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Abbreviations and Acronyms

	AIDS
	Acquired immune deficiency syndrome

	ARVT
	Antiretroviral therapy

	BRPO
	Bryansk Regional Public Organization

	DECR
	Department for External Church Relations (ROC)

	FBO
	Faith Based Organization

	FGO NSCN
	Federal Government Organization “National Science Center of Narcology”

	GFATM
	Global Fund to Fight AIDS, Tb and Malaria 

	GOHS
	Government Organization of Health Service

	HIV
	Human immunodeficiency virus

	IDU
	Injecting Drug Users 

	IFE
	Independent Final Evaluation

	LFA
	Logical Framework Approach

	LPAC
	Local Project Appraisal Committee

	MAT
	Medication assisted therapy

	NGO
	Non-government Organization

	PA
	Public Association

	PAC
	Project Appraisal Committee

	PEP
	Post exposure prevention

	PEPFAR
	President’s Emergency Plan for AIDS Relief 

	PLWHA
	People living with HIV/AIDS

	PMTCT
	Prevention of mother-to-child transmission 

	RCPA
	Russian Charity Public Association

	ROC
	Russian Orthodox Church

	RPO
	Russian Public Organization

	TB 
	Tuberculosis

	UNDP
	United Nations Development Program

	UNGASS
	United Nations General Assembly Special Session

	UNODC
	United Nations Office on Drugs and Crime

	USAID
	United States Agency for International Development 

	USG
	United States Government

	VCT
	Voluntary Counseling and Testing


Summary matrix of findings, supporting evidences and recommendations
	Findings: problems and issues identified
	Supporting evidences
	Recommendations

	The planning, management, monitoring, and project evaluation system is built, effective, and corresponds to the high standards of managing international projects and programs.
	Opinions of interviewees concerning the general system as a whole and its concrete aspects in particular.

Quality of the project documentation, including progress reports, protocols, and shorthand reports of meetings.

All basic stakeholders have been involved in the process of planning and monitoring of the project, taking into account cultural and political features of the environment of the implementation of the project. The planning process corresponded to the principles of the Logical Framework Approach; the gathering, processing, and analysis of the data from regional stakeholders have been organized through a network of regional partners of the Moscow Patriarchate. The data gathering format has been implemented through the organization of round tables and a discussion within the scope of various educational, consulting, and discussing actions.

All interviewees marked a high quality of the management of the project (both at the level of UNDP and at the level of the key partners of the project).
	To pay more attention to administrative aspects of introduction of products of the project (prophylactic programs "Ladya", "Water of Life", the program of rehabilitation of drug addicts). It is important to comprehend the available experience, to formalize it in typical algorithms or cases, which will be presented to regional managers of programs for their further work.

To organize a capacity building program for managers - regional coordinators of such programs. First of all, it concerns training of classical basic principles of management - planning, administration, monitoring, and organizational development.

In the course of planning of similar projects, it is recommended to include local experts in the group of experts working on the project document. It will allow not only to strengthen the depth of understanding of processes, which take place in the sector, but it will also be some kind of training for local experts that will allow to have a potential for independent working out of projects and programs in the future in the sector of FBO.

	The FBO Sector has begun to realize itself as a more integral subject of civil society.
	The data of interviews. Materials of round tables and conferences.

Signing of cooperation agreements between subjects of FBO and state-run structures and public organizations.

Quality of official Church documents formulating the official opinion, position, and work principles in the spheres actual for modern society (working out of official concepts of the Churches in the field of HIV/AIDS, working out of the Russian Orthodox Church’s concepts and official documents concerning human rights issues, ecology and sustainable development, etc.).

Level of representation of official delegations of the Churches at «round tables», conferences, and similar public platforms.

The Russian Orthodox Church opens subjects at the Patriarchate level (establishment of the Coordination center to counteract narcomania at the Department on Church charity and social service of the Moscow Patriarchate), which are equilibrium for external communication with state structures.

Signing of cooperation agreements at the high level (for example, signing of agreements between the Russian Orthodox Church and the Ministry of Public Health and Social Development, as  well as between the Russian Orthodox Church and the Federal Drug Control Service [FDCS] of the Russian Federation, Antidrug Committee, Joint work group of the ROC and the State Antidrug Committee).


	It is important to continue and strengthen the activity of analysis and formulation of the official position of the FBO sector on problems significant for society and on challenges. Linkage between the level of practical activities and the level of formulation of the official position of the FBO sector should be secured.

At present, it seems that the project has reached an adequate balance of a degree of involvement of subjects of FBO in the practical activities sphere (in the areas that are priority for the project - HIV/AIDS prevention, palliative care, rehabilitation of drug addicts), as well as in the field of activity on conceptualization and development of official positions (intersectoral dialogue, advancement of approaches and principles of activity, dialogue on recognition of values-focused approaches to prevent HIV and to rehabilitate drug addicts, etc.). It is recommended to develop mechanisms of preservation of this balance, in particular – to support the further activity on working out of values-focused techniques and approaches, to continue the dialogue and mutual reviewing of secular and Church techniques and methodologies, to spread this practice on other areas and spheres of public work.

The FBO Sector is recommended to pay more attention to the quality of communication with international organizations – both at the level and on behalf of the sector as a whole (for this purpose, it is necessary to continue participation and support of consolidating processes) and at the level of separate organizations. In this case, of especial importance is proactivity of the position of these subjects. The tools of such communication, which are classical and conventional in the NGO sector, are reports on independent monitoring of effects from programs implemented by organizations. Thus, for a better perception of FBO as a liable entity of civil society and an active participant of the HIV/AIDS prevention sphere, it is recommended to work out an activity effects monitoring system (impact monitoring), to present the results of monitoring (inter alia) in the form of public reports, and to distribute them among various parties in the frames of the informational campaign about the activity of FBO in this direction.

A passive component of intersectoral communication (participation in «round tables», consultations, and conferences) is not less important, and its quality should also be paid steadfast attention to.

It is important to receive and analyze a similar sort of reports and researches coming from other entities, first of all, from civil society organizations, as well as from international organizations and local funds. A constructive reaction from the FBO sector on the positions stated in them, facts and conclusions, will be not only a sign of maturity, but also will allow to influence consciously the processes taking place in society.

Probably, it will be necessary to prepare experts who could conduct such analytics. It is recommended to carry out negotiations with potential donors who could support the collecting and analysis of the data in this context and also to support such training with attraction of experts experienced in the organization and conducting such monitoring.

At the level of the Russian Orthodox Church, it is recommended to introduce in the structure of annual diocesan reports on social service the questions allowing to reveal and stimulate the activity of Church organizations in the field of the intersectoral dialogue and coordination of social service (to accent the importance of HOW the work is being done, and not just WHAT kind of work is being conducted).



	The FBO Sector is recognized as a subject of civil society in the social sphere in general and in the sphere of HIV/AIDS in particular. Recognition of the important role of religious organizations in the struggle against spreading of HIV/AIDS by the state structures at the local and federal levels and by the society as a whole;
	The evaluated project is an evident experience of practical cooperation of the international agency (UNDP) and the FBO sector at the institutional level. The project was preceded by a 2 year UNDP/ROC pilot project. Before that, cooperation was limited to participation in joint actions at the activity level, communication, coordination and exchange of experience. Thanks to the project, FBO as a sector of civil society and a subject for planning and implementation of joint activity, has been recognized at least at the level of other agencies of the United Nations (at the moment of the evaluation, there is already an experience of an implementation of a project together with UNFPA).
	While planning programs with involvement of the FBO sector, it is recommended to consider the fact that these organizations in Russia have much less experience of international cooperation than the organization of the NGO sector. For this reason, the FBO sector has a staff deficit in the sphere of the NGO management, lawyers, bookkeepers, and auditors. Therefore, it is recommended to consider these peculiarities while planning projects, to provide additional resources in order to supply the partner organizations with such personnel, and also to envisage events to train and improve professional skills for the personnel of the Church organizations.

	The values-focused approaches to the work in the field of HIV/AIDS are described, methodically provided, and recognized both at the level of the FBO sector and at the level of state-run organizations.
	Within the scope of the project, the program of prevention of HIV and risky behavior among teenagers "Ladya" is the most elaborated, approved, and it is being introduced. While it was worked out, the experience of the organizations of the FBO sector in the sphere of primary prevention was used; experts who are recognized by the scientific and medical community have been involved in the description and substantiation of the methodology.

Acknowledgement of the recognition of the efficiency of the program "Ladya" are numerous responses and conclusions recommending its introduction at the level of official bodies (St.-Petersburg State Medical University named after Pavlov, the Ministry of Education of the Kaliningrad Oblast, etc.).

The fact that the program "Ladya" is allowed to be used by employees of state-run educational (Lipetsk) and social (Chelyabinsk) institutions within the scope of preventive actions of the corresponding official bodies also confirms the fact of the recognition of this program at the state level.

The attempt to carry out a comparative analysis of prevention programs has showed that it is extremely difficult to find real alternatives to the program "Ladya". As a rule, the programs used by state-run or public organizations are short-term (1-4 classes, while there are 23 in “Ladya”), are aimed at informing or training (ways of distribution of HIV, ways of decreasing the risk of infection, medical aspects), in other words – they are aimed at decreasing the risk of infection in case of a risky behavior, instead of prevention of the risky behavior. Thus, as for a number of criteria, the program "Ladya" is uncontested for the organization of complex prevention of a risky behavior.

Various experts both practicing work under the program and representatives of state-run and public organizations stated in the interviews their enthusiasm concerning the program, the quality of its development and introduction for practical use.

Nevertheless, it is necessary to notice that the long-term effect of the preventive program will be possible to estimate only after a long time interval, in particular considering the fact that the teaching of the program was introduced not long ago (since 1-2 years, depending on the region), thus, it cannot be evaluated within the scope of this evaluation of the project.

The programs that are already developed (or being developed) within the scope of the project, «Water of Life, «Responsible Parenthood », and the program of Church rehabilitation of drug addicts, are based on the similar principles, and there are preconditions for them to be similarly recognized and widely applied.

The booklets developed within the scope of the project, which position the values-focused approaches in the specified areas, are spread through a network of official bodies (FDCS, Rospotrebnadzor [Federal service on customers' rights protection and human well-being surveillance]).

The number of facts presented in the description of the acknowledgement of the stability of the project also speak of indirect acknowledgement of the programs (for example, the fact that regional organizations find financial sources for trainings for trainers of the program "Ladya", which are independent of the project).
	It is recommended to develop methodical instructions for a regional manager of the program, which will have the basic recommendations on the launch, coordination, and management of the program. Right now, this work concerning the programs "Ladya" and "Water of Life" is being conducted in the regime of couching and individual consultations of managers. It is recommended to generalize the experience of such consultations in a separate methodical booklet.

It is recommended to continue versatile support for trainers of these programs. In particular, on the basis of the results of the exchange of experience and supervising, to produce methodical recommendations for practicing trainers. Werecommend to pay special attention to the distribution of the adapted versions of the program (or separate classes) for concrete groups, age and other features of children (for example, work with children from residential schools, evening schools, or orphan asylums). It is recommended to expand communication of trainers among themselves, to stimulate an exchange of materials, presentations, etc.

It is recommended to develop and to carry out separate trainings for the clergy, who will be involved in the work within the scope of preventive advisory programs. Not all clergy know about psychological methods of the work and  possess necessary specific communicative skills. Trainings for trainers cannot pay enough attention to these aspects; also, it is not always pertinent to train clergy in the secular environment. It is also recommended that a cleric should be a trainer of such training.

In the future, it is recommended to get recognition of the developed techniques and approaches by secular and theological scientific communities through defending of scientific papers (theses for masters’/doctor's degree) on profile subjects. It is recommended to provide support for scientific works on these subjects.

It is recommended to undertake further steps on the official approval of these programs at the federal level.

	The project is relevant to the current situation in the regions of the project and consistent with the program policies of the basic involved stakeholders (USAID, UNDP, the state policy in the sphere of HIV/AIDS and narcomania, official political documents of the Churches)
	It is confirmed by the official program documents from open sources or those given by interviewed representatives of the organizations.

It is also proved by the data of the interviews.

It is indirectly proved by the degree of recognition and practical use of products of the project (for example, the program of the values-focused prevention "Ladya" is accepted and recommended to be used at the level of the administration of some regions of the Russian Federation; cooperation agreements between the Russian Orthodox Church and the sectoral ministries have been signed)
	

	There has appeared a network of interaction within the FBO sector. It has become possible to pass from the format of separate isolated initiatives to a number of sectoral programs.
	The association of Sisters of Charity is created.

All organizations, which introduce the program "Ladya" in the regions, communicate and exchange their experience through the supervising procedure.

The network of drug addicts rehabilitation centers is being created.

It is proved by interviews, analysis of projects and of activity within the scope of the Church anti-AIDS program, which were not included into the project USAID/UNDP.
	It is recommended to continue the networking processes and to connect them to the Church-wide and sectoral programs.

Also, we recommend to pay attention to the coordination of goals and development of program strategies in the process of coordination of concepts in the directions pre-planned within the project (Sisterhood of Charity: palliative care, volunteer work; primary prevention of risky behavior: "Ladya", "Water of Life", «Responsible Parenthood»; the system of Church rehabilitation of drug addicts),Transition to a program operating mode will demand to train experts, a cycle of repeated coordination and revision of programs – therefore, it is recommended to provide a rather flexible planning. The presence of such program documents will allow to raise the quality of the intersectoral dialogue and to strengthen positions of the FBO sector in it.

It is recommended to allot (or to create) within the scope of networks or associations such subjects, which have a potential to speak on behalf of a group of organizations, in particular in lobbying processes, to attract state financing for projects and programs.

	The project ensures the stability of the reached changes.
	The partners of the project, who carry out practical activities (at the level of work with direct beneficiaries), have received within the scope of the project the knowledge, experience, recognized and proved methodologies and tools for work. All interviewees state that the activities at the level of work with direct beneficiaries will be performed irrespectively of the presence or absence of external financing.

The absence of external (project) support will influence the dynamics of involving in activity of new organizations, the activity in the field of exchange of experience, etc. Thus, in some regions (for example, Chelyabinsk, Lipetsk), local authorities have showed their interest in the project activity; there are already arrangements (or negotiations are being carried out) about partial financial support of the actions aimed at spreading the available experience.

The Church is one of the steadiest public institutions in the historical perspective. The Church can support the stability of initiatives, which correspond to its values and confirmed program priorities carried out by entities connected with the Church. Proceeding from the presented interviews and consultations, it is possible to assert that the activity within the scope of the project has reached such a level of recognition by the Church where it, as an institution, will provide the operational stability of this activity.

The Church often has its own infrastructure (buildings, premises, equipment), which can be used by FBO to implement its activity (the majority of NGOs in Russia are quite young organizations and do not have their own infrastructure). Thus, FBO basically is more stable in comparison with NGOs as for this criterion.

A number of regions (Chelyabinsk and Surgut) find additional or their own resources to invite trainers in order to carry out trainings for trainers and to certificate trainers for the program "Ladya".

In the overwhelming majority of cases, the cooperation (including co-financing) is built at the institutional level and is proved by contracts of cooperation. This factor reduces the risk of dependence of the quality of activity on presence of each concrete person in this or that post.
	

	There is no stigmatization of the work in the field of HIV/AIDS on the part of FBO, the Churches, Church leaders, and the hierarchy. The existence of the social problem of spreading of the HIV infection and socialization of PLWHA are recognized at all levels of the Church hierarchy.
	It is not a secret that since the moment HIV and AIDS appeared, in the Church environment, there were discussions on whether it is a medical disease or it is the divine scourge. Accordingly, the attitude both towards PLWHA and the people working in the field of helping PLWHA was ambiguous, they did not always receive the Church’s approval.

Following the results of the project, it is possible to assert unequivocally that in the Church community, in the FBO sector, stigmatization of the disease and PLWHA has been overcome. It is possible to confirm the absence of stigmatization not only at the level of people and organizations that assist, take care of patients, work with groups of risk, and carry out prevention, but also at the level of the clergy and the hierarchy of the Church.

This result of the project is marked by almost all interviewees.

This position is also recorded in a number of official documents of Churches. In particular, within the scope of the project, there are accepted (or in an acceptance stage) official concepts of work in the field of HIV/AIDS of some Christian faiths.

Studies of reports, speeches, and publications on this topic in the Church press also confirm that the level and quality of opinions and thoughts on this theme have changed for the better.
	

	The project has spurred the interdenominational dialogue.
	If the interdenominational dialogue at the institutional level was carried out in some kind before the project, then at the regional level it began to appear only around the actions on coordination of efforts in the sphere of prevention of distribution of HIV, help to PLWHA, and palliative care of patients in the terminal stage of AIDS, prevention among drug addicts.

These questions have opened a possibility of participation in the dialogue, which subject does not mention the dogmatic aspects, thus allowing to discuss the questions of relations (for example - proselytism questions, methods of conducting missionary work) in a number of regions.

Thus, the very fact of appearance of such a dialogue is an important achievement and it sets a basis for consolidation within the frameworks of interdenominational (and in some cases - interreligious) relations.

