaKHX Kak (OTMEThTE€ BCE, 9YTO K BaM
OTHOCHTCH):

Tpenunnru

Paboune Bcrpeun

OOygarorize ceMUHAPEL

VHAMBHAyAABHAS TEXHITIECKAA IIOAACPIKKA

[IpeacraBureArm MOEH OpPraHH3alMH HE IIPUHUMAAN Y9aCTHA B MEPOIPHATHAX IIO
VKPEIIAGHHIO ~ HHCTUTYIIHOHAABHOIO  ITOTGHIIHAA2,  IIPOBOAMMBIMH  ITPOEKTOM
USAID/USCP

20. CkoABKO pa3 BBl IPUHUMAAHU YIaCTHE B IOAOOHBIX MeporpuaTuax? (1-99)

21. B deMm B3aKAIOYAANCH BAIIM OKHAAHHA B OTHOIICHHH MCPOIPHATHH IO VKPEIACHHIO
MHCTUTYLIMOHAABHOIO IIOTEHIMAAd, KoTopbie HpoBoauA 1poekr USAID/USCP? Open ended
response.

Pecrrorsenry: FHlcroap3ya mkaAy OTBETa, IPHBEACHHYIO BBIIIE, YKAXKHTE B  KAKOH
CTEIIEHH BBI COI'AACHBI CO CAEAYFOIIIHMH YTBEPKACHHUAMH:

22. IToaaepikKa €O CTOPOHBI  ITPOEKTA USAID/USCP coOTBETCTBOBaAZ MOHUM  OKHAAHUAM
OTHOCHTEABHO YKPEIIACHUA IIOTEHITHAAA Harell opragusanuu 1—>5 or NA

23. IToaaeprka co  cropoust  mpoekra USAID/USCP  cmocoGerBoBasa  OpraHM3alMOHHOMY
passururo . 1—5 or NA

24. IToaaepiKKa €O CTOPOHBEI IIPOEKTA USAID/USCP mnomoraa Harrrei OPTaHU3AINH YBEAUYHUTDH
AOCTYII IIpEACTaBUTEACH yA3BUMBIX TpyIin K BMY-cepBucHbM yeayram . 1—>5 or NA

25. TToaaepra co croponsr npoekra USAID/USCP momoraa Hameil OpraHM3alUM  yAYYIIUTH
kauecTBO BIY-cepBUCHBIX YCAYT AAS yASBUMEIX IpyInT. 1—5 or NA

26. IToaaepkKa CO CTOPOHBI IIPOEKTA USAID/USCP crocobctBoBaa VKPEIIACHHUIO YCTOMIHUBOCTH
BMY-cepBucHBIX YCAYT, KOTOPbIE HAINIA OPIaHU3AIINA IIPEAOCTABAACT YA3BUMBIM IpyIrmam. 1—>5 or

NA



Page 5: Peaanzanus meponpusaruii npoexra USAID /USCP

OrTBeTbTE HA CACAYIOIITHE BOIIPOCHI, HACKOABKO BaM ITO3BOASIOT BAIll OIIBIT M 3HAHMC I/IHQ)OpMaLII/H/I. Ecan
BBI YBEPCHBI B CBOCM OTBCTC, AAKC CCAH 'y BaC HE OBIAO HEIIOCPCACTBEHHOTO KOHTAKTA C TEMHU AW MHBIMI
ACIICKTAMM HpOCKTa — BbI6€pI/IT€ COOTBCCTBYI—OH_[I/II‘/‘I BapI/IaHT orBera. EcAM ke BB He nMeeTe I/IH(i)OpMaL[I/II/I,
TO BbI6€pI/ITC BapI/IaHT orBera « He 3maro». Ha KaH(AbeI BOHpOC AOITyCKaeTCsA TOABKO OAHH OTBCT.

27. Kakue u3 BHAOB AesiteAbHOCTH nAn mepoupusituil poekra USAID/USCP B manboabieit
CTEIIEHH CITOCOOCTBOBAAU YKPEIIACHHIO BO3MOKHOCTEH 110 yCTOMYHUBOMY IIpeAocTaBAeHuio BITY-
CEPBUCHBIX YCAYT BAIlICH OpraHU3aIIAEI?

TTOATOTOBKa AOKYMEHTOB, CBSI3AHHBIX € HALIMOHAABHOM mporpammoit o BIY/CITUA
VkpeliAeHue MOTEHIINAAA YAIIHOHAABHOIO KOOPAHHAIIHOHHOTO COBETA
VKpenaAeHue IoTeHIInAAA PETHOHAABHOIO KOOPAMHAIIMOHHOTO COBETA
VkperaeHne moTeHIInaAa HallmOHaABHOM cucrembl MuO
VkpenaeHue IOTEHITNAAA PETHOHAABHOM cucTeMbl MO

Vipasaenue cassamu ¢ odrecrseHHocTocTIO (PR)

Kauecrso BIY-cepBrcHbIx yeayr, mpeaocrasadembrx HITO
Mobuan3zanusa coodirecTsa

CucremMbl CHAOKEHNA U ITIOCTABOK

AKT

3I1T

[TporpaMmbI AAfL €AETEH YAUID U OECITPU3OPHBIX

Apyroe (omurmure) (open ended)

28. Kakue us BuAOB AesireabHOCTH mAnM Mepoupusituil rpoekra USAID/USCP B manbGoableit
CTEIIEHH CIIOCOOCTBOBAAU  CMATYCHUIO IIOAUTHYECKHX, FOPHAHYECKHUX, PEIYAATHBHBIX U
(pUHAHCOBEIX YCAOBHI, IIPEIATCTBYIOIIUX AOCTYIY K KadecTBeHHBIM BIY-cepBrucHBIM ycAyram u
Iovyemy?

[Toaroroska AookymenToB 110 Harmonaasnoit Iporpamme o BUY/CITVIA

Vkpernaenne norennnasa Hanmonaasaoro Koopannanmonnoro Cosera

Vkperaenne norennunasa pernonasbaoro Koopanaannonsoro Cosera

VkpenaeHue IOTEHITNAAA PETHOHAABHOM cucTeMel MO

Vipasaerue cBazamu ¢ obrectsennocroctio (PR)KagectBo BIY-cepBucHbix yeayr,

npeaocraBasemerx HKO

Mobuan3zanusa coobirecTsa

a0 TP

CucremMel cHAOKEHNA U ITOCTABOK

AKT

3IIT

[TporpaMmbI AASL €AETEH YAUID U OECITPU3OPHBIX

Apyroe (omurmure) (open ended)

29. Kakme u3 BuAOB AesireabHOCTH mAnM Meponpustuii npoekra USAID/USCP B naumvenbiiei
CTEIIEHH CITOCOOCTBOBAAU YKPEIIACHHIO BO3MOKHOCTEH 110 yCTOMYHUBOMY IIpeAocTaBAeHuio BITY-
CEPBUCHBIX YCAYT BAIIIEH OPraHU3AIIHEH 1 ITOYeMy?

TTOATOTOBKa AOKYMEHTOB, CBSI3AHHBIX € HALIMOHAABHON mporpammoit o BIY/CITHA

Vkpernaenne norennnasa Hanmonaasaoro Koopannanmonnoro Cosera

Vkpenaenue rorennuasa perunoaasboro Koopannarmmonnoro Cosera

Vkperiaenne moreHImaAa HalfmoHaAbHOM cucremsr MuO

VkpenaeHue IOTEHITNAAA PETHOHAABHOM cucTeMbl MO

Vipasaenue cassamu ¢ odmecrseHHoCcTOCTIO (PR)

TR e

me a0 o



m.

30. Kakwue

Kagectso BMY-cepBucueix ycayr, mpeaocraBagemsrx HKO
MobuaAusanmsa coooIecTsa

CucreMbl CHAOKEHIA U IIOCTABOK

AKT

3IIT

ITporpaMMBr AASL «ACTEH YAUILY U OECIIPU3OPHBIX

Apyroe (onurure) (open ended)

13 BHAOB ACATEABHOCTH HAM MEPOIIPHATHH IIPOEKTA USAID/USCP B HauMEHbIIIEH

CTEIIEHU CIIOCOOCTBOBAAHM ~ CMATYCHHIO ITOAUTHYECKHUX, IOPUAMYECKHX, PEIYAATUBHBIX H
(PUHAHCOBBIX YCAOBHIA, IIPEIATCTBYIOIINX AOCTYITy K KadecTBeHHBIM BIIY-cepBrcHBIM ycayram u
Iouemy?

TR0 Mo a0 TR

m.