In addition to the opinions of the interviewees, this fact is proved by the participation of representatives of different faiths in interdenominational committees on HIV/AIDS, in «round tables» devoted to working questions of activity within the scope of the project at a local level.
	

	The FBO sector brings its essential contribution to de-stigmatization of the problem of HIV/AIDS as a whole and PLWHAС in particular.
	Usually, clergy and members of religious communities are opinion leaders in local communities. The confirmed above change of attitudes towards PLWHA and approaches to prevention of distribution of HIV is an important example of a change of behavior in communities. Thus, in spite of the fact that this statement was not checked by researches of opinions in communities, with a high degree of probability, it is possible to assume that this process takes place.

This fact is also proved by statements of interviewees within the scope of an evaluation of representatives of the Church and secular organizations, as well as statements of clergy.
	It is recommended to involve the organizations of the FBO sector to de-stigmatize other important public problems and challenges such as trafficking, illegal labor migration, environmental problems and climate change problems, sexual equality and non-discrimination (problems of gender equality), protection of the rights and freedoms of citizens, etc.


EXECUTIVE SUMMARY
This report presents analyses, findings, and recommendations of the independent evaluation of the UNDP’s project “Support to HIV & AIDS Prevention and Palliative Care Initiatives of Faith-Based Organizations in the Russian Federation” in the Russian Federation, conducted in August-September 2011. The evaluation reviews the implementation of the Project throughout the period 2006–2011. The project was recommended for approval by the LPAC on September 29, 2006. The operational activities under the project started in November 2006. In August 2009, upon completion of the project’s first phase, it was extended through September, 2011, and later the project was extended till December 2011 – no cost extension. The total approved budget of the project is $2,820,000USD. The project is totally funded by the US Agency on International Development (USAID), Russia Office (from PEPFAR funds). 

The overall goal of the project is to contribute to the decrease of the HIV and AIDS incidence in the Russian Federation and to mitigate the impact of the epidemic on the population by strengthening the capacity of the Russian Orthodox Church and other confessions significantly present in Russia in preventing the spread of the epidemic, reducing the stigma and discrimination, and providing care and support to people living with HIV and AIDS (PLWHA) and other affected population groups.

The project’s major objectives are (mentioned in initial PRODOC):

Objective 1. Support HIV/AIDS Policy Development by Churches, raise commitment of Church leaders to HIV/AIDS, strengthen capacity of FBOs to deliver HIV/AIDS activities, and improve interfaith coordination in the area of HIV/AIDS.
Objective 2. To develop and broadly disseminate HIV prevention programs for vulnerable youth on abstinence and being faithful building on the community-level network of various faith based organizations and effective practices developed in Russia and abroad

Objective 3. To improve the capacity of various faith-based organizations in providing the palliative care and support to PLWHA and other affected population groups

Objective 4.  To implement HIV prevention services for IDUs
In the course of the evaluation, the documents presented by the management of the project have been analyzed; interviews with stakeholders and the management of actions of the project have been carried out; as well as the documents accessible in open sources, which concern the topic of the project (they were basically applied during the relevance analysis), have been analyzed. The major findings of the evaluation are the following:
· The epidemiological situation of HIV/AIDS in Russia can be characterized as "stably worsening". The major risk factors of the infection are still the use of unsterile tools while consuming drugs and sexual contacts.

· The activity planning process corresponded to principles of the Logical Framework Approach; the gathering, processing, and analysis of the data from regional stakeholders were organized through the network of regional partners of the Moscow Patriarchate. The data gathering format was implemented through the organization of round tables and discussions within the scope of various educational, consulting, and discussion actions.

· Within the scope of the evaluation, the achievement of the outputs of the project described in the project document is proved to be true.

· The values-focused prevention program "Ladya" is proved to be effective by responses and conclusions, and by the fact that it is allowed to be used in state-run educational (Lipetsk) and social (Chelyabinsk) institutions.

· The planning, management, monitoring, and project evaluation system is in place, it is effective, and corresponds to the high standards of managing international projects and programs.
· The Association of Sisters of Charity is created. All organizations, which introduce the program "Ladya" in their regions, communicate and exchange their experiences through the procedure of supervising. A network of centers of rehabilitation of drug addicts is being createding.

· There is a fact of de-stigmatization of the issue of HIV/AIDS among FBOs, Churches, Church leaders, and the hierarchy.

· Signing of cooperation agreements between FBOs and the state structures and public organizations; a number of high level agreements was signed the(for example, the agreements between the Russian Orthodox Church and the Ministry of Public Health and Social Development wereere signed by Patriarch Kirill and minister Tatiana Golikova).

· The increased quality of official Church documents formulating the official opinion, position, and work principles in the spheres, which are urgent for modern society (working out of official concepts of Churches in the field of HIV/AIDS, working out of the Russian Orthodox Church’s concepts and official documents concerning human rights issues, ecology and sustainable development, etc.).

· The political level of representation of official delegations of Churches at «round tables», conferences, and similar public platforms, has increased.

· Recognition of the important role of religious organizations in the struggle against the distribution of HIV/AIDS by the state structures at the local and federal levels and by society as a whole;
· Partners of the project, who are carrying out practical activities (at the level of the work with direct beneficiaries), have received within the scope of the project the knowledge, experience, recognized and proved methodologies and tools for work.

· In the overwhelming majority of cases, the cooperation (including co-financing) in regions is built at the institutional level and is proved by contracts of cooperation between various subjects.

· Nevertheless, it is to note that the most organizations of the FBO sector cannot independently receive the funding for their projects due to insufficient management capacity and level of their organizational development.

· Legally, FBOs, as well as NGOs, can participate in application calls for state financing of their activity, including on conditions of subcontract. However, the procedures, on which basis financing allocation is possible, are difficult enough, and the potential of organizations does not always allow them to use these possibilities.

These facts are described in more details and proved in the corresponding sections of the report. On the basis of the data of the evaluation, concerning the project activity, it is possible to draw the following conclusions:

· The project has been and is still relevant in the context of the epidemiological situation in Russia as a whole, the state policy in the field of HIV/AIDS prevention, FBO sector official policy documents, and the strategic and program documents of USAID, UNDP.

· The planning, management, monitoring, and project evaluation system is built, effective, and corresponds to the high standards of managing international projects and programs.
· The values-focused approaches to the work in the field of HIV/AIDS are described, methodically provided, and recognized both at the level of the FBO sector and at the level of state-run organizations.
· The activity planning system corresponded to principles of the Logical Framework Approach.

· Network interaction has started inside the FBO sector. It has become possible to pass from the format of separate isolated initiatives to several of sectoral programs.
· The FBO sector brings its essential contribution to de-stigmatization of the problem of HIV/AIDS as a whole and PLWHA in particular.
· The FBO Sector has begun to realize itself more adequately within the civil society.
· The project has spurred the interdenominational dialogue.
· The activity within the scope of the project has reached the level of recognition by the Church as an institution, which allows to provide the operational stability of this activity.

· The achievements of the project are steady; there is a potential for the further distribution of the project activity (multiplication effect) after the termination of financing and when the project is over.
The project has resulted in a number of achievements, which are not only valuable and can be used after the project is over, but are also innovative, and taking into account the results of the project, they can be recommended for further application. The basic ones of them are:

1. Authors’ techniques of primary prevention of risky behavior for children and teenagers - "Ladya", "Water of Life"

2. Experience of application of a multilevel program approach to the planning and organization of activity of medium-term projects

3. System of organization of activity in cooperation with the FBO sector, including six levels, on which the project activity should be organized.

Within the scope of the evaluation, three blocks of recommendations have been developed:

1. Recommendations and offers concerning the system of organization of activity, including a system of design of the project (presented and proved in a more developed kind in the corresponding section of the report):

· To study, evaluate, and conceptualize the multilevel system of planning of activity, implemented in this project (see Section “Lessons learned and best practices”) and to use it as a basis for planning of activity with participation of the FBO sector.

· While developing the project or planning similar projects, it is necessary to involve more actively local experts in the group of experts who work on the project document and in the planning process. Also, it is recommended to pay more attention to and to spend more resources at the component “Capacity Building” concerning  of the FBO sector with a special accent on the aspect “Organizational Development”.

· To describe in program terms (a portfolio of projects) the Church anti-AIDS program and to make its medium-term evaluation.

· It is recommended to allot (or to create) such entities, which can speak on behalf of a group of organizations, in particular in lobbying processes, to attract state financing for projects and programs.

· To develop the available concepts of activity in the directions pre-planned within the scope of the project (Sisterhood of Charity: palliative care, volunteer work; primary prevention of risky behavior, the system of Church rehabilitation of drug addicts) up to the level of the Church-wide programs. To organize a corresponding system of managing these programs according to the modern international standards and approaches.

· It is recommended to develop and implement the program “Capacity Building” for the FBO sector.

2. Recommendations and proposals concerning the strategic level of the purposes of this project:

· It is recommended to continue the activity of analysis and formulation of the official position of the FBO sector concerning problems and challenges significant for the society.

· At the level of the Church reporting, it is recommended to introduce in the structure of annual reports (for the Russian Orthodox Church, it is annual diocesan reports) on social service the questions allowing to reveal and stimulate the activity of Church organizations in the field of the intersectoral dialogue and coordination of social service.

· It is recommended to develop an effects monitoring system (impact monitoring), to present the results of monitoring (inter alia) in the form of public reports, and to distribute them among various parties in the frames of the informational campaign about the activity of FBOs in this direction. It is important to receive and analyze similar reports and researches from other entities, first of all, from civil society organizations, from international organizations and local funds.

· It is recommended to pay more attention to the quality of institutional communication with international organizations – both at the level and on behalf of the sector as a whole and at the level of separate organizations.

· It is recommended to involve the organizations of the FBO sector to de-stigmatize other important public problems and challenges such as trafficking, illegal labor migration, environmental problems and climate change problems, sexual equality and non-discrimination (problems of gender equality), protection of the rights and freedoms of citizens, etc.

· It is recommended to develop mechanisms of supporting the further activity on working out of values-focused techniques and approaches, to continue the dialogue and mutual reviewing of secular and Church techniques and methodologies, to spread this practice on other areas and spheres of public work.

3. Recommendations and proposals concerning the practical activities level:

· To evaluate and describe the administrative experience of introduction of practical programs, to organize courses of improvement of qualification for managers and regional coordinators of these programs. The prime accent is to be put on teaching classical basic principles of management - planning, administration, monitoring, and organizational development.

· Also, in the future, it is recommended to get recognition of the developed techniques and approaches by secular and theological scientific communities through defending of scientific works (theses for a candidate’s and doctor's degree) on profile subjects. It is recommended to provide support of scientific research on these subjects.
· It is recommended to develop and carry out separate trainings for clergy, who will be involved in the work within the scope of preventive advisory programs.
· It is recommended to further introduce the values-focused programs of primary prevention developed within the scope of the project, as well as accumulation and ordering of the knowledge received within the scope of work of experts during these programs. Also, it is necessary to undertake further steps for official approval of the programs "Ladya", "Water of Life" and «Responsible Parenthood» at the federal level.
I. INTRODUCTION

A. Background and context
The project was recommended for approval by the LPAC on September 29, 2006. The operational activities under the project started in November 2006. In August 2009, upon completion of the project’s first phase, it was extended through September, 2011 and later the project was extended till December 2011 – no cost extension. 

The total approved budget of the project is $2,820,000USD. The project is totally funded by the US Agency on International Development (USAID), Russia Office (from PEPFAR funds). 

The project concept, both at the beginning of the work in 2006 and at the current moment, is innovative enough. Proceeding from the description of the strategy of activity, it is possible to speak about the fontal two-level (two-layered) character of the concept.

The first layer is the organization of practical activities directly connected with PLWHA, drug addicts and similar groups of people, palliative care, informational campaigns and other similar work. It is the so-called operational level, which is understood and shared by a wide range of involved parties. The activity of this level is easily managed by traditional methods; the data of indicators and targets can be easily collected and interpreted. Reports on the implemented work (the quantity of patients covered by the care, the quantity of implemented seminars, the number of trained students, circulations of printed materials, etc.) are provided by executors and are supervised by the operating structure of the project.

The second level is strategic; it provides the long term and stability of effects of the project. If the first level is directed on what participants of the project do, then the second level operates with how this work is conducted. Proceeding from the strategy of the project document, this layer is more priority; it contains the basic strategic priorities and is a methodological basis of achievement of predicted effects. These are such directions as interaction of various sectors of society (first of all, interaction of the FBO sector and traditional sectors of society - state, public, to a lesser degree commercial), maintenance of conditions for development of a dialogue between them, creation and development of various platforms and networks within the scope of the theme of support and organization of help to PLWHA as a whole and work of faith-based organizations in particular. The evaluation of how the strategy of this level has been implemented is an important aspect, on which it is planned to pay special attention in the course of gathering and interpretation of the data.

The first level of activity is well documented in reports of executors and of the group of management of the project. Tracing and evaluation of long-term effects is a considerably more difficult task.

Project document has being updated in September 2009, project activities, and indicators has being reviewed. Here we are presenting data from the initial project concept (developed in 2006) and later we’ll show updates and differences.

The overall goal is: to contribute to the decrease in HIV and AIDS incidence in the Russian Federation and mitigate the impact of the epidemic on the population by strengthening the capacity of Russian Orthodox Church and other confessions significantly present in Russia, in preventing the spread of the epidemic, reducing stigma and discrimination, and providing care and support to people living with HIV and AIDS (PLWHA) and other affected population groups. The project is implemented across a number of areas, including development interventions in palliative care, promoting behavioral changes among vulnerable youth, capacity development for faith-based organizations and policy-level initiatives through the inter-faith coordination mechanisms.

The project’s major objectives are (mentioned in initial PRODOC):

Objective 1. Support HIV/AIDS Policy Development by the Churches, raise commitment of Church leaders to HIV/AIDS, strengthen capacity of FBOs to deliver HIV/AIDS activities, and improve interfaith coordination in the area of HIV/AIDS.
Objective 2. To develop and broadly disseminate HIV prevention programs for vulnerable youth on abstinence and being faithful building on the community-level network of various faith based organizations and effective practices developed in Russia and abroad

Objective 3. To improve the capacity of various faith-based organizations in providing the palliative care and support to PLWHA and other affected population groups

Objective 4.  To implement HIV prevention services for IDUs 
The project strategy was focused on institutionalization and dissemination of best practices in the sphere of HIV prevention and care provision to PLHIV and was contributed to evaluation and dissemination of the models of cooperation with the state health care institutions in this field. As an important step forward in policy development, the project envisaged initiation of work with the Russian Orthodox Church and other Churches significantly present in Russia to develop their concepts in the sphere of work with injecting drug users. Also the project stimulated development of strategic partnerships between faith-based organizations and regional groups PLHIV to foster cooperation in activism and volunteerism development in the field of HIV prevention, support and care. 

Primary beneficiaries of the project: (1) children, teenagers and youth as the most vulnerable to HIV/AIDS social group, (2) drug users as a risk group, (3) PLWHA, their relatives and friends. Secondary beneficiaries specified as: (1) public education workers, teachers of higher education institutions, specialists working with youth, including educators and psychologists as those who can promote the dissemination of objective information on the problem and thus help prevent the spread of HIV/AIDS, (2) clergy and students of theology as those who can help change people’s attitude to the problem both on Church-wide and parish levels and in society as a whole and influence the public opinion, (3) members of parish communities as part of the society participating in the formation of public opinion.

The project was implemented in NIM modality with the Federal Service on surveillance for consumer rights protection and human well-being, Russian Federation as an executing agency in cooperation with the Moscow Patriarchate of the Russian Orthodox Church and Inter-Church council on HIV/AIDS. The implementing partners and project sites are currently situated in Moscow, St. Petersburg, and Orenburg regions. The activities have been implemented across almost 15 regions of the Russian Federation.  
B. Purpose and scope of the evaluation

The independent final evaluation of the Project has been initiated by UNDP Project Support Office in Russia in order to review the results of the project implementation. This evaluation has being conducted under overall supervision of Cluster II of the UNDP Project Support Office in Russia. 

The key purpose of the evaluation was to help all stakeholders (‘core learning partners’) reflect on what has worked well and what has not, and thus learn from the evaluation process

The evaluation has being undertaken in order to independently assess: 

· The quality of the original design, its relevance to the identified needs of the project beneficiaries, and its continued relevance during project implementation.

· The efficiency of project implementation, including with respect to both UNDP and partner government mobilisation and management of resources (budget, inputs and activities). 

· The effectiveness of the project in terms of achieving its planned objectives, including outputs delivered and contribution to outcomes. 

· The likely overall impact of the project and the sustainability of benefits arising from the project; and

· Whether or not there were unanticipated results, either positive or negative, arising from the project implementation. 