ITOATOTOBKa AOKYMEHTOB, CBSI3AHHBIX € HALIMOHAABHOM mporpammoit o BIY/CITUA
Vkpernaenne norennnasa Hanmonaasaoro Koopannannonnoro Cosera
Vkpenaenue rorennuasa peruonasboro Koopaunnarmonnoro Cosera
Vkperiaenne moreHmaAa HalfmoHaAbHOM crcremsr MuO

VkpenaeHue IOTEHITNAAA PETHOHAABHOM cucTeMbl MO

Vipasaenue cassamu ¢ odmecrseHHOCTOCTIO (PR)

Kauecrso BIY-cepBucHbIX yeayr, mpeaocrasadembrx HKO
Mobuamnsanusa coodrecTsa

CucremMer cHAOKEHNA U ITOCTABOK

AKT

3IIT

[TporpaMmbI AASL €AETEH YAUID U OECITPU3OPHBIX

Apyroe (omurmure) (open ended)

Crpannna 6: Bauanne npoexra Ha AOCTHDKEHUE T€HAEPHOI'O PABEHCTBA

Ilo>xaayricra, yKa>kHTe, HAKOABKO BBI COrAacHBI ¢ yTBEp>KACHHAMH, H3AO>KCHHBIMH AAABIIIE,
HCITOAB3YA CACAYFOILYFO IIIKAAY:

ITosrocTFO HE cOraaceH (HecoraacHa)

Cropee He coraaceH (HecoraacHa)

Hackoabko coraaceH (coraacHa), HACTOABKO H€ COIAACEH (HE COrAaCHA)

Cropee coraaceH (coraacHa)

Ilosrocrero coraacen (coraacua)

CAo>xHO cKa3aTh

31.

32.

33.

34,

35.

36.

[IpoekT MPOBOAMA CBOM MEPONPHATHA C YYE€TOM ICHAEPHBIX OocoOeHHOCTEH Ommimmre,
KaKUM HIMEHHO 00pasom?

Kakme mpenmyrmectsa AAfl BHEAPEHHS IIPOEKTA AAAO HCIIOAB30BAHHE I€HACPHO-
YYBCTBUTEABHBIX IIOAXOAOB?

Kakme TpyaHOCTH BO Bpemsl BHEAPEHHA IIPOEKTA BBI3BAAO HCIIOAB30BAHHE TI'€HACPHO-
YYBCTBUTEABHBIX IIOAXOAOB?

ITpoexr «Passutme morennmasa BIY-cepBucHbIx  opraHmsanmii»  CTUMYAHPOBAA
IIPUBACYEHUE HKEHIIIUH K MEPOIIPHATHAM IIPOEKTA

Onummmre

[Tpoexr «Passutme morennmasa BIY-cepBrcHBIX OpraHmM3anuit» YCHAUA CBA3AHHEIE C
I€HAEPOM BO3MOKHOCTH

My»KIHHBI U SKEHIIIHBI OBIAH OAHHAKOBO BOBACUYEHBI B IPOeKT «PasBurre mmoTeHImasa
BMY-cepBucHBIX OpraHU3arIiiin.
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37 My'}K‘-II/IHbI U KCHIIIMHBI HOAyT'II/IAI/I OAHAKOBBIC BBITOABI OT BHCAPCHHH HPOCKTQ.
«Passurne norenrmasa BMY-cepBrucHbIx Opranu3saruiiy OBIAL OAHHAKOBO

38. Ilpoexr «Paspurme morennmasra BIY-cepBHCHBIX — OpraHm3ammi»  CIOCOOCTOBAA
CHUKEHHUIO PHCKOBAHOTO ITOBEACHHSA YA3BUMBIX TPYIIIT
Onummmre

39. Ilpoexr «Passurme motenrmasa BMY-cepBucHBIX OpraHmsamuii» CMATYHA T€HACPHBIC
IIPOTUBOPEYHA
Omnuinre

40. KaxoB Obia BkAap mpoekra «Passurme mortenrmasa BHY-cepBucHBIX OpraHmsannii» B
AOCTHKEHUE TEHACPHOI'O PaBEHCTBA

7: PesyabraTer npoexra USAID /USCP

Hcrioap3ysa mikaAy OTBETA, IIPHBEACHHYFO BBIIIE, YKAXKHTE B KAKOH CTE€II€HH BbI COIAACHBI CO
CAEGAYVFOIIUMH Y TBEP>KACHHUAMH:

IToarocTpro HE coraacer (HecoraacHa)

Cropee He coraaceH (HeCOrAacHa)

Hackxoabko coraaceH (coraacHa), HACTOABKO H€ COIAaceH (He COrAaCHa)

Cropee coraaced (coraacHa)

IToarocrero coraacer (coraacuaa)

CAo>KHO cKa3aTh

41.

42.

43.

44,

45.
40.
47.
48.

49

[Toaaepxka co croponsr mpoekra USAID/USCP 1o3BoAMAa YBEAUYHTH AOCTYII IIPEACTABUTEACH
yaAsBUMBIX TpymiT k BUY-cepsucHbM yeayram.

[Toaaepxka co croponsr mnpoekra USAID/USCP  nmosBoamaa yayumurs kagecrso BITY-
CEPBUCHBIX YCAYT AAfA IIPEACTABUTECACH YA3BUMBIX TPYIIIL.

[Toaaepxka co croponsr mpoekra USAID/USCP  moszBoAmAa MOEH OpraHU3anuy IIOAYYUTDH
AOCTYII K pecypcam, IpeAOoCcTaBAfeMbIM 1'A00aAbHBIM POHAOM HAH IOCYAAPCTBOM Ha OOpPBOY €
BIY/CITMA.

IToaaeprka co  cropousr  mpoekra USAID/USCP CIIOCOOCTBOBAAA  YCTOMYMBOCTH B
rpeaoctaBAeHnH BIY-cepBUCHBIM yCAYT AAAl YA3BAMBIX TPYIIL..

B arocrmxenmn nieaeit mpoekra Y CLIIT mverorcs permonasbsblie pasamansd. Ommrmmare

Crpyxrypa npoekra USAID /USCP criocoGcTBOBaAa €ro peaAnsanum..

Kakum obpasom crpykrypa npoekra USAID/USCP criocoGerBoBasa ero peaansannu?

B uem 3aKAFO9AAKCH TPOOAEMHBIE MOMEHTBI, CBSI3aHHBIE CO CTPyKTypoil mpoekra USAID /USCP?

. AefireABHOCTD ITpOEKTA USAID/USCP oruacru AYOAHPOBAAA ACATEABHOCTD APYTHX IIPOEKTOB.

Page 7: PexomeHnaaruu 1o naanuposanuro nporpamm USAID no BHTU/CITHA

50

. Coobrmure HaM, IOMKAAYHCTA, CBOM peKOMeHAAmuu o ToM, Kak USAID caeayer crponth CBOIO
IIPOTPAMMHYIO AEATEABHOCTD, CBS3AHHYIO C YKPEIIACHHEM OPraHU3AI[HOHHOIO IIOTEHIIMAAd H
yAY‘ILHeHI/IH IIOAUTHYICCKHUX YCAOBHIZ



PYKOBOACTBO A4/ NPOBEAEHUA ®OKYC-TPYNMbI

Bonpocbl OueHKH, BIHOCUMbIE Ha 06CyKaeHne GpOoKyCc-rpynnbl

IToanTHueckne ycAOBHA

* B Kako# cTeleHH IPOEKT CIIOCOOCTBOBAA CHIKEHIIO
ITOAUTHYECKHIX, 3aKOHOAATEABHBIX, PETYASTOPHBIX 1 (DHHAHCOBEIX OAPHEPOB, IIPEIIATCTBYIOIINX A
OCTYITy YA3BUMBIX IPYIII K KadecTBeHHBIM BIIY-cepBrcHEIM ycAayTram, IIPEKAE BCEro B
npuoputetHbrx o0Aactax- 3ITT, AKT, [TporpammMer AAf «A€TEIT YAUID U OECIIPU3OPHBIX?

Paszsurue HNHCTUTYHNOHAABHBIX BO3MO>KHOCTEI

- B wem 3akarowaamce Bamm OXUAAQHHNA B OTHOLICHHU MCPOHPI/IHTHI;‘I IO VKPCITACHHIO
HMHCTUTYIIHOHAABHOTI'O HOTCHHI/IaAaP

Peaansanusa meponpusaruii npoekra/ Pernonaapusie paanyus

" Dbrira AM A€ATEABHOCTB ITPOEKTA USAID/USCP u ee PE3YABTATEI AOCTATOYHOM AAA AOCTU/KEHHSA €
IO IIEAH - YBEAHYEHHA AOCTYII IIPEACTaBUTEAEH yaA3BHUMBIX rpymr  k  BIY-cepBucHbiM
YCAYIaM M IIOAYYEHHA AOCTYII K  pecypcam,  IIPEAOCTaBAAEMBIM  ['AoGaapubIM — POHAOM
UAU BHYTPEHHHUMHE UCTOYHHUKaMH Ha 60psoy ¢ BMY/CITHA.

CocraB doxkyc-rpynmn

® AKTHBHUCTEI U3 YHCAQ IIPEACTABUTECACH YASBHMBIX TPYIIIT (VI): a0
6 aktuBHCTOB, mnpeAcTaBastomux YI' B ObaactHOM koopanHanmonnom cosere o BITU/CITHIA,
Tb u OITACHBIX MHEKITNOHHBIX 3200AEBAHUAX

(MHAMBHAYAABHBIE HHTEPBBIO OYAYT IIPOBEACHBI C AKTHBHCTAMH, IIpEACTaBAArOIIIMY Y1 Ha ypoB
He TOPOACKIX KOOpAMHAITHOHHBIX COBETOB)

= VI: Ao 6 mpeacraBuTeAer n3 caeayrornux rpymr: [TFIH, CP, MCM, «ACTH VAL u
OecIIpU3OpHEIE, TOAYIABIINE MEAMIUHCKUE U/ uAn conmarbuee yeayrn ot HKO, meanmmackux
VIPEKACHHIT H COLMAABHOrO obecredenus (Bakmo: AAfl KaKAOI TIpPYIIIBI OYAET IIPOBEACHA
OTAEABHAS BCTPEUa, T.€. B KAKAOM PETHOHE IIPOEKTa OYAET IIPOBEAEHO AO 4 POKyC-rpyII)

®  Bce yuacTHUKHE AOAKHEL OBITH HE MOAOKE 18 Aer.