The main stakeholders involved in the evaluation where: 

· The Project Coordinator
· Senior officials from Federal Service on surveillance for consumer rights protection and human well-being, Russian Federation 

· Senior officials from the Moscow Patriarchate of the Russian Orthodox Church  
· Representatives of the Inter-Church Committee on HIV/AIDS

· Senior officials from participating regions involved in policy making, planning, and resource allocation decisions relevant to supporting implementation of the project 

· Civil society and implementing partners from 3 regions (Moscow, Orenburg and Saint-Petersburg) 

· Service recipients from 3 regions (Moscow, Orenburg and Saint-Petersburg) 

· Donors (USAID/Russia) who have funded the project

The evaluation identified key lessons learned and best practices relevant for future policy making and planning with respect to supporting cooperation of established sites on HIV and drug abuse prevention and care issues.  It also provided specific recommendations regarding any follow-up actions to effectively sustain or improve support to the project’s programs in the future.  

Scope of the Evaluation 

The evaluation has being covered time period from November 2006, when the original project document and the budget were formally approved, through to June 2011. 

The geographical coverage of the evaluation includes the Russian Federation with particular focus on the project regions/cities: Moscow, Orenburg (Orenburg Oblast), and Saint-Petersburg (Leningrad Oblast).  

The project’s thematic area includes faith-based HIV prevention and care in the Russian Federation with special focus at injecting drug users.
C. Methodology

C1. Evaluation Questions

The Evaluator conduct or acquire the needed research and write a report that assesses the

following issues and questions, mentioned in ToR: 

Relevance and quality of design

Relevance:

· Was the project design consistent with and supportive of relevant partner government priorities and policies? 

· Was the project consistent with relevant UNDP strategic priorities and policies?  
· Are the objectives of the project still relevant? Is the problem addressed still a major problem? 
Quality of design:

· Were project objectives clear, realistic and appropriately documented (e.g. through a Logframe Matrix)? 

· Were project stakeholders appropriately involved in project formulation/design? 

· Did the project have adequately clear indicators (and targets), and were the proposed ‘means of verification’ (sources of information) appropriate and practical?  

· Was there adequate/appropriate baseline data/information available, or plans made for its collection? 

Efficiency of implementation and quality of management 

· Were activities effectively planned, managed and monitored on an ongoing basis?  

· Were sound financial management systems and practices used, which provided timely, accurate and transparent information on project expenditures and procurement? 

· Was the pace of activity implementation satisfactory (or were there any significant delays)? 

· Are stakeholders generally happy with the quality of project management? 

· Has the project adequately documented, reported and disseminated information on what it is doing/has achieved?

Effectiveness

· Were project outputs delivered as planned? 

· Was the quality of project outputs satisfactory, and was this appropriately monitored by the project? 

· Have project outputs directly contributed to the achievement of desired/planned outcomes (immediate objectives), and what is the evidence? 

· Is there any evidence of unplanned outputs or outcomes, either positive or negative? 

· Has the project used resources cost effectively to maximize benefits? 

· Where unforeseen challenges to the implementation of the project handled creatively and effectively?

Impact and sustainability 

· What are the intended or unintended (positive and negative) long-term effects of the project?

· Is there evidence of local commitment to continue project initiated activities, such as increased budget appropriations, commitment to maintenance of drug use prevention initiatives and management mechanisms, etc? 
· What, if any, are the identified threats to sustainability of benefits, and have these being appropriately addressed/managed by the project?
· To what extent will the benefits generated through the project be sustained after the end of donor funding? 

· Have the beneficiaries taken ownership of the objectives to be achieved by the project? Are they committed to continue working towards these objectives once the project has ended? 

Lessons learned 

· What lessons can be learned from the project implementation in order to improve performance?
· Have any significant lessons been learned in the process of implementing this project, for example with respect to project design, project management and coordination, including financing and monitoring/evaluation arrangements; promoting prospects for the sustainability of benefits, including promoting partner ownership and mobilizing partner resources?

· What best practices emerged from the project implementation?

C2. Indicators

It is necessary to note that the project document in its edition that was initially confirmed to be executed, does not contain any mentions about indicators. The updated version of the project document (confirmed in 2009) substantially concretizes the project’s logic and establishes indicators and a baseline. Thus, the project logic is specified and changed a tad. Thus, this section presents the logic of the project before and after the update; this allows to see the whole picture of project’s activity and to compare indicators of the updated and primary project document.

	Objectives/
Outcomes

Initial Project Document
	Outputs

(Initial Project Document)
	Objectives/
Outcomes

Revised Project Document
	Outputs

(Revised Project Document)
	Indicators

	Baseline

	Overall goal:

To contribute to the decrease in HIV and AIDS incidence in the Russian Federation and mitigate the impact of the epidemic on the population by strengthening the capacity of Russian Orthodox Church and other confessions significantly present in Russia in preventing the spread of the epidemic, reducing stigma and discrimination, and providing care and support to people living with HIV and AIDS (PLWHA) and other affected population groups.


	
	
	· 
	1) 

	Outcome 1: Support HIV/AIDS Policy Development by the Churches, raise commitment of Church leaders to HIV/AIDS, strengthen capacity of FBOs to deliver HIV/AIDS activities, and improve interfaith coordination in the area of HIV/AIDS.

	1.1. The concept of the Russian Orthodox Church on HIV/AIDS is presented, discussed, and broadly endorsed during workshops between Religious leaders, AIDS specialists, Regional Government representatives, and representatives of the Civil Society and PLWHA in Orenburg, St. Petersburg, Samara, Saratov and some or all of the Globus project regions (Vologda, Krasnoyarsk, Nizhny Novgorod, Pskov,  Buryatia, Tatarstan, Tver, Tomsk);

1.2. Russian senior religious leaders participate in important national, regional and international conferences, workshops, roundtables, exchange visits, interagency coordination meetings on HIV/AIDS and are included and participate in the National multisectoral interagency coordination mechanisms on HIV/AIDS;

1.3. Local religious leaders and FBO representatives are included and participate in the local multisectoral interagency coordination mechanisms on HIV/AIDS;

1.4. Institutional capacity of FBOs working in the area of HIV/AIDS is strengthened;

1.5. The Inter-Christian Council on HIV and AIDS is functional at the National level; the next National conference “Prospects for Cooperation between State, Civil Society and Faith Based Organizations in the fight against AIDS in Russia” conducted, the proceedings published and disseminated;

1.6. Inventory database of various initiatives and training programs conducted by various FBOs is compiled, published, and disseminated;

1.7. Review of regional experiences, best practices, lessons learnt from implementation of HIV/AIDS activities by  FBOs in selected Russian Regions written, published, and disseminated;

1.8. The national network of faith based organizations working on HIV and AIDS is supported with setting up regional resource Church centers on HIV/AIDS. Partner relationships between the religious denominations and other stakeholders active in the area of HIV/AIDS established at the local level.


	Outcome 1: 

Capacity of FBOs to develop policies in the sphere of HIV/AIDS prevention among groups at risk of HIV infection is strengthened and interfaith coordination in this field is improved.
	1.1. Support in development of concept documents in the sphere of work with IDUs is provided to the Russian Orthodox Church and other Churches significantly present in Russia.

1.2. Participation of religious leaders in EECAAC-2009 is facilitated.
1.3 Capacity of FBOs to address the issue of HIV prevention among groups at risk of HIV infection is strengthened.

1.4 FBOs are aware of the best practices of faith-based work to prevent HIV among groups at risk of HIV infection (IDUs, CSWs) is.

1.5 Interfaith coordination in the area of HIV/AIDS at the National and local levels is improved.


	· Working Group/s to develop Concept Paper/s on the work with substance abusers in the context of HIV prevention and care is/are established.

· Drafts of Concept documents on the work with substance abusers in the context of HIV prevention and care developed by at least one of the Churches and presented to this Church’s leadership.

· The work of Protestant Churches in the sphere of IDU rehabilitation and HIV prevention and care systematized and available services mapped in at least three priority regions.

· Database on the available services for IDUs (rehabilitation centers, self-support groups, etc.) maintained.

· At least three new regional branches of the Inter-Confessional (Christian) Council on HIV/AIDS strengthened.

· Preliminary agreement on establishment of the Inter-Religious Council (Christian, Muslim, Buddhist, Jewish) reached.


	1) Concept documents in the sphere of work with IDUs do not exist, but there are intentions in a number of Churches to work on this issue

2) ROC is represented in the EECAAC organizational committee and the issue of faith-based activities in the sphere of HIV prevention is included into the conference agenda

3) Heads of Protestant Churches expressed their need in co-ordination of their work with IDUs

4) The resolution of the Second National Inter-religious Conference on HIV/AIDS includes recommendation on establishment of the inter-religious committee on HIV/AIDS

	Outcome 2:  

To develop and broadly disseminate HIV prevention programs for vulnerable youth on abstinence and being faithful building on the community-level network of various faith based organizations and effective practices developed in Russia and abroad.
	2.1. Training materials on promotion of A&B among vulnerable youth and young people especially in orphanages, shelters and at-risk families, developed, expert reviewed, endorsed, and published;

2.2. A pool of FBOs and Church workers trained on effective approaches to promotion of A&B;

2.3. FBO run HIV prevention programs for vulnerable youth on abstinence and being faithful are scaled up;

2.4. Information materials on A&B and reduction of stigma and discrimination developed, printed, and disseminated.
	Not present in updated Project Document
	
	
	

	Outcome 3: 

To improve the capacity of various faith-based organizations in providing the palliative care and support to PLWHA and other affected population groups 
	3.1. National training and reference center on palliative care to PLWHA based at the St. Dimitry Sisterhood of medical nurses is established and functional;

3.2. The program of ROC on palliative care to PLWHA and other affected groups is expanded to two primary pilot regions (Leningrad and Orenburg regions) and eight more regions where the projects of Global Fund To Fight AIDS, Tuberculosis and Malaria are being implemented (Vologda region, Krasnoyarskii krai, Nizhnii Novgorod region, Pskov region, Republic of Buratia, Republic of Tatarstan, Tver region, Tomsk region) through dissemination of training modules and provision of on-site training; 

3.3. Guidelines for sisterhoods on Palliative Care for PLWHA developed, published, and disseminated; 

3.4. Church medical nurses and FBO volunteers provide palliative care services to PLWHA in the existing public health facilities and at home on a regular basis; 

3.5. General public and PLWHA are made aware of palliative care services delivered by FBOs.

3.6. A model “social hotel” is supported in at least one USAID pilot region;
	Outcome 3: 

Capacity of faith-based organizations in providing palliative care and support to PLHIV is improved.  
	3.1 Network of sisterhoods providing palliative care to patients with incurable illnesses including AIDS covering at least 10 regions of Russia is established.

3.2 St. Dimitry Sisterhood’s methodology of volunteers’ organization to provide palliative care to PLHIV is regionally disseminated

3.3 Issues of TB and obstetrics for HIV-positive women are introduced into the training activities for sisterhoods
	· Volunteerism issues are included into the training program for sisterhoods on palliative care.

· TB/HIV issues are included into the training program for sisterhoods on palliative care. 

· Training for volunteers are successfully conducted on a regular basis by the Moscow Resource Center on palliative care.

· Training on HIV palliative care provided to at least 200 volunteers.

· Training on HIV/AIDS for PLWHA conducted by sisterhoods in at least four new regions.
	1) In a number of regions of Russia the sisterhoods are interested in working in the sphere of palliative care and have been trained on the issue in the framework of the previous project’s phase

2) TB and obstetrics for HIV-positive women are not introduced into the training program on palliative care

3) Sisterhoods’ efforts in the sphere of volunteerism are not coordinated and are not supported methodologically

4) Several Churches have a certain experience of work with groups at high risk of HIV infection (IDUs, CSWs, etc.), but this experience is not being discussed and disseminated

	Outcome 4: 

To implement HIV prevention services for IDUs
	4.1. Staff of the FBO run rehabilitation centers and “social hotel” for drug users trained in effective approaches to drug demand reduction; 

4.2. Prison chaplains in at least two pilot regions trained in counseling for HIV/AIDS prevention and drug demand reduction and number of prisons where chaplains provide counseling on HIV/AIDS prevention and drug demand reduction increased; 

4.3. Guidelines on drug demand reduction methods to be used for work with youth at-risk and prisoners are developed; 

4.4. Number of clients served by FBO run rehabilitation centers and a model social hotel for drug users increased;

4.5. Collaboration between rehabilitation centers run by the FBOs and public health institutions is strengthened; PLWHA suffering from drug addiction referral to rehabilitation centers procedures are published and being used;

4.6. Review of best practices on provision of prevention and rehabilitation services to drug users by FBOs written, printed, and disseminated.
	Outcome 2: 

Quality of faith-based HIV prevention and rehabilitation activities among IDUs is improved.
	2.1 NA program is adapted to be used in orthodox parishes.

2.2 Work of at least five rehabilitation centers that use various approaches, including NA, is evaluated

2.3 Best practices in the sphere of faith-based rehabilitation of IDUs are disseminated


	· Narcotics Anonymous program is adapted to be in use in Orthodox parishes.

· A round table to launch the introduction of narcotics anonymous approach conducted. 

· Narcotics Anonymous approach is introduced in at least three rehabilitation centers.

· Training on evaluation of effectiveness of drug-free rehabilitation programs for at least 5 rehabilitation centers conducted.

· The work of at least 5 rehabilitation centers evaluated by the group of independent experts.

· Report on the findings of evaluation of drug-free rehabilitation centers developed and discussed at faith-based round table.

· At least 7 round tables in 7 federal districts of the Russian Federation on the best practices of faith-based rehabilitation for IDUs conducted.

· Organization of a satellite on HIV/AIDS prevention among groups at risk of HIV infection and rehabilitation for IDUs organized at the international conference for CIS and Eastern Europe countries.
	1) NA programs are not officially supported by the ROC, though are actively used by specialists in the field

2) There is no joint approach to the evaluation of the faith-based rehabilitation programs and no methodology is developed in this sphere


C3. Methods of Data Collection and Data Analysis

Due to the wide geographical coverage of the project and the essential temporal restrictions of the process of data collection and processing the evaluation has used the following methodology:

1. Desk review of the project and related documents: project documents and review, concept note, logical framework, reports of meetings/workshops/ trainings, and project progress reports. The evaluator has analyzed the reports and documentation of partners of the project, presented in Russian, as well as the methodology, toolkits, and programs developed within the scope of the project (also accessible in Russian). The complete list of the considered documents is in the appendix. This list has been expanded (in comparison with the one presented in the inception report) after carrying out of interviews with the involved interested parties and after receiving references to additional documents.

2. The collection of qualitative data in the form of semi-structured interviews with the key respondents. Some of the involved respondents were interviewed during personal meetings, others - remotely, by means of the phone, Internet, and video conferences (depending on the availability of these kinds of communication). Basic questions of the interview are based on ToR and the preliminary analysis of the documentation. In the process of data gathering and specification of hypotheses, the interview was supplemented with the necessary specifying questions. In case of revealing unforeseen effects or other essential facts demanding additional verification, a part of respondents was interviewed one more time in order to receive the specifying information.

Interviews have been carried out with the following groups of respondents:

· Management group of the project;

· Representatives of the donors;

· Representatives of the Church and religious organizations;

· Relevant representatives of the state structures;

· Heads and management of the organizations-partners, executors of actions of the project;

· Public organizations, which did not participate in the project, but which carry out their activity in the sphere of the project (prevention of HIV/AIDS, substance abuse prevention, etc.);

· People who directly work with the beneficiaries (volunteers, sisters of mercy, etc.);

· Advisers, experts, who have participated in working out concepts, methodologies, approaches.

3. The quality of t сhe documentation’s preparation was measured using the method of expert evaluation and evaluation of the interested parties’ involvement into processes of the project’s development and monitoring.

4. The evaluation of the project’s relevance was made in relation to the official documents of strategic and political character presented by corresponding structures (UNDP, Rospotrebnadzor, Church organizations), as well as on the basis of public information and statements accessible in the open sources.

5. While carrying out the evaluation, the evaluator is guided by the following official methodologies and guidelines:
· USAID Evaluation Policy, January 2011, http://www.usaid.gov/evaluation/USAID_Evaluation_Policy.pdf
· UNDP Handbook on Planning, Monitoring and Evaluating for Development Results (with addendum to Evaluation from June 2011), http://www.undp.org/evaluation/handbook/
· Impact Evaluation in Practice (World Bank 2011)

· Outcome Mapping, EDRC, 2001
C4. Sampling

Within the scope of this method, 100% of management of the project and management of the partner organizations of the project (executors of actions) have been covered. Formation of a sample of interviewed executors, advisers, experts, volunteers, etc., was carried out by the snow-ball method; thus, the initial group of respondents was formed proceeding from the results of an expert evaluation of the documentation of the project, recommendations of other interviewees, including the project management, as well as by a casual sample.

In the course of the documentation analysis, 100% of the available project documents, including reports of executors, have been studied.
D. Limitations to the evaluation

The temporal restrictions of the evaluation process did not allow us to study in details the operational part of the project activity, in particular, within the scope of the evaluation it is not possible to confirm or specify the data on the quantity of beneficiaries covered by the project. The only valid source of data in this aspect is reports of executors.

Considering the project strategy, this restriction has an operational character and is not essential for the evaluation of the results and effects of the project. The existence of this restriction was preliminary coordinated with the team of the project in the course of preliminary communication and introduction interviews.