*  VYaCTHHKH B IPYIIIAX B TEX PETHOHAX, TAE€ paDOTAA IIPOEKT, IT0 BO3MOMKHOCTH, OTOHMPAIOTCSH TAKIM
oOpasoMm, 9TOOBI OHM 1mOAy4daau ycayrm ¢ 2007 r ¢ Tem, 9TOOBI y HHX OBIAA BO3MOKHOCTB
OLICHUTH CUTYAIIHIO AO Ha9aAd PaOOTHI IIPOCKTA.

OpraHu1sauoHHbIE YC/10BUA
Mecro

7Keaareapno rmposeaerue oxyc-
rpymrsl B momermernu HKO  mam Apyroit HempaBHTEABCTBEHHOM OPTAHHU3AIINH, KyAd ITpeAcTaBuTeAN V]
HMEIOT OECIIPEIIATCTBEHHBIN AOCTYIIL.

Boszuarpaxxaenue

BOSHana)KACHI/IC Y9aCTHHKAM HE HpCAyCMOTpCHO, OAHAKO BO BpCMH BCTpC‘H/I um 6YAYT HPCAAaFaTbC}I
ACTKHC 3aKyCKH M HAIIUTKI

ITpoAos’xuTEABHOCTB

IIpoBeaenune GOKyC-IpyIIIIBI 3aliMeT IPUOAU3HTEABHO 1,5 gaca



ANNEX N: STATEMENT OF WORK
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ATTACHMENT A - STATEMENT OF WORK

End-of-Project Performance Evaluation HIVV/AIDS Service Capacity Project in Ukraine

l. Introduction

This is a Statement of Work (SOW) for the end-of-the-project performance evaluation of USAID
HIV/AIDS Service Capacity Project (USCP) in Ukraine.

1. Program: PEPFAR

Project Title: HIV/AIDS Service Capacity Project

Award Number: Cooperative Agreement No. 121-A-00-07-00705
Award dates: September 27, 2007 — September 26, 2012
Funding: $ 11,999,674

Implementing Organization: the Futures Group International (the FGI) in
collaboration with the All-Ukrainian Network of People Living with HIV (the
Network), All-Ukrainian Charitable Organization “Coalition of HIV Service
NGOs” (the Coalition), and Project HOPE.

7. Agreement Officer’s Technical Representative (AOTR): Ms. Alina Yurova, Health
Project Management Officer, has been the Alternate AOTR for the USCP since
March 2011,

I

I1. Evaluation Purpose

The purpose of this end-of-project evaluation is to assess the relevance, effectiveness and
efficiency of major USCP activities and discuss approaches for follow-on USG assistance in
HIV policy and institutional development areas.

The USAID Regional Mission to Ukraine, Moldova, and Belarus (the Mission), in particular the
Office of Health and Social Transition (OHST), in collaboration with the Office of U.S. Global
AIDS Coordinator (S/GAC) in Washington/DC, will use evaluation findings, conclusions, and
recommendations to re-assess the relevance and adequacy of the current activities and
opportunities for future programming.

The evaluation will also provide an opportunity for the FGI and their partners to learn more
about their strengths and any areas for improvement. Other key project stakeholders including
the Government of Ukraine (GOU) and international development partners, UNAIDS and UN
Co-Sponsors (UNDP, WHO, UNODC, and UNICEF) will have an opportunity to learn about
how to strengthen collaboration with USAID and benefit from USAID technical assistance in the
HIV policy and institutional development areas.

I11.  Background
A. Operational Context

1 Mr. Oleksandr Cherkas was the Agreement Officer’s Technical Representative (AOTR) from September 2007 to March 2011
and could be contacted if needed as he works in the USAID-Rwanda. Ms. Judy Chen was the AOTR from March to November
2011, and also can be contacted if needed as she works in the USAID-Philippines.
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Ukraine is experiencing the most severe HIVV/AIDS epidemic in the European region and the
Commonwealth of Independent States (CIS), which requires a long-term, sustained national
response. The annual number of newly reported HIV cases has been constantly increasing:
20,489 in 2010 versus 19,840 in 2009, and compared to 12,491 in 2005. Almost two-thirds
(64%) of the registered HIV cases were in the age group of 25-49 years.

The HIV epidemic in Ukraine continues to be driven by unsafe drug injection and sexual
practices, and remains concentrated among the most-at-risk populations (MARPS), including
injecting drug users (IDUs), prisoners, commercial sex workers (CSWs), men who have sex with
men (MSM), the sexual partners of these populations, and so called “street children”. Since
2007, the reported primary mode of HIV transmission seems to be shifting from injecting drug
use to sexual transmission through the partners of MARPs, showing a changing epidemic
pattern. While the prevalence among pregnant women is >1% in the most affected areas of
Ukraine (especially in the south-east), this appears to primarily reflect sexual spread from IDU
populations rather than generalization.

At end of 2009, the estimated HIV prevalence among the adult (15-49 year old) age group was
1.3%, and overall estimate of PLWH reaching 350,000 (NB: Ukraine’s population was about 46
million in September 2009). The epidemic continued to affect mostly urban areas in 2009, with
only 21% of new cases registered in rural areas. The gender distribution showed a proportion of
55% men to 45% women of new HIV cases in 2009. Unfortunately, a large proportion of PLWH
are unaware of their condition, and therefore unable to take adequate measures to preserve their
health status or prevent further transmission. By the end of October 2011, for instance, only
174,972 PLWH were registered with the National State AIDS Center (UAC).

The Government of Ukraine (GOU) understands the challenge of addressing HIV/AIDS
epidemic and has authorized a number of GOU institutions to deal with HIVV/AIDS and related
issues. The following GOU institutions have been active in HIV/AIDS epidemic control area:

e Health Committee of the Verkhovna Rada, Ukrainian Parliament, is key counterpart within
the GOU legislative branch (http://w1.c1.rada.gov.ua/pls/site/p_komity?pidid=2082);

e Ministry of Health (MoH) is a central GOU agency responsible for the development and
implementation of public health protection policy and control over HIV/AIDS and other
socially dangerous infections within the GOU executive branch (http://www.moz.gov.ua/);

e MoH State Service on HIV and Other Socially Dangerous Diseases (State HIV-SDD
Service), a successor of the State Committee on HIV and other Socially Dangerous
Diseases, is a central GOU agency responsible for the control over HIV/AIDS, tuberculosis
(TB) and other socially dangerous infections, subordinated to the Cabinet of Ministers of
Ukraine via the Minister of Health (http://dssz.gov.ua/);

e UAC is a specialized governmental HIV/AIDS treatment-&-prevention health care
institution, created and governed by the MoH. In addition to HIV/AIDS prevention, care,
and treatment service delivery, commodities distribution, and counseling services, UAC is a
methodology center for HIV/AIDS epidemiological monitoring, surveillance & research,
diagnostics, treatment and programmatic monitoring and evaluation
(http://moz.gov.ua/ua/portal/hosp snid.html); Regional (subnational) State AIDS Centers
have similar functions but they are autonomous from the UAC.
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e Ukraine’s National TB-HIV/AIDS Council (also referred as the National Coordination
Council or NCC) is a coordination mechanism for all (donor-funded and domestic)
HIV/AIDS and TB programs in Ukraine, which is also used as the Country Coordinating
Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria (GF) programs;

e Regional Coordination Councils (RCC) for HIV/AIDS and TB are coordination mechanisms
for all HIV/AIDS and TB programs in regions (oblasts).

In the last several years, the country has been able to make significant progress in stepping up the
response to HIV/AIDS. In nine most affected regions, the annual growth rate of newly reported
HIV cases declined from 27.4% in 2004 (over 2003) to 1.2% in 2010 (over 2009). In other
regions it declined from 22% in 2004 (over 2003) to 8% in 2010 (over 2009). The proportion of
young people aged 15-24 years among the newly reported HIV cases has decreased from 16% in
2006 to 12% in 2009, and to 10.3% in 2010. Access to and use of HIV/AIDS services by
MARPs have expanded and, in particular, the GoU provided ARV therapy to almost 20,000
(80%) patients by October 2011.

In a significant step forward, the GOU recently (in January 2011) revised the Law on Prevention
of AIDS and Social Protection of the Population that protects the human rights of individuals
vulnerable to and living with HIVV. Among other provisions, this law ensures the provision of
opioid substitution therapy (OST) — or medication assisted treatment (MAT) — for injecting drug
users. By December 2011, with the GF grant money, 6,562 patients were on MAT. Of these -
5,759 were on methadone and 2,959 were PLWH.

Notwithstanding the progress made, there have been serious gaps and stumbling blocks in
improving the access to and quality of HIV services to achieve reduction in HIV/AIDS morbidity
and mortality, both of which continue increasing, albeit at a much slower rate. These include:

-Outdated (Soviet Semashko) health system with disease-driven “silos” of separate service
provision (like HIV/AIDS, TB, sexually transmitted infections (STI), drug-treatment, family
planning, maternity, mental health, oncology, etc.) and resource allocation based on in-patient
beds and fixed (and one of the lowest) health staff salaries. This system poses the most
challenging obstacle to achieving critical scale-up and integration of services for more effective
and efficient outcomes.

-GoU commitment, which remains patchy across different government levels and sectors.
Continuous rotation of decision-makers in the MOH, which has had three Ministers in the last
12 months, as well as State HIV-SDD Service, which has also had three Heads in the last 12
months, and numerous changes in the oblast government counterparts since 2009 have
hampered productive collaboration, leaving gaps in institutional memory and capacities.

-The available financing and human resources, including institutional and technical capacities,
are not enough to provide the comprehensive integrated HIV services among all the key
MARPs at enough scale and intensity to achieve a population-wide effect. In 2010, HIV
services were provided to 60%+ of IDUs, 38% of sex workers, and 15% of MSM in Ukraine.
In 2011, more than 9,000 PLWH in Ukraine were waiting for ARV therapy and only 13% of the
estimated need in ARV therapy was met. Moreover, IDUs who represent the highest proportion
(above 55%) among all the registered PLWH in Ukraine have the least access to ARV-
treatment (7% of all the ART-patients).

-Available resources are often not used effectively, to a large extent because of the



Request for Task Order Proposal
End-of-Project Performance Evaluation
Page 6 of 33

government’s flawed and corruption-prone procurement and supply management (PSM) system
whose operations are based on outdated planning and forecasting methods. As a result, prices
for medicines have doubled and tripled, in comparison to identical products in other countries.
Quality assurance of procured drugs has also been difficult due to the absence of the
requirement for the drugs to be pre-qualified by the WHO or other stringent regulatory bodies.

-Stigma and discrimination towards PLWH, IDU and other MARPs are still high among health
and social care providers, as well as other vital services providers and employers.

- Opposition to MAT for IDUs, particularly among law enforcement, still presents considerable
challenges for applying public health and human rights approach. Further, there continues to be
intermittent harassment of civil society groups and individuals from MARP groups, particularly
by the Ministry of Interior and its agencies, impacting access to and use of HIV/AIDS
prevention, care and treatment services.

B. U.S. Government Assistance

The United States Government (USG), primarily via USAID, has worked with the GoU, other
donors, multilateral and international agencies, non-governmental organizations and the private
sector to prevent transmission of HIV and contain the spread of HIV among MARPs since 2001.
The USG has been the only bilateral donor providing support in HIV policy development and
capacity building to central GoU agencies (the MoH, State HIV-SDD Service, and UAC), the
National TB/AIDS Council, and sub-national government agencies in the 10 most affected
regions of Ukraine?. The USG has also been the largest and the only bilateral donor for HIV
prevention among MARPs in Ukraine.

To address the major issues impacting the country’s response to the HIV epidemic, in February
2011, after a series of thorough, two-year multi-sectoral consultations, the USG and the GoU
signed a Partnership Framework to foster cooperation in countering HIVV/AIDS for the period of
2011 to 2015, emphasizing both a public health and human rights approach. The key aims are to
reduce the level of HIV transmission among MARPs, to improve the quality and cost
effectiveness of HIV prevention, care, and treatment services for these populations, and to
strengthen national and local leadership capacity and improve the policy environment to support
national AIDS program objectives. To establish a baseline for the Partnership Framework, an
overall HIV Policy Assessment in Ukraine was completed in spring of 2011.

The current USAID/Ukraine project in HIV policy, HIV/AIDS Service Capacity Project in
Ukraine, implemented by the FGI in partnership with the Network, the Coalition and Project
HOPE since 2007, was designed to complement and leverage the existing GF and USAID
programs of direct service delivery in HIV prevention, treatment, care and support with policy
dialogue, advocacy and technical assistance. Its goal is to reduce transmission of HIV and
improve the quality of life of those affected by expanding access to quality HIV/AIDS prevention,
diagnosis, treatment, care and support services for MARPs including IDUs, CSWs, orphans and
vulnerable children (OVC) (including street children, infants born to HIV-positive women and
their families), and MSM.

2 E.g. German Government via Gesellschaft flr Internationale Zusammenarbeit (GIZ) GmbH has been providing
modest support to four oblast Councils in western Ukraine (Khmelnytski, Ternopil, Vinnitsa and Volyn), and started
to support the National HIV/AIDS Coordination Council (NCC) Secretariat in August 2011 for two years with
100,000 Euro (approximately $130,000 USD) annually.
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Thus, the USCP was built on the following development hypothesis:

Increased institutional capacity of civil society and public sector HIV/AIDS service
organizations and coordinating bodies to make sustainable delivery of quality services that
meet international standards for HIV prevention, treatment, care and support, combined with
reduced policy, legal, regulatory, and fiscal barriers inhibiting access to quality services
and GF grants provided to Ukraine will expand MARPs’ access to those services and,
subsequently, reduce transmission of HIV and improve the quality of life of those affected
by HIV epidemic.

USCP was built on the results of the previous USAID-funded Health Policy Initiative (HPI),
which provided support and technical assistance to the MoH, the NCC and nine RCCs from 2005
through mid-2007. It was implemented by the same implementing partner (at that time
Constella-Futures) in the same nine USAID-priority regions demonstrating the highest burdens
of HIV/AIDS and TB and serving as a place of residence for about 43% of Ukraine’s population:
the Autonomous Republic of Crimea, seven oblasts — Cherkasy, Dnipropetrovsk, Donetsk,
Kherson, Mykolaiv, Odesa oblasts, and two cities - Kyiv and Sevastopol. Kyiv oblast authorities
demonstrated neither interest nor commitment to collaborate with USCP and other international
HIV projects and partners and, therefore, in 2011 the USCP started providing assistance to
Chernihiv oblast.

The other USG-USAID HIV flagship project is SUNRISE, Scaling-Up the National Response to
HIV/AIDS through Information and Services, implemented by the International HIV/AIDS
Alliance (the Alliance) and its Ukrainian national spin-off — Alliance Ukraine in selected regions
(the same nine where USCP works) of Ukraine. Alliance Ukraine is also a co-Principal
Recipient (PR) of the GF HIV Round 6 and Round 10 Grants to Ukraine. SUNRISE’s main
objectives are: (1) Reach at least 60 % of MARPs with effective, high quality information and
services to prevent parenteral and sexual transmission of HIV in strategically selected sites; (2)
Increase the accessibility of high quality care and support information and services for PLWH
and other populations affected by the epidemic; and (3) Strengthen the prevention-care
continuum, with a particular focus on improving the quality and reach of voluntary counseling
and testing (VCT) services. The $12.96 million SUNRISE Project was awarded on August 19,
2004, and is scheduled to end on January 31, 2012.

Key UCSP project beneficiaries include:

Governmental Non-Governmental

-MoH

-State HIV & TB Service
-Ukrainian State AIDS Center | The Network (from 2011)
-Verkhovna  Rada  Health | The Coalition (from 2011)
Committee

-NCC (including its Secretariat)

National

) -Health Units of 10 Regional
Regional | state Administrations
-Nine RCCs for HIV/AIDS &
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TB (including M&E Units)

-Network and/or Coalition members (over 100)
-Other NGOs and community-based organizations
(CBO) (over 150) implementing GF and/or local
HIV programs

-MARP (IDUs, CSW, and MSM) initiative groups
(13)

-30 Local Coordination
Local Councils (LCC) for HIV/AIDS
& TB

Most USCP interventions were structured to achieve the following results (see also attached
USCP Program Description, original and modified, USCP Logical Framework (reconstructed),
and USCP Performance Monitoring Plan):

Result 1 (40% LoE): Reduced policy, legal, regulatory and fiscal barriers inhibiting
access to quality HIV/AIDS related services that meet international standards for
HIV/AIDS related prevention, treatment, care and support.

Result 3% (60% LOE): Sustainable delivery of quality services through increased
institutional capacity of civil society and public sector HIV/AIDS service organizations and
coordinating bodies.

Within the policy/legislative area, the project addressed regulatory and operational barriers in
five key programmatic service provision sub-areas: (1) PSM; (2) HIV VCT; (3) HIV related
services to OVC, especially street children; (4) OST, later referred to as MAT; and (5) so called
“social order” mechanism, i.e. commissioning of local NGOs with the local budget funds to
provide HIV services.

The policy/legislative work has been done primarily via support of the establishment and
operations of thematic multi-sectoral working groups reporting to the MoH, PSM, VCT, and
MAT Working Groups, or the Ministry of Family, Youth & Sports, OVC Working Group (the
list of USCP regional coordinators is attached).

Within the institutional capacity building area, the USCP provided technical assistance and
training sessions for individual HIV-service organizations, both governmental (three national and
30 local) and NGOs (two national and about 400 local), as well as the HIV NCC and nine HIV
RCC (including 30 district/municipal within them). In particular, the USCP conducted
organizational capacity assessments (MOCAT) and supported the preparation and
implementation of capacity building plans for State HIV-SDD Service, NCC serving as CCM*
for GF grants, 10 RCCs, and 68 local HIV-service NGOs (the list of assessed and/or assisted
NGOs is attached).