The implementation of the evaluation during vacations created certain difficulties with the reception of data from the key stakeholders. At the moment of writing the present report, despite difficulties, irrespective of their presence, it was possible to meet or have a talk by phone with all respondents whom, from the point of view of the evaluator, it was necessary to interview or who could provide the necessary data. Nevertheless, possible difficulties in contacts with other experts involved in the project somewhat affected the data gathering process - it occupied much more time than it was initially supposed. For a similar reason, and also in connection with the necessity of additional coordination of the procedure of interview according to internal procedures of establishments, which are represented by the interviewee, a small part of respondents from the preliminary list has not been interviewed. In particular, it was not possible to have a talk with representatives of the Moscow Center on struggle and prevention of HIV/AIDS.
II. MAJOR FINDINGS and ANALYSIS 

This section covers the major findings of the evaluation and the analysis of the project data and information. It describes the overall performance of the project, as well as issues of the project relevance, quality of design, effectiveness, efficiency of implementation and quality of management, impact and sustainability, as well as lessons learned. This part of the report is based on the Evaluation Questions mentioned in ToR.

A. Relevance of the programme or project

Relevance of the project was evaluated proceeding from the analysis of the context of the project, which is set by its key subjects:

· As the project is national-level (National Implementation Agency is Rospotrebnadzor), relevance was measured at the state level of the Russian Federation, 
· UNDP,

· USAID,

· representatives of the sector of Faith-Based Organizations,

· target groups and beneficiaries.

· Also, relevance of the project was evaluated proceeding from two levels, on which the project implementation was carried out:

· Practical activities on prevention of distribution of HIV and rehabilitation of PLWHA,

· Level of strengthening the institutional potential of the FBO sector in the areas that are priority for the project.

For the evaluation of relevance of the project from the point of view of an epidemiological situation on HIV/AIDS in Russia, it is necessary to consider the following: the first cases of the HIV infection in Russia were registered in the 1980s. Since then, the quantity of people living with HIV on the territory of Russia has exceeded half-million people; the number of those who died of AIDS approaches 10,000 people
. According to the information bulletin "HIV infection", the epidemiological situation in the Russian Federation for 2009-2010 can be characterized as "stably worsening".

The conclusion that the objectives of the project do not lose their topicality can be drawn on the basis of the statistical data on the epidemiological situation with HIV/AIDS in Russia. Such information is accumulated annually and presented in the information bulletin "HIV infection" printed by the Federal scientifically-methodical center on prevention and struggle against AIDS. According to the data presented in the bulletin №34 in 2010
, the disease keeps spreading now. The basic groups of risk are drug consumers, sex workers, men having sex with men. The major risk factor is still the use of unsterile tools while consuming drugs (61,1% in 2009). This indicator decreases very slowly (about 0,2%) during the latest years, basically at the expense of the increase of the quantity of tests among other groups of the population. This fact testifies the urgency of Objective 4. «To implement HIV prevention services for IDUs».

Still, there is a visible growth of infections during heterosexual contacts (35,9% in 2009); the growth of a number of infections since 2006 is not less than 2% per year, and homosexual contacts, basically among МSМ (1,4% in 2009). Considering the growth of the quantity of tests done in "other" groups of the population, among the people who are not in the basic groups of risk, it is possible to say that the situation with the infection of drug consumers remains catastrophic, and the growth of the infection due to risky behavior is a serious "competition" for IDUs.

In spite of the fact that the majority of the HIV-infected are men (65,6%), the number of infected women stably increases, which has to do with the increase of the share of such a way of getting the infection as heterosexual contacts.

Also, the bulletin marks the fact that there is a stable growing number of revealed cases of infection among people of 30-40 years old. (30% since 2000!) that testifies a stably remaining tendency of risky behavior of youth and persons of the basic reproductive age. This fact makes especially actual the formulated in the project Objective 2 - To develop and broadly disseminate HIV prevention programs for vulnerable youth on abstinence and being faithful building on the community-level network of various faith based organizations and effective practices developed in Russia and abroad - in particular, the use of the potential of Church organizations to prevent this tendency from spreading.

The increasing number of the ill in the country comes to light at late stages of the HIV infection, i.e. these people were infected by HIV at a younger age, but they were not diagnosed in due time. The number of deaths from AIDS also stably increases. Thus, the activity within the scope of achievement of Objective 3 - To improve the capacity of various faith-based organizations in providing the palliative care and support to PLWHA and other affected population groups - remains actual, and, predictably, this actuality will remain for some time until the situation with the spreading of the epidemic allows for changes towards the decrease of the quantity of infections.

If to speak about Objective 1 - Support HIV/AIDS Policy Development by Churches, raise commitment of Church leaders to HIV/AIDS, strengthen capacity of FBOs to deliver HIV/AIDS activities, and improve interfaith coordination in the area of HIV/AIDS - the activity for achievement of this goal is necessary for co-ordination of activity in concrete directions, maintenance of the long term and stability of caused changes, integrity of the general picture. The necessity to pay special attention to the coordination activity is caused by relative novelty of the problem, the absence of the uniform concept among the religious organizations in relation to it, stigmatization of the HIV infected by the society, and appreciably by such parameter as the geographical sizes of the country. For a successful implementation of changes, it is necessary to work out and distribute the uniform concept of the vision of the problem, as well as to have a system of actions for accumulation, co-ordination, and distribution of the experience.

Thus, it is possible to say with confidence that the project has not lost its topicality, and the activity similar to that implemented within the scope of project will receive in the near future an increasing value for the society. The theses presented above are also proved by the opinions expressed during interviews.

The relevance of the project to the program policy of the basic involved stakeholders at the state level is proved by the official program documents accessible publicly. In particular, the cooperation agreements between the Russian Orthodox Church and branch ministries and departments are signed - the State Antidrug Committee (December 2010), Agreement on strengthening of morally-ethical values between the Russian Orthodox Church and the Ministry of Public Health and Social Development (June, 2011), Cooperation agreement between FDCS and the Russian Orthodox Church. An indirect acknowledgement is the degree of recognition, acceptance, and practical use of products of the project. Thus, the program of values-focused prevention "Ladya" is accepted and recommended to be used at the level of the administration of some regions of the Russian Federation.

Proceeding from the document “Coordination in Action: Applying Three Uniform principles in the Russian Federation in order to help the Russian Government deal with the twin epidemic of HIV and injecting drug use”, it is possible to say that the project corresponds to the strategic and program priorities of UNDP and the policy of this organization. It is a subsection of the program priority «Development of human potential» in the part «Counteraction to distribution of HIV/AIDS in the Russian Federation and overcoming of consequences of the epidemic».

As for the relevance of the project to the USAID strategy and program priorities, it is necessary to note the following facts concerning the history of project’s development. In 2004 it was decided to include USAID/Russia in PEPFAR in view of the scales of the HIV/AIDS epidemic growth in Russia. Consequently, during the same year the team of experts from Washington started their work on the territory of the country with the purpose to evaluate the situation and work out recommendations to form the country’s strategy on HIV/AIDS. Based on the results of this work, the Russian Orthodox Church and, at that time to a lesser degree other churches were recognized as important potential partners in this sphere. The results of the implemented evaluation became a basis of the first country’s strategy of PEPFAR and found their reflection in the updated HIV/AIDS strategies and PEPFAR Country Operational Plan 2008.

According to «The U.S. President’s Emergency Plan for AIDS Relief Five-Year Strategy» for 2010-2014
, new directions of work are:

· Sustainable programs must be country-owned and country-driven. 

· Sustainable programs must address HIV/AIDS within a broader health and development context. 

· Sustainable programs must build upon strengths and increase efficiency.

PEPFAR goals:

· Transition from an emergency response to promotion of sustainable country programs.

· Strengthen partner government capacity to lead the response to this epidemic and other health demands.

· Expand prevention, care, and treatment in both concentrated and generalized epidemics.

· Integrate and coordinate HIV/AIDS programs with broader global health and development programs to maximize impact on health systems.

· Invest in innovation and operations research to evaluate impact, improve service delivery and maximize outcomes.

Thus, the project is relevant to the PEPFAR strategy both from the point of view of the directions of work and that of the purposes for the nearest period from the point of view of Objective 1 – to increase the potential of the partner in the struggle against the epidemic and to provide steady results and effects; Objective 3 - from the point of view of development of a network of organizations providing palliative care of PLWHA; Objective 2 and 4 - from the point of view of development of prevention programs for various groups of risk and youth.

Speaking about relevance of the project from the point of view of the aspect of the FBO sector, its recognition as an active player in the field of solution of the problem of HIV/AIDS, capacity building and strengthening of cooperation with other sectors, we should point out the following aspects. Up to now almost all confessions have formulated their concepts of work with the people using psychoactive substances and actively implement their own programs of prevention of substance abuse at various levels (primary, secondary, tertiary). In particular, at the First All-Russian conference devoted to problems of social service, numerous reports were presented, which were directly dedicated to such work or in which such activity was mentioned
. As the most widespread way of the HIV/AIDS infection at the moment of this report’s preparation is the use of injection drugs, FBOs working with drug addicts closely face the problem of PLWHA in various ways. Answering this challenge, today many Christian confessions and other faiths together with the Russian Orthodox Church, especially the representatives of Islam, Judaism, representatives of main Christian confessions in Russia, are in the process of working out their own concepts in relation to this problem or are already implementing their own programs of work with PLWHA. Thus, speaking about their attitude towards PLWHA, all denominations coincide in their desire to de-stigmatize the problem and to integrate them in the life of religious communities, understanding their need in medical treatment and care. Also, all confessions are united in their estimation of HIV/AIDS as a disease, not as «God’s punishment». During the recent years the authorized bodies representing each of the religions regularly carry out various sessions and meetings in order to specify conceptual documents, to define programs of work with the HIV-infected, to release various printing editions aiming to educate the believers in this sphere. The publication “HIV/AIDS from the point of view of Islam” (Tajikistan, 2008, carried out with the support of the UNDP within the scope of the grant of the Global Fund to struggle against HIV/AIDS, tuberculosis, and malaria). Of interest are the materials of the Interreligious Conference of 2008, which are presented in the book «Interaction of religious communities of Russia in the field of HIV/AIDS», in particular – the report of Rabbi A. Glatt «10 commandments of an attitude towards the HIV-infected from the point of view of Judaism». There are more and more cases of interaction
, cooperation
, exchange of experience among various faiths at different levels in their counteraction to the spreading of psychoactive substances abuse and work with risk groups and those infected.

Following the results of the project, it is possible to assert that the methods suggested by FBOs for primary prevention of risky behavior leading to the HIV contagion, are effective and have the right to be introduced together with methods and approaches applied by other sectors. Despite a rather brief experience of work of these organizations and of the NGO sector as a whole, from the historical point of view (in comparison with similar experience of the organizations in Europe and America), it is possible to say that the question of recognition of these organizations and escalating of their potential is still relevant.

As the vision of the world as a whole and that of the situation with the HIV/AIDS epidemic among the subjects who are at the state (secular) level and FBO does differ to a certain degree, there is an actual question of cooperation between various subjects belonging to various sectors. In particular, we mean the cooperation of NGOs, FBOs, and subjects of the state level, participation and influence on the working-out and implementation of corresponding programs at the state level on the scale of the whole country.

In the present state of affairs, the Russian Orthodox Church recognizes the remaining urgency of this problem and understands the threat presented by the epidemic to the population of Russia and the CIS countries, first of all – young people. The vision of its role in the present state of affairs is reflected in the document «Concept of participation of the Russian Orthodox Church in the struggle against the distribution of HIV/AIDS and work with the people living with HIV/AIDS», in which the Russian Orthodox Church’s attitude towards the problem as a whole and PLWHA in particular is formulated; the vision of the origins and growth of the epidemic from the point of view of the Orthodox faith are defined; there’s also a presentation of the work with PLWHA and risk groups, including pastoral ones, and methods of work with the pastors themselves. This document was adopted by the Russian Orthodox Church prior to the beginning of the implementation of the project and is valid at the moment of its evaluation. Thus, for the Russian Orthodox Church the project priorities are of urgent importance from the point of view of its official documents.

Also FBOs’ the activity in particular and the NGO sector as a whole is marked by the specificity of the countries of the post-Soviet territory. The period of the existence of the Soviet Union has affected education, behavior, values, psychology of the people living on this extensive territory. In such conditions, a huge file of practical experience, which has been saved up in the countries of Europe and America, often appears inapplicable when it is transferred directly and used directly in the work with these people. The developed techniques demand obligatory adaptation, knowledge of the local context, presence of experience of work with the people, understanding of real-life problems. This question is essential for work at all levels - from the people in responsible positions to individual consumers of psychoactive substances and the HIV infected. This proves the relevance of the focus of the project as directed at the development and legitimization of value oriented prevention of HIV.

Thus, it is possible to say that the project is relevant both to the current situation in the project regions and to the program policy of the basic involved stakeholders: USAID, UNDP, the state policy in the sphere of HIV/AIDS and drug addiction, the official political documents of Churches. 

B. Quality of design

As it was already mentioned the project document does not contain any data about indicators in its edition initially confirmed to be executed. During the evaluation, it was found out that at the stage of planning of the project, there was a preliminary evaluation done by the experts from Washington, invited by USAID. This mission studied the situation and had interviews with partners and potential executors of the project. Proceeding from the way the work was organized, the baseline data were collected within the scope of this mission. According to the policy of USAID, this evaluation documents are restricted and may not be shared. Thus, it is not possible to compare the data of this report within the scope of the total evaluation.

The updated version of the project document (confirmed in 2009) substantially concretizes the project logic and establishes indicators and baseline. The project’s logic itself is specified and processed in some extend. In the course of interviews with participants of the project planning process and the project document updating process, it was possible to establish that the framework character of the primary project document was part of the strategy assuming a more active involvement of partners of the project in the activity planning process. In the updated version of the project document, the purposes are updated and concretized; indicators are defined. Thus, the design of the project and the planning process itself on the one hand provided the necessary logic and structure, and on the other hand gave sufficient flexibility for operational planning. From the point of view of the evaluator, this fact is an important achievement of the management of the project as it provided the due level of ownership of project activity by the key stakeholders of the project. As a whole, it is possible to assert that the quality of project documents is high; they correspond to the principles of the Logical Framework Approach; the purposes are formulated accurately, specifically, realistically.

The activity planning process corresponded to principles of the Logical Framework Approach; collection, processing, and analysis of the data from regional stakeholders were organized through a network of regional partners of the Moscow Patriarchate. The data collecting format was provided for with the help of the round tables and discussions within the scope of various educational, consulting, and discussion actions.

In the course of interviewing of regional entities involved in the project actions, it was found out that they often cannot identify accurately their role and participation in the process of planning of the project. However, when they were asked the question “What was happening during the planning and launch of the project”, everybody marked a high intensity of various actions aimed at discussing possibilities of activity in the field of HIV/AIDS.

Thus, all basic stakeholders were involved in the process of planning and monitoring of the project, taking into account cultural and political features of the environment of the implementation of the project. However, among the drawbacks of the organization of the process, there is the fact that participants of the process did not always realize that they did participate in the process of planning of the project; they did not understand how this process is organized as a whole. This fact did not influence the efficiency of the project activity; however, if proper attention had been paid to this fact, it could have affected positively the increasing organizational capacity of the local FBOs as well as their ability to arrange the project planning process independently.
C. Attainment of the Project Outcomes and Outputs
Considering the fact that the activity within the scope of the project implementation started in 2006, and in 2009 the project was processed, in this section, basic attention will be paid to the outcomes and outputs presented in the processed version of the project.

Outcome 1. Capacity of FBOs to develop policies in the sphere of HIV/AIDS prevention among groups at risk of HIV infection is strengthened and inter-confessional coordination in this field is improved.
Outcome 2. Quality of faith-based HIV prevention and rehabilitation activities among IDUs is improved.
Outcome 3. Capacity of faith-based organizations in providing palliative care and support to PLHIV is improved.  
According to the formal approach to the analysis of the project’s outputs after the evaluation it is possible to confirm the achievement of the following of them:

· The Russian Orthodox Church and other Churches significantly present in Russia support the development of concept documents in the sphere of work with IDUs. 

· Participation of religious leaders in EECAAC-2009 is facilitated.
· Capacity of FBOs to address the issue of HIV prevention among groups at risk of HIV infection is strengthened.

· FBOs are aware of the best practices of faith-based work to prevent HIV among groups at risk of HIV infection (IDUs, CSWs).

· Inter-confessional coordination in the area of HIV/AIDS at the national and local levels is improved.

· Network of sisterhoods providing palliative care to patients with incurable illnesses including AIDS covering at least 10 regions of Russia is established.

· St. Dimitry Sisterhood’s methodology of volunteers organization to provide palliative care to PLHIV is disseminated regionally.
· Issues of TB and obstetrics for HIV-positive women are introduced into the training activities for sisterhoods.
· NA program is adapted to be used in Orthodox parishes.