The participating NGOs were identified on a self-selection basis from throughout the country. In
training sessions offered to NGOs and MARRP initiative groups and leaders FGI heavily involved
trainers from the Network and the Coalition. The cross-organizational managerial focus of the
USCP’s technical assistance and training sessions for the NGOs/GF-programs implementers was

% The original numbering order of project results was preserved; result statements #2 and #4 were removed from
the Program Description in 2011.

# CCM - Country Coordination Mechanism for planning, developing, and overseeing the GF-funded programs in
country.
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designed to complement programmatic and project—specific technical assistance and training
sessions provided by the two GF PRs, the Alliance and the Network, to local NGOs-sub-
grantees.

HIV policy development work and capacity-building were done in partnership and collaboration
with all the key stakeholders, especially technical partners from the UN system, in particular
WHO, UNAIDS, UNODC, and UNICEF (a list of selected HIVV/AIDS stakeholders is attached).
At the Mission’s initiative, at the end of 2008, the USCP set up an Advisory Committee,
consisting of the key USAID implementing partners: the Alliance, the Network, the
Coalition, the WHO, and UNAIDS. The total annual amount of resources allocated to counteract
HIV/AIDS in Ukraine has been almost constant through 2008-2010:

Source of Funding Annual (average) Funding (USD) | Share, %
GFATM’ HIV Grants 35.0 millions 54%
GoU Budget (central and local) 21.0 millions 32%
USG (mainly USAID) 5.5 millions 8%
GIZ (Government of Germany) 2.5 millions 4%
Other donors 1.3 millions 2%
TOTAL: 65.3 millions 100%

° GFRound 1 (2004-2009) and Round 6 (2007-2012) HIV Grants to Ukraine
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The map below shows USG-focus regions marked, i.e. regions where USCP and SUNRISE
worked (GF’s grants were available to all regions):

C. Post-Award Actions

The original cooperative agreement was modified — the following result statements were
removed from the Program Description to avoid the duplication of the activities supported by the
GF Round 6 HIV Grant, as well as to acknowledge the lack of clarity about the USCP’s role in
carrying out some sub-activities, and the LoE for Result 3 was increased correspondingly, from
40% to 60%:

Result #2 (10% LoE): 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

Result #4 (10% LoE): 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

Another feature of USCP’s implementation was late approval of USCP’s Annual Work Plans for
Years 1-3. For example, the First Year Annual Work Plan covering October 2007 — September
2008 was approved in March 2008. The Second Annual Work Plan covering October 2008 —
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September 2009 was approved in parts in December 2008, May 2009 and, finally, in July 2009.
The Third Annual Work Plan covering October 2009 — September 2010 was approved in May
2010.

The mid-term review of the USCP envisaged in the Project Description to be carried out in 2010
did not take place.

V. Scope of Work

The Contractor will evaluate the relevance and effectiveness of major USCP activities in
achieving the project purpose [“expanding access to and sustainable delivery of quality
HIV/AIDS prevention, diagnosis, treatment, care and support services for most-at-risk
populations™], assess the efficiency of those activities, and suggest approaches for follow-on
programming in the HIV policy and institutional development areas. In particular, the
Contractor will answer the following questions (numbers do not reflect priority):

POLICY ENVIRONMENT

1. To what extent did the project contribute to the reduction of policy, legal, regulatory, and
fiscal barriers inhibiting access to quality HIV/AIDS services for MARPs, particularly in the
priority areas - MAT/OST, VCT, and OVC?

INSTITUTIONAL CAPACITY BUILDING
2. What were the project’s and key beneficiaries’ expectations for institutional capacity
building?

3. To what extent have the project’s technical assistance and training activities fostered the
general organizational development and, where appropriate, promoted sustainable services of
governmental and non-governmental organizations and, particularly, 68 service NGOs, assessed
with MOCAT?

IMPLEMENTATION APPROACH/REGIONAL DIFFERENCES

4. Were USCP’s activities and results sufficient to advance the achievement of its purpose -
expanded MARPs’ access to quality services and leveraged Global Fund and domestic
resources?

5. Which of the project’s activities/approaches contributed the most toward improving
institutional capacity for the sustainable service provision and reducing policy, legal, regulatory,
and fiscal barriers inhibiting access to quality HIV/AIDS services — and why? Which
activities/approaches were the least effective — and why?

6. Are there any significant regional differences observed in project’s results that can inform the
future design?

7. To what extent has the project’s structure helped or hindered project implementation? What
were the challenges and opportunities associated with this structure? [The project is structured
to have the prime’s Kyiv project office focused on policy and technical assistance to the national
bodies and RCCs, and the sub-awardees focused on NGO capacity building at the local level.]

8. Are there any specific areas of overlap (with other projects) where efficiencies can be
achieved in the future programming?

In answering all the questions, the evaluators should consider gender issues, in particular gender
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equity in access to services and gender integration challenges and benefits for project
implementation.

The Contractor will visit at least six USCP-assisted municipalities in at least four geographically
remote regions, including Dnipropetrovsk, Chernihiv, and Kherson oblasts. The Contractor will

ensure that the conduct of USCP evaluation is consistent with evaluations procedures in
USAID’s Evaluation Policy (Jan 2011:

http://www.usaid.gov/evaluation/USAIDEvaluationPolicy.pdf).
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V. Evaluation Design and Methodology

It is anticipated that the evaluation will have either quasi-experimental or non-experimental
design and that a mix of evaluation methodological approaches may be required to meet the
requirements outlined in the Scope of Work section. Suggested data sources include: (a)
secondary data/background documents, (b) key informants interviews, (c) survey of RCC
members, and (d) survey of NGOs assessed and/or trained by the USCP. Illustrative
methodological approaches are discussed below.

To assess USCP’s role in improving policy environment (questions 1, 4, 5, and 6), the evaluation
team (ET) is suggested to review USCP’s documents and interview key informants with
structured or semi-structured interview protocols and/or mini-surveys of key informants
regarding the results of USCP’s advocacy and policy development activities on the reduction of
policy, legal, regulatory, or fiscal barriers. Key informants interviews should reflect the
perspective of both USCP’s beneficiaries and partners (GoU, NGOs, and key development
partners, such as UNAIDS, WHO, UNICEF, UNDP, GIZ). Testimonial evidence of project
success in removing barriers should be supported with documentary evidence where possible,
including but not limited to USCP’s documentation. To the extent possible, the ET should
consider reductions in policy, legal, regulatory, and fiscal barriers in relation to international
standards for HIVV/AIDs related prevention, treatment, care and support.

Similarly, to assess project’s role in building institutional capacity (2, 3, 4, 5, and 6), the ET is
suggested to review project documents, interview and/or survey key informants, and examine the
processes and results of the assessed and/or assisted organizations at the national level and
selected regions. The ET is recommended to gather both the perspective of key informants on
changes in institutional capacity of these institutions and examine the institutions and the
changes in these institutions against explicit criteria for best practices of organizations involved
in HIV/AIDS policy implementation and/or service delivery.

In addition, the ET is suggested to address questions 2, 3, 5, and 6 through visits to USCP sites
and RCCs in Dnipropetrovsk, Chernihiv, and Kherson oblasts and two-three comparable
neighboring regions, where USCP did not work. Where possible, the ET would compare
changes in project areas to changes over the same points in time in non-project areas (difference-
in-difference approach). Data sources may include USCP documentation, mini-surveys of RCC
members and local HIV-service NGOs and CBOs; semi-structured interviews with RCC leaders,
NGO/CBO leaders, and other key informants; and the collection of third-party comparative data.
This may entail reconstructing baseline data that was not collected at project start-up.

The ET is also recommended to examine effectiveness of the technical assistance to NGOs
(questions 4 and 5), by determining how many of them gained access the GF resources and
manage them efficiently (e.g. how many of the trained NGOs and initiative groups became GF
Sub-Recipients, how many of them improved their performance according to the GF/PRs’ rating
system: A (highest) — D (lowest) scores).

VI. Deliverables

The Contractor will submit a clear, informative, and credible report (up to 30 pages, excluding
annexes and references) that reflects all relevant ET findings, conclusions, and recommendations
made in conjunction with the end-of-the project performance evaluation of the USCP project in
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Ukraine. The report must describe in detail the USCP project evaluation design and the methods
used to collect and process information requested in the Scope of Work section above and must
disclose any limitations to the USCP project evaluation and, particularly, those associated with
the evaluation methodology (selection bias, recall bias, etc.).

The Evaluation Report (ER) must be in line with relevant USAID ADS (Chapters 203 and 578)
and USAID Evaluation Policy requirements and recommendations. In particular, the ER must
include sufficient local and global contextual information so the external validity and relevance
of the evaluation can be assessed. Evaluation findings should be based on facts, evidence, and
data. Findings should be specific, concise and supported by reliable quantitative and qualitative
data [i.e. there should not be words like “some”, “many”, “most” in the report and frequency of
responses and absolute number of interviewed respondents should be given, e.g. 5 out of 11
experts agreed that ...; 2/3 of the 75 NGOs trained in financial management won subsequent GF
SR-grants; 30% of the trained CC members (120 overall) improved their skills in ...].
Conclusions should be supported by a specific set of findings. Recommendations should be
practical, clear, action oriented, and supported by a specific set of findings, conclusions, and
estimates of implementation costs.