· Best practices in the sphere of faith-based rehabilitation of IDUs are disseminated

Regarding the last on the list formulated as «Work of at least five rehabilitation centers that use various approaches, including NA, is evaluated», it is possible to confirm that the evaluation took place. In addition to the planned output, the document «Russian Orthodox Church’s concept on rehabilitation of drug addicts» was drafted. On the whole, the interviews revealed that the theme of rehabilitation of drug addicts (including Church’s one) is a source of  numerous discussions and contradictions. Interviewees expressed quite opposite opinions - from statements that the Church rehabilitation centers manipulate statistics to very enthusiastic opinions concerning methods and results. However, it is possible to say with confidence that thanks to the project in the circle of FBOs involved in the rehabilitation activity it was possible to pass from disagreements and, in some cases, mutual recriminations to the dialogue and activity co-ordination. The appearance of an entity called to carry the dialogue and co-ordination at the level of the Russian Orthodox Church, and namely the Coordination center to counteract substance abuse of the Department on Church charity and social service of the Moscow Patriarchate, is also an important step in this direction.

It is necessary to especially mark some important positions concerning the output formulated as «Capacity of FBOs to address the issue of HIV prevention among groups at risk of HIV infection is strengthened».

As a result of the implementation of the project the group of regional experts on the issue of spreading of substance abuse and HIV/AIDS expanded considerably. To prove this fact, it is possible to mention not only the statistics on the project implementation, according to which training of experts to work with various groups of the population was carried out, but also the appearance (since approximately 2009) of scientific works of employees of the Institute of sociology of the Russian Academy of Sciences, in which the potential of religious organizations in the work on counteraction to the spreading of drug abuse is studied. The source of the material for these works were the studies of practical activities of religious organizations in the work with drug addicts and prevention of this phenomenon in various regions of the Russian Federation, as well as among the population of various denominational groups. These works always mention the activity done in this direction by various subjects under the patronage of the Russian Orthodox Church.

One of the major achievements of the project at the activity level is that the values-focused approaches to the work in the field of HIV/AIDS are described, methodically provided, and recognized both at the level of the FBO sector and at the level of the state organizations.

Within the scope of the project, the most developed and approved is the program of prevention of risky behavior among teenagers "Ladya", which is now being implemented. During its working out, the experience of organizations of the FBO sector in the sphere of primary prevention was used, and experts recognized by the scientific and medical community were involved in the description and substantiation of its methodology.

Acknowledgement of the recognition of the efficiency of the program "Ladya" are numerous responses and conclusions recommending its introduction at the level of official bodies (St.-Petersburg State Medical University named after Pavlov, the Ministry of Education of the Kaliningrad Oblast, etc.).

The fact that the program "Ladya" is allowed to be used by employees of state-run educational (Lipetsk) and social (Chelyabinsk) institutions within the scope of preventive actions of the corresponding official bodies also confirms the fact of the recognition of this program at the state level.

The attempt to carry out a comparative analysis of prevention programs has showed that it is extremely difficult to find real alternatives to the program "Ladya". As a rule, the programs used by state-run or public organizations are short-term (1-4 classes, while there are 23 in “Ladya”),  aimed at informing or training (ways of distribution of HIV, ways of decreasing the risk of infection, medical aspects), in other words – they are aimed at decreasing the risk of infection in case of a risky behavior, instead of prevention of the risky behavior. Thus, as for a number of criteria, the program "Ladya" is uncontested for the organization of complex prevention of a risky behavior.

While carrying out interviews, various experts, both practicing work under the program and representatives of state-run and public organizations, stated their enthusiastic responses concerning the program, the quality of its elaboration, and its application in practice.

Nevertheless, it is necessary to notice that the long-term prophylactic effect was not evaluated within the scope of the project and it cannot be evaluated within the scope of the evaluation of the project.

The programs that are already developed (or being developed) within the scope of the project, «Water of Life, «Responsible Parenthood », and the program of Church rehabilitation of drug addicts, are projected by similar principles, and there are preconditions for them to be similarly recognized and to have an opportunity of a wide introduction.

The booklets developed within the scope of the project, which position the values-focused approaches in the specified areas, are spread through a network of official bodies (FDCS, Rospotrebnadzor [Federal service on customers' rights protection and human well-being surveillance]).

A number of facts presented in the description of the acknowledgement of the stability of the project are also indirect acknowledgement of the recognition of programs (for example, the fact that regional organizations find sources, which are independent of the project, to finance trainings for trainers of the program "Ladya").
D. Institutional and management arrangements and constraints

The management of the project was carried out by the UNDP office in Moscow by the manager of the project. The coordination of the project was carried out by the coordinating committee by representatives of Rospotrebnadzor, USAID, and the Department of Church external relations of the Moscow Patriarchates of the Russian Orthodox Church. Management of the project was carried out on the basis of the project document, taking into account the Revision. Operative monitoring of the project was carried out by the manager of the project. The coordinating committee carried out strategic monitoring of the project.

The planning, management, monitoring, and project evaluation system is, effective, and corresponds to the high standards of managing international projects and programs. First of all, it is proved by opinions of the interviewees concerning the general system of planning and implementation of the project as a whole and its concrete aspects in particular.

Also, this fact is proved by the project documentation, including progress reports, protocols, and shorthand reports of meetings. These are the quality documents providing a valid presentation of the concept of activity, the course of implementation of the project, the reached results, the involved parties, and efficiency.

Also, the overwhelming number of interviewees marked the high quality of management of the project (both at the level of UNDP and at the level of the key partners of the project).

In the course of the evaluation, insignificant deviations in the terms of performance of the project actions (concerning the planned dates) were revealed; they had to do with objective circumstances and did not cause gross infringements of the course of implementation of the project as a whole. The only comment concerning the inconveniences connected with the infringement of the terms was noted concerning the schedule of implementation of trainings. The delay in financing of the cycle of trainings increased the work load on the team of trainers who were compelled to carry them out in a more intensive mode.

III. OUTCOMES, IMPACT AND SUSTAINABILITY

A. Outcomes and Impact
The Project overall goal as mentioned in the Project Document is “To contribute to decrease the HIV and AIDS incidence in the Russian Federation and to mitigate the impact of the epidemic on the population by strengthening the capacity of the Russian Orthodox Church and other confessions significantly present in Russia in preventing the spread of the epidemic, reducing the stigma and discrimination, and providing care and support to people living with HIV and AIDS (PLWHA) and other affected population groups.”

The fact that the capacity of FBOs in preventing the spread of the epidemic […] is strengthened can be confirmed by a number of effects, which, being self-valuable per se, are indicative from the point of view of this purpose.

Thus, in particular, in the course of the evaluation it was found out that network interaction activities have emerged inside the FBO sector. It was possible to pass from the format of separate isolated initiatives to a number of sectoral programs. The association of Sisters of Charity is created.

All organizations, which introduced the program "Ladya" in their regions, communicate and exchange their experiences through the procedure of supervising. A network of drug rehabilitation centers is being created. These facts are proved by interviews, analysis of projects and activity within the scope of the Church anti-AIDS program, which were not included into the project USAID/UNDP.

It is necessary to note an important effect of the project – de-stigmatization of the work in the field of HIV/AIDS among FBOs, Churches, Church leaders, and hierarchy. Thanks to the project, the existence of the social problem of distribution of the HIV infection and socialization of PLWHA is recognized at all levels of the Church hierarchy. It is not a secret that since the moment HIV and AIDS appeared, in the Church community, there were discussions on whether it should be considered only a medical disease or it should be interpreted as God’s punishment. Accordingly, the attitude both towards PLWHA and people working in the field of helping PLWHA was ambiguous, not always approved by the Church.

Following the results of the project it is possible to assert unequivocally that in the Church environment, in the FBO sector, stigmatization of the disease and PLWHA is removed. It is possible to confirm the absence of stigmatization not only at the level of people and organizations that assist, carry out care of patients, work with groups of risk, and carry out prevention, but also at the level of clergy and the hierarchy of the Church. This result of the project is marked by almost all interviewees. This position is also fixed in a number of official documents of Churches. In particular, official concepts of work in the field of HIV/AIDS of the ROC and other confessions significantly present in Russia there were accepted (or are in an acceptance stage within the scope of the project). Studies of reports, speeches, and publications on this topic in the Church press also confirm that the level and quality of opinions and thoughts on this theme have changed for the better.

Within the scope of the total evaluation of the project it is not possible to measure in the direct way the first part of the project goal – the level of contributing of the project to decrease the HIV and AIDS incidence in the Russian Federation and to mitigate the impact of the epidemic on the population. It is because of a number of reasons, among which – a small term since the moment the project was over prior to the beginning of the evaluation and a considerable quantity of characters and projects implemented by them in this sphere.

Nevertheless, within the scope of the evaluation, it is possible to assert that the FBO sector brings its essential contribution to de-stigmatization of the problem of HIV/AIDS as a whole and PLWHAС in particular. As a rule, clergy and members of religious congregations are opinion leaders in local communities. The confirmed above change of attitudes towards PLWHA and approaches to prevention of distribution of HIV is an important example of changing of the behavior in communities. Thus, in spite of the fact that this statement was not checked by researches of opinions in communities, with a high degree of probability, it is possible to consider that this fact takes place. This fact is also proved by statements of interviewees within the scope of an evaluation of representatives of the Church and secular organizations, as well as statements of clergy.

One of the important, not planned positive impacts of the project, which is revealed within the scope of the evaluation, is that the FBO sector has begun to realize itself more adequately as a subject of civil society. Indicators of this impact can be considered signing of cooperation agreements between FBOs and state-run structures and public organizations. It is necessary to note the increased quality of official Church documents formulating the official opinion, position, and work principles in the spheres actual for modern society (working out of official concepts of Churches in the field of HIV/AIDS, working out of the Russian Orthodox Church’s concepts and official documents concerning human rights issues, ecology and sustainable development, etc.).

The political level of representation of official delegations of Churches at «round tables», conferences, and similar public platforms has increased too. The Russian Orthodox Church opens entities at the Patriarchate level (the Department on Church charity and social service of the Moscow Patriarchate, the Coordination center to counteract drug addiction at the Department on Church charity and social service of the Moscow Patriarchate), which are in equilibrium for external communication with state structures.

Signing of cooperation agreements at the high level (for example, the agreement between the Russian Orthodox Church and the Ministry of Public Health and Social Development was signed by Patriarch Kirill and minister Tatiana Golikova; an agreement between the ROC and the Federal Drug Control Service [FDCS] of the Russian Federation, establishment of a Joint working group of the ROC and the State Antidrug Committee). It is proved by the data of interviews, materials of round tables, conferences, and other public events.

On the other hand, there is another process on the part of other sectors. The FBO Sector is recognized as a subject of civil society in the social sphere in general and in the sphere of HIV/AIDS in particular. Recognition of the important role of religious organizations in the struggle against distribution of HIV/AIDS by the state structures at the local and federal levels and by the society as a whole is also an important effect of the implementation of this project.

In addition, it should be noted that the very fact of the evaluation of this project, which was one of the first experiences of practical cooperation at the institutional level
 of the national (Rospotrebnadzor) and international (UNDP) agency and the FBO sector, can be considered as recognition of the role of the FBO sector as a subject of civil society in the Russian Federation. Before that, cooperation was limited to participation in joint actions at the activity level (including UNDP 2-year pilot project), communication, coordination and exchange of experience. Thanks to the project FBOs as a sector of civil society and a subject for planning and implementation of joint activity, have been recognized at least at the level of other agencies of the United Nations (at the moment of the evaluation, there is already an experience of an implementation of a project together with UNFPA).

One more important effect, which was not planned initially, concerns the dialogue inside the FBO sector - the project has spurred the interdenominational dialogue. If the interdenominational dialogue at the institutional level was carried out in this or that kind before the project, then at the regional level it began to appear only around the actions on coordination of efforts in the sphere of prevention of distribution of HIV, help to PLWHA, and palliative care of patients in the terminal stage of AIDS, prevention among drug addicts. These questions have opened a possibility of participation in the dialogue, which subject does not mention the dogmatic aspects, thus allowing discussing the questions of relations (for example - proselytism questions, methods of conducting missionary activities) in a number of regions. Thus, the very fact of appearance of such a dialogue is an important achievement and it sets a basis for consolidation within the frameworks of interdenominational (and in some cases - interreligious) relations. Except opinions of the interviewees, this fact is proved by participation of representatives of different faiths in interdenominational committees on HIV/AIDS, in «round tables» devoted to working questions of activity within the scope of the project at a local level.

During the interviews the respondents also pointed out marked that in the run of the project the orientation of social advertizing in the field of prevention of the HIV/AIDS distribution has changed. In particular, the thesis "do not risk" began to prevail over the thesis «protect yourself», and the general paradigm started to shift towards the direction of values and general humanism. The degree to which the project has affected this movement has not been studied during the evaluation; a real analysis of the sector of social advertizing in Russia has not been done within the scope of the present evaluation.

B. Sustainability

To a certain degree the project itself provides for the stability of the reached changes at the expense of the development of the Church’s participation in the work on prevention of HIV/AIDS. It is connected to the fact that the Church is one of the steadiest public institutions in the historical perspective. The Church can support the stability of initiatives, which correspond to its values and confirmed program priorities carried out by the entities linked with the Church. Proceeding from the presented interviews and consultations, it is possible to assert that the project’s activities have attained the level of recognition by the Church, where it (the Church) will provide institutional support for the operational stability of this activity.

The Church often has its own infrastructure (buildings, premises, equipment), which can be used by FBOs to implement their activities (the majority of NGOs in Russia are quite young organizations and do not have their own infrastructure). Thus, FBOs basically are more stable in comparison with NGOs as for this criterion.

The project’s partners carrying out practical activities (at the level of work with direct beneficiaries), have received within the scope of the project the knowledge, experience, recognized and proved methodologies and tools for work. All interviewees state that at the level of work with direct beneficiaries the activity will proceed irrespectively of availability or absence of external financing.

The absence of external (project) support will influence the dynamics of involving in activity of new organizations, the activity in the field of exchange of experience, etc. Thus, in a number of regions (for example, Chelyabinsk, Lipetsk), the local authorities have showed their interest in the project activity; there are already arrangements (or negotiations are being carried out) about partial financial support of the actions aimed at spreading the available experience. A number of regions (Chelyabinsk and Surgut) find additional or their own resources to invite trainers in order to carry out trainings for trainers and to certificate trainers for the program "Ladya".

In the overwhelming majority of cases the cooperation (including co-financing) is built at the institutional level and is proved by contracts of cooperation. This factor reduces the risk of dependence of the quality of activity on the fact of how much time each concrete person will hold this or that post.

One more factor that influences the project’s sustainability is that the organization of activity by organizations of the FBO sector is based on community-based approach (in this case – it is a religious community). It is a generally accepted fact that the organization of activity based on a community secures sustainability and ownership.

Nevertheless, it should be mentioned that the most organizations of the FBO sector cannot independently receive the funding for their projects due to insufficient management capacity and level of their organizational development.

An important aspect of financial stability of the activity is the accessibility of state financing to of the organizations of the FBO sector. It is necessary to mark that FBOs, as well as NGOs, can legally participate in contests on receiving of state financing of their activity, including on conditions of subcontract. However, the procedures of allocation of finances are complicated enough, and the potential of FBOs does not always allow them to use these possibilities. A number of respondents also have censures concerning the transparency of procedures of project appraisal in a number of the state contests. In particular, there is not always a possibility to receive a distinct explanation of why this or that project has/has not received the funds. This generates opinions about corruption of the decision-making system and deprives the organizations of their motivation to the further increase of their potential for participation in such contests. 
IV. LESSONS LEARNED AND BEST PRACTICES

Within the scope of this project, author’s methods of primary prevention of risk behaviors for children and teenagers were developed – “Ladya”, “Water of Life”. These methods are self-valuable and suitable for deployment, diffusion and use in other projects and programs. At the FBO sector-level these techniques are already implemented within the framework of bilateral projects of local and national organizations (within the Church anti-AIDS program). Also one should consider the potential of these programs when planning projects aimed at prevention of risky behavior and offer them as one of possible approaches.

In terms of evaluation an important element contributing to the success of the project is a multi-level approach to the design of the project. Unfolding the project activities at several levels as a method of program planning has been applied recently and only at the level of large and long-term programs including several project cycles (e.g., the EU NSALA program, in which attention is paid not rather to the content of activities, but to the organizational form of cooperation between state and private (non-state) actors). The consultant is aware of earlier attempts to apply this approach to planning at the country mid-term project. The results of this project show that this approach is not only applicable in the planning of the project’s scale, but also allows to achieve significant results at the level of impact in a relatively short time frame.

In addition to the programmatic principles of project activities organization, the elaborated system of activities in collaboration with stakeholders of FBO sector can be considered as an important and valuable outcome of the project. For a successful implementation of collaborative projects with the FBO sector the work should be organized simultaneously at the following levels (according to the experience of this project):
1. The Church authorities and Synodal structures level. Expressed in a secular language (which is not always valid in the Church's terminology), this level could be called "lobbying at the level of political decision-making." In other words, at this level of activity the official opinion of the Churches on various issues of project activities should be formed.

2. The level of sector’s staff capacity building is at the level of clergy and lay people in specific activity areas.

3. The level of methodical and methodological support. It is important to deve​lop (or adapt) methods of work to be on the one hand approved by authoritative secular experts and on the other hand to receive the approval of the Church experts. With the implementation of projects in the multi-confessional (or multi-religious) environment, it is important to get approval at the appropriate level for each of the confessional or religious union.