In the annexes, the ER should include the Evaluation SOW, a Ukrainian version of the Executive
Summary section, description of the Evaluation Team (ET) and its member qualifications, the
final version of the Evaluation Work Plan (EWP), conflict of interest statements signed by all ET
members, tools used for conducting the USCP project evaluation, in-depth analyses of specific
issues, sources of information, and a statement(s) of differences (if any) reported by the ET
members and/or the Mission and/or USCP project leadership.

The ER will be written in English and submitted in electronic form using MS Word Times New
Roman 12 or other legible font of similar size. Any data used to prepare the report will be
presented in MS Office compatible format suitable for re-analysis and submitted either by e-mail
or on a CD or a flash drive.

The ET will present its major findings and preliminary conclusions made in conjunction with the
end-of-the-project evaluation of the USCP project at a pre-departure briefing for Mission
management and staff. The ET will use MS PowerPoint to present those findings and
conclusions. The draft ER will be due in 10 working days after that briefing. The draft ER must
include all relevant ET findings and conclusions made in conjunction with the USCP project
evaluation and preliminary ET recommendations. The Mission will have 15 working days to
review the draft ER and provide comments to the Contractor.

The final ER will be due in 10 working days following the receipt of the Mission’s comments on
a draft ER. The Contractor will use either a cover memorandum or similar format to explain
how comments provided by the Mission were addressed in the final ER if the final ER differs
substantially from the draft one. Both the Mission and the Contractor will have a right to initiate
an extension of the ER review or preparation/completion time for up to 10 working days at no
additional cost.

VI. Evaluation Team Qualifications and Composition

The ET will include one or more international development specialists who have substantial
knowledge of (1) modern public health policy issues, (2) effective HIV/AIDS related prevention,
treatment, care and support systems, and (3) effective and sustainable policies and/or legislation
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that guarantee access to HIVV/AIDS related prevention, treatment, care and support for MARPSs,
as well as substantial experience in conducting performance evaluations of large health projects
or programs. The ET is also expected to use local expertise — at least an individual or a company
with detailed knowledge of Ukraine’s public health sector, HIV/AIDS policy design and
implementation process, and relevant governmental and non-governmental institutions.
Experience in conducting performance evaluations of large USAID projects is desirable.
Knowledge of Eastern Europe/CIS region HIV/AIDS epidemic is desirable.

The Contractor must assign at least one specialist with strong understanding of data collection
and analysis methodologies and substantial international experience in designing and conducting
evaluations of similar projects (an Evaluation Specialist). Experience in designing and
conducting performance evaluations of large USAID health projects is desirable. This person
must be familiar with USAID Evaluation Policy and evaluation reporting requirements.
Knowledge of Eastern Europe/CIS region HIVV/AIDS epidemic is desirable.

The ET Leader must have strong team management skills, and sufficient experience in designing
and/or conducting performance evaluations. This person must be familiar with USAID
Evaluation Policy and evaluation reporting requirements. Excellent communication, both verbal
and written, skills and experience in managing performance evaluations of large USAID projects
are desirable.

USAID asks that gender be considered in the formation of an evaluation team. The ET Leader,
an Evaluation Specialist, and a Senior Local HIV/AIDS Consultant will be key personnel under
this TO. Note: one individual may act as both the ET Leader and an Evaluation Specialist if all
qualifications requirements are met.

VIIl. Evaluation Management
The following documents are available online:

- HIV Policy Assessment in Ukraine, July 2011
(http://ukraine.usaid.gov/sites/default/files/Ukraine _Policy Assessment FINAL 7 18 11 acc.p
df, http://ukraine.usaid.gov/sites/default/files/Ukraine HIV_Policy Assessment_Annex.pdf);

- Data Quality Audit of USAID HIV programs in Ukraine, July 2011
(http://ukraine.usaid.gov/sites/default/files/fUSAID%20HI1V%20DQA%20Ukraine Final%20Rep
ort Aug%2015%202011.pdf);

- Comprehensive External Evaluation of the National HIVV/AIDS response in Ukraine in 2004-
2007, under aegis of UNAIDS, January 2009
(http://www.aidsalliance.org.ua/ru/library/global/Comprehensive%20External%20Evaluation.pdf
);

- Health System Assessment in Ukraine (in HIV, TB and FP areas), August 2011
(http://ukraine.usaid.gov/sites/default/files/Ukraine_ HSA_ Report FINAL.pdf);

- National UNGASS Report of Ukraine, 2010 (covering 2008-2009)
(http://ukraine.usaid.gov/sites/default/files/ukraine_2010 country progress_report_en.pdf,
http://www.unaids.org/en/dataanalysis/monitoringcountryprogress/2010nationalcompositepolicyi
ndexncpireports-countries/ukraine 2010 ncpi en.pdf);

- National UNGASS Report of Ukraine, 2008 (covering 2006-2007)
(http://www.aidsalliance.org.ua/ru/gfund/reports/pdf/ukr-zvit.pdf); and
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- Ukrainian AIDS Center Bulletin (HIVV/AIDS epidemic data and studies), 2007
(http://www.aidsalliance.org.ua/ru/library/research/pdf/bulleten31en.pdf), 2009
(http://www.aidsalliance.org.ua/ru/library/research/pdf/Bulletin33en.pdf), and 2010
(http://ukraine.usaid.gov/sites/default/files/Information%20bulletin%2035.pdf).

To facilitate evaluation planning, the Mission will make available to the Contractor five USCP
Annual Work Plans, two (initial and current) Performance Monitoring Plans, thirteen Quarterly
Reports and four Annual Project Reports, twelve local capacity assessment reports [Capacity
Assessment Report on MoH HIV-SDD Committee (2010, in English & Ukrainian), Capacity
Assessment Report on National TB-HIV/AIDS Council (2010, in English & Ukrainian), nine
RCC Capacity Assessment Reports (2007-2010, in Ukrainian), and MOCAT-based Assessment
Report on 70 Ukrainian NGOs (2009, in Ukrainian)], as well as the full list of USCP’s
beneficiaries within a working day of the award effective date. As warranted, the Contractor will
receive additional project-related documentation.

When planning and conducting the evaluation, the Contractor will make every effort to reflect
opinions and recommendations of all key USCP’s project stakeholders from the national and
local governments, donors, civil society, and the private sector. In particular, the Contractor is
expected to meet with the leadership and/or staff of: the Ministry of Health, State HIVV/AIDS-
SDD Service, Ukrainian AIDS Center, National and Regional TB-AIDS Coordination Councils,
UNAIDS, UNICEF, WHO, UNDP, UNODC, Alliance Ukraine, and PATH.

The Mission will inform key project stakeholders, i.e. beneficiaries, GOU counterparts, donors
and implementing partners, about the evaluation, provide the Evaluation Scope of Work (in
English and in Ukrainian), invite key project stakeholders to review preliminary evaluation
findings and conclusions, and provide them with the final Evaluation Report (in English and in
Ukrainian).

To keep the Mission informed about the status of the evaluation, the Contractor will submit the
final electronic version of the EWP to the Evaluation COTR within two working days following
the award. The Contractor will update the EWP on a weekly basis. The ET will discuss any
deviations from the EWP with the Evaluation COTR and seek USAID’s concurrence with the
proposed changes in the EWP if those changes are significant, as determined by the Evaluation
COTR.

The ET will invite the Evaluation COTR and other relevant Mission personnel to participate in
meetings, site visits and other activities planned in conjunction with the evaluation as soon as
those events are on agenda. The ET will conduct weekly briefings for the Evaluation COTR and
other relevant Mission personnel in order to keep them informed of the progress of the
evaluation and any other issues that may arise. USAID requests that any forthcoming American
and Ukrainian holidays be considered in scheduling evaluation meetings in the United States and
Ukraine.

VIII. Logistics

The Contractor will be responsible for all logistical support of the evaluation and must not expect
any substantial involvement of Mission staff in either planning or conducting the evaluation.
The Mission will provide the Contractor with necessary introductory letters to facilitate meeting
arrangements. The Mission could provide the Contractor with the list of local logistics service
companies if there is a need.



ANNEX O: NO-CONFLICT OF INTEREST STATEMENTS

END-OF-PROJECT PERFORMANCE EVALUATION OF HIV/AIDS SERVICE CAPACITY PROJECT IN UKRAINE



ANNEX O: NO-CONFLICT STATEMENTS









ANNEX P: QUANTITATIVE DATA TABLES AND GRAPHICS

END-OF-PROJECT PERFORMANCE EVALUATION OF HIV/AIDS SERVICE CAPACITY PROJECT IN UKRAINE



ANNEX P: QUANTITATIVE DATA TABLES AND GRAPHICS
SOURCE: ONLINE SURVEY CONDUCTED BY EVALUATION TEAM, N=58 (JULY 2012)

1. Evaluation Question: To what extent did the project contribute to the reduction of policy, legal,
regulatory, and fiscal barriers inhibiting access to quality HIV/AIDS services for MARPs,
particularly in the priority areas - MAT/OST, VCT, and OVC?