4. Performance management system, management system. These include the traditional tools and techniques of process management and project management. Incentive system for specialists, monitoring and evaluation system, as well system of multipliers should be created. For their operation it is often necessary to establish relevant entities (such as, for example, inter-religious councils on HIV/AIDS created within the scope of the project)

5. The system of cross-sector collaboration. It is important to understand the equivalent value of the participation of state, public, Church and business sector in collaboration.

6. The level of practical activities. Support for initiatives and action under the agreed framework and methodology that allows on the one hand to ensure the practical implementation and establish demonstration sites for experience replication, and the other hand donors and partners can see the practical results from investment of effort and money.
Consideration of these levels in the programs and projects design will enable to use the potential of the FBO sector to address acute social problems at national and international level.
V. RECOMMENDATIONS
According to the findings and conclusions above, this section provides some recommendations.

Planning System

As mentioned above the planning of the project was not only effective, but also quite innovative. It is recommended to study separately and conceptualize a tiered system of planning activities implemented in the project (see Lessons learned and best practices) and use it as a basis for planning activities with the participation of the FBO sector. The publication of these guidelines in the form of a separate study (with translation into English in order to ensure availability of this material for experts from donor’s side) would also greatly facilitate the work of experts in planning the project activities and would more actively involve stakeholders in the solution of socially significant problems in the FBO sector.

It is recommended to develop and implement a Capacity Building for the FBO sector focused on the development of institutional capacity of sector actors, training of sector specialists in project management and organizational development, to support capacity development of actors to the level sufficient to apply for support in national and international development programs.

I would like to draw attention to a very important aspect of activities’ planning, and mainly the involvement of local experts. As a result of the project’s implementation the number of local experts on HIV/AIDS has significantly increased; in future these experts should involved in a group of specialists working on the project document while developing or planning similar projects. This will not only enhance the depth of understanding of the ongoing processes in the sector, but will serve as a sort of internships for local experts and ensure the potential for the FBO sector for independent development of projects and programs in future.

When planning programs with the involvement of the FBO sector we recommend to take into consideration the fact that these organizations in Russia have significantly less experience of international cooperation than the organization of the NGO sector. For this reason the FBO sector is experiencing staff shortages in management of NGOs, lawyers, accountants and auditors. It is therefore recommended to take this into account especially in project planning, to plan additional resources for partner organizations in order to provide such personnel as well as to include programs for training and professional development for staff of Church organizations.  

The FBO sector often lacks specialists able to describe its activities in terms and categories accepted in the international community, NGO sector and government programs. For instance, during the evaluation the consultant has detected a Church program fighting AIDS, which has not been previously formalized and described, therefore its capacity as a framework for cooperation and partnership is minimal. It is advised to explore, analyze and perform an interim assessment of the projects portfolio (referred to as the Church anti-AIDS program) and to use these assessments as a tool for further development of the FBO sector in this direction.

In order to strengthen FBOs’ capacity the process of networking and further linking them with Church-wide and sectoral programs must continue. It is also recommended to select (or create) entities in the networks of associations, that can act on behalf of a group of organizations, in particular, in the process of lobbying to attract government funding for projects and programs.

While harmonizing the concepts outlined in the project areas (Sisterhood of Charity: palliative care, volunteer work, the primary prevention of risky behavior, "Ladya" "Water of Life", "Responsible Parenthood", a system of Church rehabilitation of drug addicts) attention should be paid to harmonization of objectives and the development of policy strategies. Adoption of a program mode of operation will require the training of specialists, a cycle of repeated revision and coordination of programs, thus, it is recommended to ensure sufficiently flexible scheduling. The presence of these policy instruments would improve the quality of inter-sectoral dialogue and strengthen the position of the FBO sector in this dialog.

Strategic level 

From the perspective of the strategic level of the project, it is important to continue and strengthen efforts to analyze and formulate an official position on the FBO sector on important community problems and challenges with conservation of the connection with the level of practice in these areas. 

At the level of ROC it is recommended to introduce issues that identify and stimulate the activity of religious organizations in the field of cross-sector dialogue and coordination of social service into the structure of the annual diocesan reports on social service. In presenting the report it is desired to focus not only on the activities, but also on ways of doing work (the answer to the question "How?").

The FBO sector should pay more attention to the quality of institutional communication with international organizations - both on the level and on behalf of the sector as a whole (need to continue involvement and support of the consolidation process) and at the level of individual organizations. In this case the proactive stance of these actors is a matter of special importance. Classical and recognized tools of such communication among NGO sector are reports of the independent monitoring on the effects of implemented programs. Thus, for better perception of FBOs as responsible entity of civil society and an active participant in the field of HIV-AIDS, it is recommended to develop a system for impact monitoring, processing the results of monitoring (among others) in the form of public reports and their distribution among the different stakeholders as part of an information campaign about the activities of FBO in this direction. It is important to obtain and analyze similar reports and studies coming from other actors, especially civil society organizations, as well as from international organizations and local funds. Constructive response from the FBO sector to the position set out therein, the facts and findings would not only signal about its maturity, but also allow to consciously affect the processes taking place in society.

Apparently it would also be needed to train specialists able produce this kind of analysis. It is recommended to negotiate with potential donors that could support data collection and analysis in this context, as well as to support this kind of training with experts who have experience in organizing and conducting such monitoring.

The passive component of cross-sector communication is also important (participation in the "round tables", consultations, conferences), close attention should be paid to its quality.

It is recommended to involve the organization of the FBO sector to de-stigmatize other important social issues and challenges such as trafficking, illegal migration, environmental issues and climate change, equality and non discrimination based on sex (gender equality), the protection of human rights and freedoms, etc.

At the moment it seems that the project achieved an adequate balance of the degree of FBO actors involvement into practical activities (in the priority areas for the project - HIV / AIDS prevention, palliative care, rehabilitation of drug addicts), as well as within the scope of activities on reflection and development of official positions (multi-sector dialogue, the promotion of approaches and principles of activity, the dialog for the recognition of the value-oriented approaches to HIV prevention and drug rehabilitation, etc.). It is recommended to develop mechanisms to preserve this balance, in particular to support further work to develop a value-oriented techniques and approaches, to continue a dialogue and mutual review of secular and religious practices and methodologies, to spread this practice to other areas and spheres of public activity.

The level of practical activities.

Numerous sources confirmed the success and effectiveness reached by developed and implemented in various regions of Russia programs "Ladya" "Water of Life", "Responsible Parenthood" and rehabilitation programs for drug addicts.

Therefore, we recommend further implementation of these programs, the accumulation, systematization of the knowledge gained in their work which will have a preventive effect on the masses of the population potentially at risk of contracting HIV caused by risky behavior or drug consumption. It is also necessary to take further steps according to the official approval of the programs "Ladya" "Water of Life", "Responsible Parenthood" at the federal level.

For the regional program managers: It is recommended to pay more attention to managerial aspects of the implementation of preventive programs and rehabilitation programs for drug addicts. The existing experience is important to understand, formalize into a standard algorithms or case studies, guidelines that can be provided to regional program managers to launch, coordinate and manage the program. On this basis it is necessary to organize a program of capacity building for managers - the regional coordinators of these programs. First of all it concerns teaching the basic principles of classical management - planning, management, monitoring, organizational development.

Currently, this work in relation to programs "Ladya" and "Living Water" is done in a mode of individual counseling and coaching of managers. It is recommended to compile this kind of consulting experience in a single textbook.

For trainers: It is recommended to continue a versatile support of coaches of these programs. In particular, following the exchange of experience and supervising, produce guidelines for practicing coaches, which accumulates experience and findings. Separately it is recommended to pay attention to the spread of customized versions of the program (or individual sessions) to specific groups, age and other characteristics of children (for example, work with children from boarding schools, night schools or orphanages). It is recommended to expand communication between the coaches themselves, stimulate the exchange of materials, presentations, etc.

For clergy: It is recommended to develop and conduct separate training for the clergy, which will be attracted to work in preventive, counseling programs. Not all priests know psychological methods of work, possess specific communication skills. Within the "training of trainers" it is not possible to pay enough attention to these aspects, it is also not always appropriate to teach the priest in secular environments. A possible way out might be to have a clergyman as a coach of such this training.

It is also recommended in the future to achieve recognition of the developed techniques and approaches by secular and theological scientific community through defense of the scientific studies (masters and doctorate) in core subjects. It is recommended to organize support for research on the subject.

Proposals requiring separate consideration

A number of the respondents during the interview made suggestions and recommendations which, when correlated with other evaluation data, appear to be rational, but controversial, requiring further analysis and study. The consultant includes them in the report for reflection when planning future activities, but draws attention to the need for further analysis and study before taking them to implementation.

In particular, the proposal to hold broad public campaigns to de-stigmatize drug users (similar to that conducted and is carried on the theme on HIV/AIDS and PLWHA) was expressed. It should be kept in mind that in contrast to people living with HIV drug users are a much more criminalized group, and from this point of view the information campaign will be insufficient to achieve the stated purpose. Nevertheless, it is obvious that the stigma of drug addicts has a significant impact on their socialization after rehabilitation.

VI. OVERALL CONCLUSIONS

The results of the implemented evaluation make it possible to say that the project is quite successful, it has reached its objects and promoted achievement of several additional and self-valuable outcomes and impacts. The achievements of the project are steady; there is a potential for the further distribution of the project activity (multiplication effect) after the termination of financing and when the project is over.

The continuation of the activity in the priority directions of the project can take place at the level of continuation of the project in its basic directions (with coverage of new regions and taking into account the recommendations of this evaluation) and at the level of application of the received administrative and substantial experience in order to organize activity in other areas (illegal labor migration counteraction, environmental problems and climate change problems, sexual equality and non-discrimination (problems of gender equality), protection of the rights and freedoms of citizens, etc.) In the last case, it is recommended to conduct additional research and conceptualize the received experience of intersectoral partnership with the FBO sector.

The continuation of the activity of institutional strengthening the FBO sector as a subject of civil society is possible on the basis of the recommendations presented within the scope of the evaluation. The basic priorities of the project should become the capacity building program for the sector with a number of focuses such as:

· Impact monitoring system, coordination, formation and presentation of the opinion of the FBO sector concerning the actual socially significant problems, with simultaneous mutual reviewing of programs and methodologies of other sectors, including as a tool of improving the quality of institutional communication with international agencies on development (USAID, EuropeAid, UNDP, etc.)

· System of organizational development of organizations of the FBO sector, in particular, improvement of professional skills in the sphere of project management.

· Studies of the available best practices and one’s own practical experience and expertise in the priority areas, including a creation of demonstration platforms.

· Networking.

It is recommended to carry out an evaluation of the general Church anti-AIDS "program" and to describe it in the form of the system and complex document in the format of a strategic plan or a program in the modern understanding of this term. Further application and spreading of unique and self-valuable project achievements, especially the programs of primary prevention, can serve as solid basis in terms of contents and activities for such program.
VII. Annexes
Annex 1. Terms of reference of the evaluation

Terms of Reference

Independent Terminal Evaluation of the Project

“Support to HIV & AIDS Prevention and Palliative

Care Initiatives of Faith-Based Organizations in the Russian Federation"

1. Backgruond information 

The project aims to contribute to decrease in HIV and AIDS incidence in the Russian Federation and mitigate the impact of the epidemic on the population by strengthening the capacity of Russian Orthodox Church and other confessions significantly present in Russia, in preventing the spread of the epidemic, reducing stigma and discrimination, and providing care and support to people living with HIV and AIDS (PLWHA) and other affected population groups. The project is implemented across a number of areas, including development interventions in palliative care, promoting behavioral changes among vulnerable youth, capacity development for faith-based organizations and policy-level initiatives through the inter-faith coordination mechanisms.

The operational activities under the project started in November 2006. In August 2009, upon completion of the project’s first phase, it was extended through September, 2011. The total approved budget of the project is $2,820,000USD.  The project is funded by the US Agency on International Development (USAID). 

The project’s major objectives are:

Objective 1. Support HIV/AIDS Policy Development by Churches, raise commitment of Church leaders to HIV/AIDS, strengthen capacity of FBOs to deliver HIV/AIDS activities, and improve interfaith coordination in the area of HIV/AIDS.
Objective 2. To develop and broadly disseminate HIV prevention programs for vulnerable youth on abstinence and being faithful building on the community-level network of various faith based organizations and effective practices developed in Russia and abroad

Objective 3. To improve the capacity of various faith-based organizations in providing the palliative care and support to PLWHA and other affected population groups

Objective 4.  To implement HIV prevention services for IDUs 
The project is being implemented in NIM modality with Federal Service on surveillance for consumer rights protection and human well-being, Russian Federation as an executing agency in cooperation with the Moscow Patriarchate of the Russian Orthodox Church and Inter-Church council on HIV/AIDS. The implementing partners and project sites are currently situated in Moscow and St. Petersburg and the activities have been implemented across almost 15 regions of the Russian Federation.

2. Purpose of evaluation

The independent final evaluation of the Project has been initiated by UNDP Project Support Office in Russia in order to review the results of the project implementation. This evaluation will be conducted under overall supervision of Cluster II of the UNDP Project Support Office in Russia. 

The evaluation is being undertaken in order to independently assess: 

· The quality of the original design, its relevance to the identified needs of the project beneficiaries, and its continued relevance during project implementation.

· The efficiency of project implementation, including with respect to both UNDP and partner government mobilisation and management of resources (budget, inputs and activities). 

· The effectiveness of the project in terms of achieving its planned objectives, including outputs delivered and contribution to outcomes. 

· The likely overall impact of the project and the sustainability of benefits arising from the project; and

· Whether or not there were unanticipated results, either positive or negative, arising from the project’s implementation. 

Furthermore, the evaluation will identify key lessons learned and best practices relevant for future policy making and planning with respect to supporting cooperation of established sites on HIV and drug abuse prevention and care issues.  It will also provide specific recommendations regarding any follow-up actions to effectively sustain or improve support to the project’s programs in the future.  

The evaluation is being undertaken two months prior to the end of the project implementation period so that lessons learned, best practices and recommendations made can be factored into forward planning by Russian stakeholders.  

The main stakeholders to be involved in the evaluation are: 

· The Project Coordinator
· Senior officials from Federal Service on surveillance for consumer rights protection and human well-being, Russian Federation 

· Senior officials from the Moscow Patriarchate of the Russian Orthodox Church  
· Representatives of the Inter-Church Committee on HIV/AIDS

· Senior officials from participating regions involved in policy making, planning, and resource allocation decisions relevant to supporting implementation of the project 

· Civil society and implementing partners from 3 regions (Moscow, Orenburg and St.Petersburg) 

· Service recipients from 3 regions (Moscow, Orenburg and Saint-Petersburg) 

· Donors (USAID/Russia) who have funded the project

A key purpose of the evaluation is to help all stakeholders (‘core learning partners’) reflect on what has worked well and what has not, and thus learn from the evaluation process

3. Evaluation scope

The evaluation shall cover time period from November 2006, when the original project document and the budget were formally approved, through to June 2011. 

The geographical coverage of the evaluation includes the Russian Federation with particular focus on the project regions/cities: Moscow, Orenburg (Orenburg Oblast), and Saint-Petersburg (Leningrad Oblast).  

The project’s thematic area includes faith-based HIV prevention and care in the Russian Federation with special focus at injecting drug users.

The key (guiding) questions to be answered by the evaluation are as follows: 

Relevance and quality of design

Relevance:

· Was the project design consistent with and supportive of relevant partner government priorities and policies? 

· Was the project consistent with relevant UNDP strategic priorities and policies?  
·  Are the objectives of the project still relevant? Is the problem addressed still a major problem? 
Quality of design:

· Were project objectives clear, realistic and appropriately documented (e.g. through a Logframe Matrix)? 

· Were project stakeholders appropriately involved in project formulation/design? 

· Did the project have adequately clear indicators (and targets), and were the proposed ‘means of verification’ (sources of information) appropriate and practical?  

· Was there adequate/appropriate baseline data/information available, or plans made for its collection? 

Efficiency of implementation and quality of management 

· Were activities effectively planned, managed and monitored on an ongoing basis?  

· Were sound financial management systems and practices used, which provided timely, accurate and transparent information on project expenditures and procurement? 

· Was the pace of activity implementation satisfactory (or were there any significant delays)? 

· Are stakeholders generally happy with the quality of project management? 

· Has the project adequately documented, reported and disseminated information on what it is doing/has achieved?

Effectiveness

· Were project outputs delivered as planned? 

· Was the quality of project outputs satisfactory, and was this appropriately monitored by the project? 

· Have project outputs directly contributed to the achievement of desired/planned outcomes (immediate objectives), and what is the evidence? 

· Is there any evidence of unplanned outputs or outcomes, either positive or negative? 

· Has the project used resources cost effectively to maximize benefits? 

· Where unforeseen challenges to the implementation of the project handled creatively and effectively?

Impact and sustainability 

· What are the intended or unintended (positive and negative) long-term effects of the project?