Table 1. Distribution of Responses to Questions: USCP contributed to the reduction of
policy/legal/regulatory/fiscal barriers to access to HIV/AIDS services for MARPs

Response Category Pollcy Legal Regulatory Flscal
() (%)

Strongly disagree 0 1 7 1.7
Disagree 3.4 1.7 1.7 6.9
Neither agree nor disagree 34 6.9 8.6 17.2
Agree 20.7 32.8 29.3 36.2
Strongly agree 724 56.9 58.6 345
Don't know 0 1.7 0 3.4

Not applicable Chart 1. Distribution of Responses
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2. Evaluation Question: What were the project’s and key beneficiaries’ expectations for institutional
capacity building?

Table 2. Distribution of Responses to Question: Support from the USAID/USCP met my expectations
regarding building my institution’s capacity

Response Category % \
Strongly disagree 0
Disagree 1.8
Neither agree nor disagree 1.8
Agree 29.8
Strongly agree 63.2
Don't know 35




Chart 2. Distribution of Responses to Question: Support from the USAID/USCP met my expectations
regarding building my institution’s capacity
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3. Evaluation Question: To what extent have the project’s technical assistance and training

activities fostered the general organizational development and, where appropriate, promoted
sustainable services of governmental and non-governmental organizations and, particularly, 68 service
NGOs, assessed with MOCAT?

Table 3. Distribution of Responses to Questions: Support from the USAID/USCP improved our
institution’s organizational development/help our institution improve the quality of HIV/AIDS
services/helped our institution increase access of HIV/AIDS services for MARPs/contributed to the
sustainability of the HIV/AIDS services we provide to MARPs

Response Category Organizational Quality of HIV/AIDS = MARPS’ Access to Sustainability

Development Services Services )
(%) (%) (%)

Strongly disagree 0 0 0 0
Disagree 0 0 0 1.8
Neither agree nor 1.8 12.3 35 35
disagree
Agree 26.3 29.8 29.8 38.6
Strongly agree 68.4 54.4 61.4 50.9
Don't know 35 35 5.3 5.3




Chart 3. Distribution of Responses to Questions: Support from the USAID/USCP improved our
institution’s organizational development/help our institution improve the quality of HIV/AIDS
services/helped our institution increase access of HIV/AIDS services for MARPs/contributed to the
sustainability of the HIV/AIDS services we provide to MARPs (%)
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4. Evaluation Question: Were USCP’s activities and results sufficient to advance the achievement of
its purpose-expanded MARPs’ access to quality services and leveraged Global Fund and domestic
resources?

5.

Table 4. Distribution of Responses to Question: Support from the USAID/USCP helped my institution

leverage Global Funds and/or State resources for HIV/AIDS

Response Category % \
Strongly disagree 5.2
Disagree 17
Neither agree nor disagree 0
Agree 37.9
Strongly agree 43.1
Don't know 12.1

Chart 4. Distribution of Responses to Question: Support from the USAID/USCP helped my institution
leverage Global Funds and/or State resources for HIV/AIDS
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6. Evaluation Question: Which of the project’s activities/approaches contributed the most toward
improving institutional capacity for the sustainable service provision and reducing policy, legal,
regulatory, and fiscal barriers inhibiting access to quality HIV/AIDS services — and why? Which
activities/ approaches were the least effective — and why?

Table 5.1. Distribution of Responses to Question: Which of USCP’s activities and approaches contributed
the most/the least toward improving your institutional capacity for sustainable service provision

Response Category Least Difference (Most-
(%) Least)
(%)
National HIV/AIDS Policy Framework 3.4 5.2 -1.8
Capacity Building of the National Coordination Council 1.7 0 1.7
Capacity Building of the Regional Coordination Council 53.4 5.2 48.2
Capacity Building of the Rayon Coordination Council 0 0 0
Capacity Building of the National Monitoring & Evaluation 0 17 -1.7
System
Capacity Building of the Regional M&E System 10.3 3.4 6.9
Public Relations Administration 3.4 5.2 -1.8
Quality of NGO HIV/AIDS Services 13.8 0 13.8
Community Mobilization 1.7 10.3 -8.6
PSM Interventions 0 22.4 -22.4
VCT Interventions 1.7 17 0
MAT Interventions 5.2 5.2 0
Interventions for OVCs 0 17.2 -17.2
Other 5.2 22.4 -17.2




Chart 5.1. Distribution of Responses to Questions: Which of USCP’s activities and approaches
contributed the most/the least toward improving your institutional capacity for sustainable service
provision
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Table 5.2. Distribution of Responses to Question: Which of USCP’s activities and approaches contributed
the most/the least toward reducing policy, legal, regulatory, and fiscal barriers that inhibit access to quality

HIV/AIDS services

Response Category Most Least Difference (Most-
% % Least) (%)

National HIV/AIDS Policy Framework 13.8 5.2 8.6
Capacity Building of the National Coordination Council 1.7 1.7 0
Capacity Building of the Regional Coordination Council 295 5.2 24.3
Capacity Building of the Rayon Coordination Council 0 0 0
Capacity Building of the National Monitoring & Evaluation 0 0 0
System
Capacity Building of the Regional M&E System 8.6 0 8.6
Public Relations Administration 34 10.3 -6.9
Quality of NGO HIV/AIDS Services 5.2 0 5.2
Community Mobilization 5.2 8.6 -3.4
PSM Interventions 0 25.9 -25.9
VCT Interventions 1.7 3.4 -1.7
MAT Interventions 1.7 34 -1.7
Interventions for OVCs 0 8.6 -8.6
Other 34 27.6 -24.2




Chart 5.2. Distribution of Responses to Questions: Which of USCP’s activities and approaches
contributed the most/the least toward reducing policy, legal, regulatory, and fiscal barriers that inhibit
access to quality HIV/AIDS services?
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7. Evaluation Question: Are there any significant regional differences observed in project’s results
that can inform the future design?

Table 6. Distribution of Responses to Question: There are regional differences in the achievement of
USCP objectives

Response Category %
Strongly disagree 8.6
Disagree 10.3
Neither agree nor disagree 19.0
Agree 15,5
Strongly agree 13.8
Don't know 32.8

Chart 6. Distribution of Responses to Question: There are regional differences in the achievement of
USCP objectives
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8. Evaluation Question: To what extent has the project’s structure helped or hindered project
implementation? What were the challenges and opportunities associated with this structure?

Table 7. Distribution of Responses to Question: The USAID/USCP project structure helped project
implementation

Response Category %
Strongly disagree 17
Disagree 0
Neither agree nor disagree 34
Agree 25.9
Strongly agree 43.1
Don't know 25.9

Chart 7. Distribution of Responses to Question: The USAID/USCP project structure helped project
implementation
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9. Evaluation Question: Are there any specific areas of overlap (with other projects) where
efficiencies can be achieved in the future programming?

Table 8. Distribution of Responses to Question: There are duplications of effort (overlap) between the
USAID/USCP project and other projects

Response Category %
Strongly disagree 44.8
Disagree 37.9
Neither agree nor disagree 34
Agree 6.9
Strongly agree 17
Don't know 5.2




Chart 8. Distribution of Responses to Question: There are duplications of effort (overlap) between the
USAID/USCP project and other projects
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BREAKDOWN OF RESPONSES TO THE EVALUATION QUESTIONS BY ORGANIZATIONAL

AFFILIATION OF RESPONDENTS

Evaluation Question 1: To what extent did the project contribute to the reduction of policy,
legal, regulatory, and fiscal barriers inhibiting access to quality HIV/AIDS services for
MARPs, particularly in the priority areas - MAT/OST, VCT, and OVC?

Question: The USAID/USCP contributed to the reduction of policy barriers to access to HIV/AIDS

services for MARPs

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 5.2 2.9
Neither agree nor disagree 5.2 2.9
Strongly Agree/Agree 89.5 94.1
Don't know 0 0

Question: The USAID/USCP project contributed to the reduction of legal to access to HIVV/AIDS services for

MARPs
Government (N=19) NGO (N=34)
% (%)
Strongly Disagree/Disagree 0 2.9
Neither agree nor disagree 10.6 5.9
Strongly Agree/Agree 84.2 91.2
Don't know 5.2 0

Question: The USAID/USCP project contributed to the reduction of regulatory barriers to access to

HIV/AIDS services for MARPs

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 0 5.8
Neither agree nor disagree 5.2 8.8
Strongly Agree/Agree 94.7 85.3
Don't know 0 0

Question: The USAID/USCP project contributed to the reduction of financial barriers to access to HIV/AIDS

services for MARPs

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 5.2 8.8
Neither agree nor disagree 15.8 20.6
Strongly Agree/Agree 73.7 67.6
Don't know 5.2 29




Evaluation Question 2: What were the project’s and key beneficiaries’ expectations for

institutional capacity building?

Question: Support from the USAID/USCP met my expectations regarding building my institution’s

capacity
Government (N=19) NGO (N=34)
% (%)
Strongly Disagree/Disagree 5.4 0
Neither agree nor disagree 0 0
Strongly Agree/Agree 89.5 97.0
Don't know 0 3.0

Evaluation Question 3: To what extent have the project’s technical assistance and training
activities fostered the general organizational development and, where appropriate, promoted
sustainable services of governmental and non-governmental organizations and, particularly,
68 service NGOs, assessed with MOCAT?