· Is there evidence of local commitment to continue project initiated activities, such as increased budget appropriations, commitment to maintenance of drug use prevention initiatives and management mechanisms, etc? 
· What, if any, are the identified threats to sustainability of benefits, and have these being appropriately addressed/managed by the project?
· To what extent will the benefits generated through the project be sustained after the end of donor funding? 

· Have the beneficiaries taken ownership of the objectives to be achieved by the project? Are they committed to continue working towards these objectives once the project has ended? 

Lessons learned 

· What lessons can be learned from the project implementation in order to improve performance?
· Have any significant lessons been learned in the process of implementing this project, for example with respect to project design, project management and coordination, including financing and monitoring/evaluation arrangements; promoting prospects for the sustainability of benefits, including promoting partner ownership and mobilizing partner resources?

· What best practices emerged from the project implementation?

4. Evaluation methods

It is anticipated that the following methods will be used by the evaluation consultant: 

· Preliminary desk review of all relevant project documentation, as provided by UNDP and independently accessed by the evaluator (e.g. from the web or through other professional contacts/sources). The desk review must be summarized and submitted as an inception report, which further specifies the evaluation methodology, determines its exact focuses, scope and data collection instruments.

· Preparation of questionnaires that will be administered to all key informants and key players, implementing partners, senior officials from the Administrations/Governments of the project territories, and clients of the services.

· Ongoing email and phone communication with stakeholders as required, including with respect to confirming all field work arrangements, meetings, etc. 

· Preparation of an inception report, which includes a detailed statement of proposed evaluation methods and design matrix. 

· Interviews with key informants and key players (face-to face or by telephone): Donor, UNDP, implementing partners, and senior officials from the Administrations/Governments of the project territories, and clients of the services. 
· Utilize results of targeted evaluations to assess effectiveness of medico-social support programs for PLHIV in Saint-Petersburg and Moscow. 
· Review/inspection of relevant documents, administrative and financial records. 

· Presentation of preliminary evaluation findings at a debriefing at the UNDP Project Support Office in Russia.   

· Final reflection on and analysis of all available information, preparation of the draft evaluation report and submission to UNDP; and

· Preparation of the final evaluation report, following feedback from UNDP on the first full draft. 

Following acceptance of the final evaluation report, UNDP will then be responsible for disseminating the results of the evaluation to key stakeholders and for posting the evaluation on the UNDP internet.  This is likely to include a specific presentation and ‘workshop’ event. 

Key reference documents for the evaluation will include: 

1. Project Document 

2. Project Revisions’ document (2009) 

3. Annual Reports to the Donor (USAID/Russia) (2007 -2010)

4. Project Progress Reports

5. Partners’ reports on service delivery 

6. Consultants’ reports on training events.

7. Publications issued under the project

5. Evaluation team composition

The project is to be evaluated by an independent external expert. The evaluator will not act as representative of any party and should remain independent and impartial throughout the evaluation.

Required area of expertise of independent evaluation expert includes: 

· university degree or equivalent back ground in social sciences, public health or related  disciplines, with specialized training areas such as evaluation, social statistics, qualitative research and analysis;

· 5-8  years progressive experience in research design methodology (qualitative and quantitative studies); prior experience in planning, designing, implementing, analyzing, and reporting results of qualitative and quantitative studies (survey design and implementation; social sciences research); 

· Prior involvement in HIV/AIDS related project/program evaluation would be an asset; 

· Personal skills: capability to work with diverse stakeholders; communication; strong drafting skills; analytical skills; negotiation skills;

· Language skills: fluency in English, native Russian. 

The consultant will be selected by the UNDP Project Support Office in Russia through a competitive process.  

6. Planning and implementation arrangements

Management 

The evaluation will be managed by the UNDP Project Support Office in Russia. 

Logistical support

UNDP Project Support Office in Russia will provide support as required in facilitating contact with stakeholders. 

The evaluation consultant will be fully responsible for providing his/her own lap-top computer, and for his/her communication and report production costs. Secretarial support will not be provided by the project.
Timeframe for the evaluation process

The evaluation will be undertaken over roughly a 6 week period, starting with the desk review of project documents and preparation of the questionnaires in July 2011, and ending with the production and submission of the final evaluation report by August 31 2011. The evaluation consultant will provide up to a total of 30 days input over this time period.  

Expected deliverables 

The expected deliverables from the evaluation consultant will be: 

1. Development of a sound methodological approach, including tools, templates, and instruments. 

2. An inception report (including a finalized design matrix and the evaluation instruments) to be submitted before 15 July 2011 in English. 

3. A first full draft of the evaluation report (based on format in ANNEX 1)
4. The final evaluation report, taking into account comments provided by UNDP on the first draft to be submitted by 25 August, 2011 in English. 

5. Summary evaluation report for the Donors to be submitted by 25 August, 2011.

7. Payment
UNDP will issue a short-term consultancy contract to the successful candidate. The daily fee for services will be assigned according to UN salary scale for external consultants and will be based on the candidate’s qualification and competency level. The total fee will be calculated based on the agreed number of working days allocated to perform the requested tasks. 

The payment for services will be made in instalments upon certification of satisfactory performance at each phase: 

1) The 1st instalment, 30% will be paid upon submission of the methodology and evaluation plan and draft inception report;

2) The 2nd and the final instalment, 70% will be paid upon acceptance of the Final evaluation report by UNDP Project Support Office in Russia.

All payments to the consultant will be made by the bank transfer.

8. Application procedure

Applicants are requested to send Curriculum Vitae and an application letter to UNDP Project Support Office in Russia by fax +7 495 787 2101, or by e-mail ekaterina.daummer@undp.org. The deadline for applications is 27 June 2011.

9. Annexes
Annex 1. Evaluation report format 
Annex 2. Work plan

	Dates

(When)
	What tasks
	Outcomes
	Where (location)

	July 14-19
	Desk review
	Desk review completed 
	Home/via phone



	July 20-22
	Preparation 

of inception report
	Draft inception report with detailed evaluation plan and methodology prepared 
	Home



	July 25
	Finalization of inception report/briefing of evaluator
	Finalization of evaluation methodology and instruments
	Home/via phone

	July 26-27
	Finalization of evaluation methodology and instruments
	Draft evaluation tools (interview sheets; questionnaires) prepared
	Home/via phone

	July 28-29
	Testing of 

evaluation tools (interview sheets;  questionnaires)
	Draft inception report finalized; Evaluation tools (interview sheets; questionnaires) are finalized and ready for evaluation

Draft inception report agreed.

Methodology and evaluation plan agreed.
	Home/via phone

	August 2-3 
	Field mission

Interviews with identified stakeholders and survey of identified beneficiaries
	Data from major stakeholders collected
	Moscow 

	August 4-5,8-9
	Phone

 interviews with identified stakeholders and survey of identified beneficiaries
	Data from major stakeholders collected
	Home/via phone

	August 9-16
	Data analysis and preparation of draft evaluation report
	The first full draft of evaluation report is prepared and submitted to UNDP 
	Home

	August 17-19
	Commenting Evaluation Draft report
	Round of comments among relevant stakeholders (UNDP and implementing partners)
	Home

	August 22-23
	Incorporating comments
	Finalization of the report
	Home

	August 24-25
	Finalization of the evaluation report
	A final evaluation report submitted to UNDP
	

	August 26
	Preparation of evaluation summary on project
	Evaluation summary on project submitted to UNDP
	Home

	August 30-31
	Presentation of the final document
	A final evaluation report is presented for the project’s steering committee members
	Moscow


Annex 3. Interview guidelines and Questionnaire 

This section provides a general scheme of the interview used in the evaluation process. Interview questions are based on a matrix evaluation. Interview questions are given on the basis of their relevance to the role of interviewee in the project, which is identified on the basis of design documentation and introductory questions to the interlocutor. The list of questions is not exhaustive and gives a basis to identify and confirm the facts. Identification of new (relative to the current stage of evaluation) facts or hypotheses can lead to supplementing the list of issues, as well as to re-contact with the person interviewed for clarification or additional data.

Before each interview the appraiser provides an interviewee with background information on the ongoing assessment, its purpose and role in the cycle of project management. Given the cultural traditions of relations for inspection and control authorities in the former Soviet Union countries, special emphasis is placed on that part of the assessment is not only and not in control of implementing and evaluating the quality of their work, but rather to gather facts and data to characterize and confirm the results of the project, the relationship between activities and results, and to confirm the planned and non-planned effects of implemented project activities.

General introductory questions:

· Describe the role of your organization in the project and your personal role in the HIV/AIDS, as well as the activities of the project.

Involvement in the planning, implementation, monitoring of the project:

· Describe the history of your involvement in the project. Did you participate in the development of the project document? How? What kind of data, information and suggestions you have provided to the team developing the project?

· What were the project activities you participated? What was your role?

· Tell me how the control and monitoring of the project was provided.

· Are you familiar with the methodology of LFA? Whether this methodology for project planning and scheduling project activities was applied?

Relevance:

· Tell me, based on which public documents or regulations in your organization it was decided to participate in the project? If possible there is also retained a request for these documents for information (relevant to the appropriate level of involvement of respondents).

· Why this project is important and meaningful, and for whom?

· The decision of what issues from your point of view was sent to the project? Are they relevant at the moment? Will they be relevant in the near future? Why?

· Is the activity, the products, the effects of the project still relevant? How and by whom it was tracked and can be confirmed?

Efficiency of implementation and quality of management:

· Tell me, based on which public documents or regulations in your organization it was decided to participate in the project? If possible there is also retained a request for these documents to assess relevancy.

· Do you think the resources of the project were used efficiently? If yes – when? If no – when and why did this happen?

· Can we say that the methods, approaches, methodologies (value-based) used by FBO are effective in comparison with the traditional methods for other sectors? How is it possible to evaluate, confirm and measure?

· Do you think that other stakeholders are satisfied with the quality of project management? Why?

Effectiveness:

· What do you consider the major achievements of the project?

· What do you think the results of the project projected / planned and what progress has been made additionally due to the efforts of the parties involved?

· Which of the planned results were important, but they failed to be achieved? Why?

· As the project has changed the situation, how we can confirm / document this?

· Describe the work of the Interfaith Advisory Council on HIV / AIDS. What is the importance of this council work?

· How the council and possibly other activities of the project (which one?) affected the role of FBO in HIV prevention, rehabilitation of people living with HIV, etc.? How is it possible to confirm / document it?

· One of the priorities of the project was FBO capacity building.

· What exactly is reflected on the project accomplishment?

· How involved (and not involved) in the project FBO sector organizations has changed and how it affects their ability, motivation to participate in activities related to HIV / AIDS? 

· What is the relationship between the effects and results of the project you described? Why the project activities had the most significant contribution to these effects?

· One of the priorities of the project was the legitimization of methods, approaches, methodologies of work with target FBO groups of the project for HIV prevention, etc. Do you think it happened? How this can be seen / documented?

The impact and sustainability:

· Describe how the project impacted on the scope, direction and depth of your work in the field of HIV / AIDS? How these influences and the changes will be preserved after the end of the project?

· What do you consider the most valuable effects of project activities?

· What are the unintended effects (both positive and negative) you can mention?

· By whom and how the effects and impact of the project were monitored? Where can I find relevant documentation?

· Describe the sustainability of the project at different levels (activities, results, products, effects, impacts). On the basis of which documents and other verifiable sources we can note this?

· How do you assess the change in the degree of FBO sector influence on solving socially significant problems in society in general, and on issues related to HIV / AIDS in particular?

· How do you rate ownership of activities and products of the project from the organizations involved in the project? How can it be assessed?

· How can we evaluate the degree of acceptance of the FBO sector as an actor of civil society in other sectors - government, public, commercial? Based on what facts you can make this conclusion?

Lessons learned:

· Tell us what you think in the project should have been done differently (from the development of the concept, implementation, monitoring and evaluation).

· What are the important lessons on the project you can mention?

· What methods of work, technologies and approaches do you consider important and valuable for future use in similar projects (perhaps even in other countries / regions)?

Additional questions:

· Who else do you think is important and valuable to speak as part of the evaluation?

· Are there any important issues, facts, factors that have connection with the project and its scope of activities for which the evaluation is important to pay attention, but which have remained outside of our conversation

We thank you for his contribution to project work and the substantial assistance provided by the ongoing evaluation of the project.

The draft assessment report will be available to all stakeholders for comments through the project manager. The final version of the report will be circulated to project participants.

Annex 4. Evaluation Matrix

Relevance

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis
	Limitation/Risk

	Identification of the quality of the original project design. Relevance to the identified needs of the partners and sectors. Identification of the continued relevance during project implementation
	Was the project design consistent with and supportive of relevant partner government priorities and policies? 


	n/a
	Project documents Relevant policy and program documents. 

Senior officials


	Desk Review

Open sources

Interview


	Data Verification Comparison Triangulation
	None

	
	Was the project consistent with relevant UNDP strategic priorities and policies?  
	n/a
	Project documents Relevant policy and program documents. 

Relevant UNDP staff


	Desk Review

Interview


	Data Verification Comparison Triangulation
	None

	
	Are the objectives of the project still relevant? Is the problem addressed still a major problem?


	n/a
	Project documents Project staff

Relevant policy and program documents. 

Senior officials


	Desk Review

Interview


	Data Verification Comparison Triangulation
	None


Quality of Design

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis
	Limitation/Risk

	Evaluation of the design of the project, including its relevance to the identified needs of the partner regions, and its continued relevance during project implementation
	Were project objectives clear, realistic and appropriately documented (e.g. through a Logframe Matrix)? 
	n/a
	Project documents Relevant stakeholders Senior officials


	Desk review

Interview


	Data Verification Comparison Triangulation
	

	
	Were project stakeholders appropriately involved in project formulation/design? 
	n/a
	Project documents Relevant policies 

Relevant stakeholders


	Desk review

Interview


	Data Verification Comparison Triangulation
	

	
	Did the project have adequately clear indicators (and targets), and were the proposed ‘means of verification’ (sources of information) appropriate and practical?  
	n/a
	Project documents 


	Desk review


	Data Verification 
	

	
	Was there adequate/appropriate baseline data/information available, or plans made for its collection? 
	n/a
	Project documents 
	Desk review
	Data verification
	


 Efficiency of implementation and quality of management

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis


	Limitation/Risk

	The efficiency of project implementation and qualify of the management, including UNDP, governmental partner and implementation partners.

Assesment of mobilisation and management of resources (including in-kind contribution).
	Were activities effectively planned, managed and monitored on an ongoing basis?  


	
	Project documents, Project staff
Implementation partners
	Desk review

Interview
	Data verification
	

	
	Were sound financial management systems and practices used, which provided timely, accurate and transparent information on project expenditures and procurement? 


	
	Financial reports Project staff
	Desk review

Interview
	Comparison 
	

	
	Was the pace of activity implementation satisfactory (or were there any significant delays)? 


	
	Project reports Project staff

Implementation partners
	Desk review

Interview
	Data verification

Triangulation
	

	
	Are stakeholders generally happy with the quality of project management? 


	
	Stakeholders
	Interview
	Data verification
	

	
	Has the project adequately documented, reported and disseminated information on what it is doing/has achieved?


	
	Project documents 

Publicly available documents

Stakeholders
	Desk review

Interview
	Data verification 
	


Effectiveness

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis
	Limitation/Risk

	The effectiveness of the project in terms of achieving its planned objectives, including outputs delivered and contribution to outcomes.
	Were project outputs delivered as planned? 


	Output indicators
	Project reports 

Implementation partners

Stakeholders


	Desk review 

Interview

Snow-ball interwiew
	Data verification Comparison
	

	
	Was the quality of project outputs satisfactory, and was this appropriately monitored by the project?
	n/a
	Project report Project stakeholders 

Implementation partners
	Desk review 

Interview
	Data verification Triangulation
	

	
	Have project outputs directly contributed to the achievement of desired/planned outcomes (immediate objectives), and what is the evidence? 


	n/a
	Project reports

Project stakeholders
	Desk review 

Interview
	Data verification Comparison Observations
	

	
	Is there any evidence of unplanned outputs or outcomes, either positive or negative? 


	n/a
	Senior officials 

Project reports

Project stakeholders
	Desk review 

Interview
	Observations
	

	
	Has the project used resources cost effectively to maximize benefits? 


	n/a
	Project reports Project staff Senior officials
	Desk review Interview
	Data verification Comparison Observations
	

	
	Where unforeseen challenges to the implementation of the project handled creatively and effectively?
	
	Project staff Senior officials

Implementation partners
	Desk review Interview
	Data verification Observations
	


Impact and sustainability

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis
	Limitation/Risk

	Planned and unexpected impact of the project.