Question: Support from the USAID/USCP improved our institution’s organizational development

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 0 0
Neither agree nor disagree 5.2 0
Strongly Agree/Agree 94.8 96.9
Don't know 0 3

Question: Support from the USAID/USCP has helped our institution increase access of HIV/AIDS services

for MARPs
Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 0 0
Neither agree nor disagree 5.3 18.2
Strongly Agree/Agree 94.7 78.8
Don't know 0 3

Question: Support from the USAID/USCP has helped our institution improve the quality of HIV/AIDS

services for MARPs

Government (N=19)

NGO (N=34)

(%)

|

(%)

Strongly Disagree/Disagree 0 0
Neither agree nor disagree 10.5 0
Strongly Agree/Agree 84.2 97.0
Don't know 5.3 3.0




Question: Support from the USAID/USCP has contributed to the sustainability of the HIVV/AIDS services

we provide to MARPs

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 0 0
Neither agree nor disagree 10.5 0
Strongly Agree/Agree 84.2 97
Don't know 5.3 3.0

Evaluation Question 4: Were USCP'’s activities and results sufficient to advance the achievement of its
purpose-expanded MARPs’ access to quality services and leveraged Global Fund and domestic resources?

Question: Support from the USAID/USCP helped my institution leverage Global Funds and/or State

resources for HIVV/AIDS

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 10.5 2.9
Neither agree nor disagree 0 0
Strongly Agree/Agree 78.9 85.3
Don't know 10.5 11.8

Evaluation Question 6: Are there any significant regional differences observed in project’s

results that can inform the future design?

Question: There are regional differences in the achievement of USCP objectives

Government (N=19)

(%)

NGO (N=34)
(%)

Strongly Disagree/Disagree 26.3 17.6
Neither agree nor disagree 5.2 17.6
Strongly Agree/Agree 42.1 26.4
Don't know 26.3 38.3

Evaluation Question 7: To what extent has the project’s structure helped or hindered project
implementation? What were the challenges and opportunities associated with this structure?

Question: The USAID/USCP structure helped project implementation

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 5.3 0
Neither agree nor disagree 0 29
Strongly Agree/Agree 68.4 67.7
Don't know 26.3 294




Evaluation Question 8: Are there any specific areas of overlap (with other projects) where efficiencies
can be achieved in the future programming?

Question: There are duplications of effort (overlap) between the USAID/USCP project and other projects

Government (N=19) NGO (N=34)
(%) (%)
Strongly Disagree/Disagree 84.2 82.3
Neither agree nor disagree 5.2 0
Strongly Agree/Agree 10.5 8.8
Don't know 0 8.8

BREAKDOWN OF RESPONSES TO THE GENDER-RELATED QUESTIONS

Question: The project has integrated gender considerations into its activities

QUESTIONS BY RESPONDENTS’ GENDER

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 6.7 2.3
Neither agree nor disagree 6.7 7.0
Strongly Agree/Agree 46.6 43.2
Don't know 40.0 46.5

Question: The USAID/USCP developed measures to enhance women’s participation in project activities

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 6.7 4.7
Neither agree nor disagree 13.3 9.3
Strongly Agree/Agree 334 51.2
Don't know 46.7 34.9

Question: The USAID/USCP capitalized on gender-related opportunities

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 134 4.8
Neither agree nor disagree 26.7 214
Strongly Agree/Agree 26.6 35.7
Don't know 33.3 38.1
Question: Men and women were involved equally in the USAID/USCP
Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 0 4.8
Neither agree nor disagree 0 0
Strongly Agree/Agree 80.0 83.3




| Don't know | 20.0 11.9

Question: Both sexes benefited from USAID/USCP activities

Men (N=15)
(%)
Strongly Disagree/Disagree 0 4.8
Neither agree nor disagree 0 0
Strongly Agree/Agree 86.6 83.3
Don't know 134 11.9




ANNEX Q: TEST RESULTS FROM USCP TRAININGS
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ANNEX Q: PRE AND POST TRAINING SCORES FOR SELECTED TRAININGS

Number of pre-
training forms

Number of
post-training

Post-test
Results

Percent
Change

Trainings

forms

Pre-test
Results

Programmatic 15% 73% 403%
Capacity
Quality Assurance
15-17.10. 2010 20 19 3% 55% 1730%
Quality Assurance
15-17.10. 2010 22 21 0% 72%
Public Relations
27-29.04.2011 16 15 40% 85% 114%
Public Relations
17-19.05.2011 21 21 15% 81% 423%
Mean
20 19 15% 73% 755%
Range
(16--22) (15-21) (4%--15%) (55%--85%) (114--1730%)
Institutional 10% 62% 522%
Capacity
Strategic Planning
26-28.04. 2010 22 22 9% 50% 455%
Strategic Planning
26-28.04. 2010 14 16 15% 64% 329%
NGO
Management
15-17.12 2010 18 19 15% 68% 356%
NGO
Management
7-9.12 2010 20 18 4% 65% 1358%
Human
Resources 13-
14.04.2011 20 20 8% 52% 520%
Human
Resources 15-
16.12.2011 20 20 8% 71% 814%
Mean
19 19 10% 62% 639%
Range
(14--22) (16-22) (4%--15%) (52%--71%) | (329%--1358%)
Financial 1% 57% 3943%
Capacity
Project Proposal
Writing
14-15.04.2010 23 22 0% 56%
Project Proposal
Writing
8-10.06.2011 18 18 1% 71% 6300%




- Number of pre- Numbe_r Pf Pre-test Post-test Percent
Trainings _ post-training
training forms forms Results Results Change

Financial
Management
14-16.12.2009 23 23 1% 47% 5250%
Financial
Management
17-19.12.2009 23 23 2% 68% 3800%
Financial
Management
26-28.04.2010 24 18 2% 67% 3100%
Fund Raising
29.06 -31.07.2009 23 23 1% 54% 3650%
Fund Raising
24 -26.06.2009 23 23 0% 51%
Fund Raising
23-25.11.2009 25 25 3% 62% 1950%
Fund Raising
22 -24.03.2010 25 25 3% 41% 1520%
Mean
23 22 1% 57% 3653%
Range (1520%--
(18--25) (18-25) (0%--3%) (41%--71%) 6300%)




ANNEX R: BREAKDOWN OF SURVEY RESPONSES TO GENDER
RELATED QUESTIONS
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ANNEX R: BREAKDOWN OF SURVEY RESPONSES TO THE GENDER-
RELATED QUESTIONS

Question: The project has integrated gender considerations into its activities

Men (N=15)

Women (N=43)

(%)

(%)

Strongly Disagree/Disagree 6.7 2.3
Neither agree nor disagree 6.7 7.0
Strongly Agree/Agree 46.6 43.2
Don't know 40.0 46.5

Question: The USAID/USCP developed measures to enhance women'’s participation in project activities

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 6.7 4.7
Neither agree nor disagree 13.3 9.3
Strongly Agree/Agree 33.4 51.2
Don't know 46.7 34.9

Question: The USAID/USCP capitalized on gender-related opportunities

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 134 4.8
Neither agree nor disagree 26.7 214
Strongly Agree/Agree 26.6 35.7
Don't know 333 38.1

Question: Men and women were involved equally in the USAID/USCP

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 0 4.8
Neither agree nor disagree 0 0
Strongly Agree/Agree 80.0 83.3
Don't know 20.0 11.9




Question: Both sexes benefited from USAID/USCP activities

Men (N=15) Women (N=43
(%) (%)
Strongly Disagree/Disagree 0 4.8
Neither agree nor disagree 0 0
Strongly Agree/Agree 86.6 83.3
Don't know 134 11.9

Question: The USAID/USCP alleviated gender-related constraints

Men (N=15) Women (N=43)
(%) (%)
Strongly Disagree/Disagree 7.2 0
Neither agree nor disagree 0 2.3
Strongly Agree/Agree 92.8 93.0
Don't know 0 4.7




ANNEX S: HIV SERVICE COVERAGE RATES FOR MARPS IN USCP
REGIONS
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ANNEX S: HIV SERVICE COVERAGE RATES

Outcome Indicators for Intervention Sites Visited

Coverage for MSM prevention Coverage for CSW prevention Coverage for IDUs in need of

services services MAT

(60%) (60%) (38%)
Kherson 5% 51% 31% 29% 78% 40%
Odessa 25% 36% 82% 45% 20% ND
Dnipropretrovsk 6% ND 52% 68% 43% 42%
Chernigiv 0% ND 4% 5% 42% 22%
National 11% 16% 30% 37% 48% 55%

Source: Alliance, 2011



Outcome Indicators for USCP Sites Not Visited

Coverage for MSM Coverage for CSW prevention | Coverage for IDUs in need of

prevention services services MAT

(60%) (60%) (38%)
AR of Crimea 61% 71% 91% 99% 23% 29%
Donetska 31% 52% 49% 37% 26% 46%
Mykolaivska 87% 70% 99% 100% 36% 23%
Cherkaska 64% 95% 68% 36% 42% 22%
Sevastopol City ND ND ND ND 89% 79%

Source: Alliance, 2011



Outcome Indicators for Comparison Sites

Coverage for MSM Coverage for CSW prevention Coverage for IDUs in need of
prevention services services MAT
(60%) (60%) (38%)
Zaporizhzh'ya ND ND 6% 11% 13% 9%
Sumy ND 44% 3% 21% 16% 35%
Kharkiv 1% 10% 37% ND 9% 45%

Source: Alliance, 2011