Sustainability on activity, output, outcome and impact levels.
	What are the intended or unintended (positive and negative) long-term effects of the project?
	n/a
	Dcuments 

Senior officials

Project Stakeholders

Implementation partners
	Desk review

Interview


	Data Verification Comparison Triangulation
	

	
	Is there evidence of local commitment to continue project initiated activities, such as increased budget appropriations, commitment to maintenance of drug use prevention initiatives and management mechanisms, etc? 
	n/a
	Project Documentation

Implementation partners


	Desk review

Interview


	Data Verification 

Triangulation
	

	
	What, if any, are the identified threats to sustainability of benefits, and have these being appropriately addressed/managed by the project?
	n/a
	Project documents 

Senior officials

Implementation partners
	Desk review

Interview


	Data Verification Comparison 
	

	
	To what extent will the benefits generated through the project be sustained after the end of donor funding? 
	n/a
	Senior officials

Project Stakeholders


	Desk review

Interview
	Data verification Observation
	

	
	Have the beneficiaries taken ownership of the objectives to be achieved by the project? Are they committed to continue working towards these objectives once the project has ended?
	n/a
	Senior officials

Implementation partners
Beneficiaries
	Desk review

Interview
	Observation Triangulation
	


Lessons learned

	Main Evaluation Question
	Specific Evaluation Question
	Indicator
	Data Source
	Data Collection Method
	Method of Data Analysis
	Limitation/Risk

	What lessons can be learned and how they can be used by different level of stakeholders.
	What lessons can be learned from the project implementation in order to improve performance?
	n/a
	Project documents 

Senior officials

Project management

Implementation partners
	Desk review

Interview


	Data Verification Comparison Triangulation
	

	
	Have any significant lessons been learned in the process of implementing this project, for example with respect to project design, project management and coordination, including financing and monitoring/evaluation arrangements; promoting prospects for the sustainability of benefits, including promoting partner ownership and mobilizing partner resources?
	n/a
	Project documents 

Senior officials

Project management

Implementation partners 
	Desk review

Interview


	Data Verification Comparison Triangulation
	

	
	What best practices emerged from the project implementation?
	n/a
	Project documents 

Senior officials

Project management

Implementation partners 
	Desk review

Interview


	Data Verification Comparison Triangulation
	


Annex 5. List of Persons interviewed

	Organization
	Interviewee
	Form of interviewing
	Role in the project / organization
	Contact information

	National Executing Agency Роспотребнадзор
(Rospotrebnadzor)
	Goliusov Alexander Timofeevich
	Face-to-face meeting, Moscow
	Project’s National Director
	goliusov@gsen.ru 
+7 499 973-1393

	Donor Agency (USAID)
	Elena Borisovna Gurvich
	Phone interview
	Former CTO
	e.gurvich@mail.com 
+7-916-625-6923

	Donor Agency (USAID)
	Alexey Ivanovich Savinykh,
	Face-to-face meeting, Moscow
	Current CTO
	ASavinykh@usaid.gov  
International Development
U.S. Embassy
19/23 Novinsky Boulevard
Moscow 121099 Russia
Phone: +7 495  728 5000, ext.4659
Fax: +7 495  960 2146

	United Nations Development Programme


	Elena Armand 
	Phone interview
	UNDP Country resident representative
	elena.armand@undp.org
Tel: +7 (495) 787-4948, 
mobile +7 (903) 772-2131 

Fax: +7 (495) 787-2101/59

	United Nations Development Programme


	Ekaterina Daummer


	Face-to-face meeting, Moscow 
	Projects Manager
	9 Leontyevsky per. 

125009 Moscow, Russia 

Tel: +7 (495) 787-4948, 

mobile +7 (903) 772-2131 

Fax: +7 (495) 787-2101/59

ekaterina.daummer@undp.org 

	ROC, Moscow Patriarhate
	Panteleimon, The Bishop of Smolensk and Viazem
	Phone interview
	Department on Church charity and social service of the Moscow Patriarchate, The Chairman

	+7 (495) 911-15-35, 
+7-985-762-50-54 
Secretary: 
+7-916-597-35-11 
+7-926-576-10-69 
otdelmp@gmail.com
protarkady@yandex.ru


	
	Margarita Nelyubova
	Phone interview
	Department for External Church Relations (ROC)
	+7 (495) 955-67-61
+7 926 206-30-97
nelyubova@yandex.ru 

	
	Igumen  Mefodiy (Kondratiev)
	Phone interview
	Coordination center to counteract narcomania at the Department on Church charity and social service of the Moscow Patriarchate, Chairman of the Center
	Phone. +7 962 162-64-32
imethody@yandex.ru

	St.Dmitry Sisterhood, ROC
	Egorova Olga Jurievna
	Phone interview
	Chairman, Moscow Contact person. Core learning partner
	patr@yandex.ru
+7 499 236-44-78

 
+7-901-541-01-63
+7 916 975-47-87

	“Russia Inland”
	Vladimir Samoilov
	Face-to-face meeting, Moscow
	Core learning partner 
Moscow Contact person
	v.v.samoylov@gmail.com
 +7-985-998-1-444

	“Miloserdie”, Regional non-governmental organization of supporting social activity of the ROC
	Vasilieva Marina
	Face-to-face meeting, Moscow
	The volunteers program coordinator.
Deputy director of the Department on Church charity and social service of the Moscow Patriarchate
	marina.vasilieva@gmail.com  
+7-903-535-7777



	Lipeck, «Ladya» Program
	Sushinova Elena Vladimirovna
	Phone interview
	Ladya program regional coordinator, Regional coordinator on program promotion. Psychologist of the Department of Prevention and organizational and methodological work of the State health agencie "Lipetsk Oblast Center for Preventing and Combating AIDS and infectious diseases"
	sev@48.ru
+7 960 1520802



	Lipeck, «Ladya» Program
	Rev Andrey Surikov 
	Phone interview
	Ladya program regional curator
	surikov1978@yandex.ru

	Bryansk regional NGO “BLAGO”

	Viktoria Afonina
	e-mail interview
	Trainer, Member of the trainers team of the Ladya program
	pobeda_br@mail.ru
+7-910-331-9433



	Bryansk regional NGO “BLAGO”
	Kudriavceva Nina
	e-mail interview
	Trainer, Member of the trainers team of the Ladya program
	+7 920 842 46 75

a-k1991@yandex.ru


	Bryansk. Center for Psychological, medical and social support.
	Elena Severina
	Phone interview
	Director
	+7-905-177-74-57 
seel13@mail.ru

	Rostov-on-Don
	Dutov Valery 
	Phone interview
	Ladya program regional coordinator on program promotion.
	+7 989 711 33 17 

dutov@list.ru

	Chelyabinsk. Ladya program

	Lazarev Dmitry
	Phone interview
	Ladya program regional coordinator, Regional coordinator on program promotion.
Psychologist of the  Center of Psychological Services of the Chelyabinsk Metallurgical Municipal District
	alteration@list.ru  
+7 952 508 71 72

+7 (351) 2 48 78 86

	Chelyabinsk. AIDS Center
	Ilia Alklustin
	Phone interview
	AIDS Center
	+7-922-703-80-70 ilya_mnenie@mail.ru 

	Chelyabinsk
	Rev Georgy Aratian 
	Phone interview
	Ladya program regional curator 
	+7 922 714 05 21

	Charity organization to support social initiatives “Sodeistive” St.Petersburg
	Igor Piskarev
	
	Core learning partner
	igor-doctor@mail.ru
+7-921-999-333-2

	Informational educational center “Souchastie”,
Moscow
	Olga Nelyubova
	Face-to-face meeting, Moscow
	Core learning partner
Contact person
	nelyubova@yandex.ru
 +7-916-6775753

	«Diakonia» Charitable Foundation, St.Petersburg
	Elena Rydalevskaya
	Face-to-face meeting, Minsk;

Phone interview
	Core learning partner

	alena-ryd1@yandex.ru
 +7-901-303-1286

	St.Petersburg, Public health institution Interdistrict drug abuse clinic
	Krichevtcov Valery Leonidovich
	Phone interview
	Deputy director on rehabilitation.  Diakonia Foundation partner.
	+7 921 889-94-59
asd-58@yandex.ru

	St.Petersburg Diocese of the ROC 
	Rev Alexandr Stepanov
	e-mail interview
	Chairman of the diocese department of the church charity. Diakonia Foundation partner.
	+7 (812) 323-28-67
+7 812 934-01-05
director@grad-petrov.ru

	St.Petersburg. 
State department on social care.
	Lisina Elena
	Phone interview
	Head of the Sector of the social development and control.
Diakonia Foundation partner.
	+7 (812) 701-67-46
+7 911 239-53-34
elisina@tufruns.gov.spb.ru

	St.Petersburg. Regional departmemt of Red Cross NGO 
	Yatcushin Sergey
	Phone interview
	Program coordinator.
Diakonia Foundation partner.
	+7 (812) 571-10-91
+7 921 927-43-43
smyts@mail.ru

	St.Petersburg. «Azaria» NGO (Mothers against drugs)
	Spizharskaya Lubov
	Phone interview
	Board member.
Diakonia Foundation partner.
	+7 (812) 570-22-52
+7 921 317-49-17
azarija@omnisp.ru

	Pskov. Pskov oblast administration. 
	Mirvalieva Olga
	Phone interview
	Governor advisor
Diakonia Foundation partner.
	+7 (8112) 69-98-05
+7 911 350-50-30
mirvalieva@obladmin.pskov.ru

	The Diocese of Ekaterinburg
 
	Rev Evgeny Popechenko
	Phone interview
	Chairmen of the Diocese depertment of charitable and medical programs.
	soee@mail.ru 
+7-904-987-97-74

	The Diocese of Tumen and Tobolsk
	Durylin Andrey 
	Phone interview
	Coordinator of social and medical programs of the Tumen Decanate. Chairmen of the Tumen mercy society. 
	+7-904-499-34-34
e-mail: blago-dar@mail.ru


	The Diocese of Ivanovo-Voznesensk and Kineshemsk
	Rev Sergey Goncharov
	Phone interview
	Head to counteract the spread of HIV / AIDS, drug addiction and alcoholism
	+7-905-106-67-33




	Process-Consulting Company
	Balakiev Vladimir
	Face-to-face
	Evaluation expert, Evaluator of the joint program of the Ministry of Health and Red Cross NGO, Project “The school of patients” 
	+7 495 799-7765

E-mail: vladimir@processconsulting.ru 




Annex 6. List of Documents Reviewed
	№
	
	Document title
	Author
	Document Date
	Language
	Filename
	Comments

	1
	Project Document 
	Support to HIV and AIDS Prevention and Palliative Care Initiatives of Faith-Based Organizations in the Russian Federation
	Government of the Russian Federation,

United Nations Development Programme
	2006
	English
	"Prodoc eng.pdf"

"Project document eng.doc"
	

	2
	
	Application for Program Expansion and Extension: Support to HIV and AIDS Prevention and Palliative Care Initiatives of Faith-Based Organizations in the Russian Federation
	Mr. Frode Mauring
	August, 24, 2009
	English
	"Project proposal 2010-2011 rev 03-09-2009.doc"
	

	3
	
	Modfication of assistance 2006
	Signed by Orion Yeandel, Grant Officer
	28-08-2006
	English
	Modfication of assistance 2006.pdf
	

	4
	
	Modfication of assistance #2 - 2007
	Signed by Donella J. Russell, Grant Officer
	15-10-2007
	English
	\Modfication of assistance 2007.pdf
	

	5
	
	Modfication of assistance #5 - 2009
	Signed by Donella J. Russell, Grant Officer
	18-09-2009
	English
	Modfication of assistance 2009.pdf
	

	
	
	
	
	
	
	
	

	6
	CPO documents
	Country Programme Outline 

Russian Federation (2004-2007). Working draft 4.0
	n/a
	12-03-2003
	English
	CPO draft 4 revised.pdf
	

	7
	
	UNDP Country Programme for the Russian Federation (2008-2010) 
	n/a
	26-03-2010
	English
	RUS-CPO_2008-2010.pdf
	

	
	
	
	
	
	
	
	

	8
	Annual Reports to the Donor (USAID/Russia) (2007 -2010)
	UNDP 2007 annual report
	n/a
	
	English
	UNDP 2007 AR.xls
	

	9
	
	Emergency plan USG 

UNDP report 2007. Attachment
	n/a
	11 Oct 2007
	English
	UNDP APR 07 Attachment.doc
	

	10
	
	Emergency plan USG 

UNDP report 2007. Success story
	n/a
	17 Oct 2007
	English
	UNDP APR 07 Success story.doc
	

	11
	
	UNDP 2008 annual report
	n/a
	n/a
	English
	UNDP October 2008 AR.xls
	

	12
	
	Emergency plan USG 

UNDP report 2008. Success Story
	n/a
	20 Oct 2008
	English
	UNDP 2008 APR Success story.doc
	

	13
	
	UNDP 2009 annual report
	n/a
	n/a
	English
	UNDP October 2009.xls
	

	14
	
	PEPFAR Success Story. Sisters of mercy started providing palliative care to AIDS patients in the state clinic
	n/a
	22 Oct 2009
	English
	UNDP APR 09 Success story.doc
	

	15
	
	Narrative report. Period 01 October, 2009 – 31 March, 2010. Indicator C1.1.D
	n/a
	12 Apr 2010
	English
	UNDP AR Oct09-Mar10 narrative.doc
	

	16
	
	UNDP 2010 annual report
	n/a
	n/a
	English
	UNDP October 2010 AR.xls
	

	17
	
	Narrative report. Period 01 October, 2010 – 31 March, 2011. Indicator C1.1.D
	n/a
	26 Apr 2011
	English
	UNDP AR Oct10-Mar11 narrative.doc
	

	18
	
	Emergency plan USG prime partner reporting
	n/a
	April 2010
	English
	Russia PEPFAR II Reporting Sheets_FY11_UNDP_rev.xls
	

	
	
	
	
	
	
	
	

	19
	Financial reports
	FBO Workplan 2007-2008 year
	Ekaterina Ustinova
	21 april 2008
	English
	Annual Work Plan 2008.doc
	

	20
	UNODC Costed Annual Work Plans (2006-2010)
	Annual work plan 2007year
	Ekaterina Ustinova
	May 2007
	English
	FBO Workplan 2007_new.xla
	

	21
	
	Annual work plan 2009 year
	Ekaterina Ustinova
	Mart 2009
	English
	FBO Workplan 2009.xls
	

	
	
	
	
	
	
	
	

	22
	Correspondence


	Outcoming letter to Gulchenko 
	Kaarina Immonen
	16 Aug 2006
	Russian
	To Gulchenko re ND 08-06-DRR-281.pdf
	

	23
	
	Outcoming letter to Onishchenko
	Kaarina Immonen
	24 Jul 2006
	Russian
	To Onishchenko 06-07-251-RR.pdf
	

	24
	
	Incoming letter from Gulchenko
	Gulchenko L.P.
	04 Sent 2006
	Russian
	Incoming Gulchenko re ND.pdf
	

	25
	
	Incoming letter from Onishchenko
	Onishchenko G.G.
	07 Jul 2006
	Russian
	Incoming Onishchenko.pdf
	

	26
	Steering committee & LPAC documents
	Minutes. LPAC meeting
	Ekaterina Ustinova
	29 Sent 2006
	English
	LPAC Meeting Minutes.pdf
	UNDP Russia Scanned Document

	27
	
	Meeting of the project appraisal commitee (PAC). Minutes
	n/a
	04 sent 2006
	Russian 
	01 Steering committee 04-09-2007 minutes.doc
	

	28
	
	AB Prevention 2007
Поддержка инициатив религиозных организаций по противодействию эпидемии ВИЧ/СПИДа и паллиативному уходу в Российской Федерации
	Ekaterina Ustinova
	6 Sent 2007
	Russian 
	01 Steering Committee 06-09-2007.doc
	

	29
	
	Meeting of the project appraisal commitee (PAC) . Minutes

	Ekaterina Ustinova
	25 Jun 2008
	Russian 
	02 Steering committee 25-06-2008 minutes.doc
	

	30
	
	AB Prevention 2007-2008
Поддержка инициатив религиозных организаций по противодействию эпидемии ВИЧ/СПИДа и паллиативному уходу в Российской Федерации
	Ekaterina Ustinova
	25 Jun 2008
	Russian 
	02 Steering Committee 25-06-2008.doc
	

	31
	
	Результаты работы проекта (декабрь 2006 – июнь 2009)
	Ekaterina Ustinova
	5 Jun 2009
	Russian 
	03 Steering Committee 05-06-2009.doc
	

	32
	
	Meeting of the project appraisal commitee (PAC) . Minutes
Протокол заседания Координационного Совета
	Ekaterina Ustinova
	5 Jun 2009
	Russian 
	03 Steering Committee 05-06-2009 minutes.doc
	

	33
	
	Meeting of the project appraisal commitee (PAC) . Minutes
Протокол заседания Координационного Совета
	n/a
	23 Oct 2010
	Russian 
	04 Steering Committee 23-10-2009 minutes.doc
	

	34
	
	Meeting of the project appraisal commitee (PAC). Minutes
Протокол заседания Координационного Совета
	n/a
	21 Jul 2010
	Russian 
	05 Steering committee 16-07-2010 minutes.doc
	

	35
	
	Приложение 1. Программа заседания координационного совета
	n/a
	12 Apr 2011
	Russian 
	06 Steering committee 12-04-2011 agenda.doc
	

	36
	
	Приложение 2. Результаты работы проекта (август 2006 – апрель 2011)
	n/a
	13 Apr 2011
	Russian 
	06 Steering Committee 12-04-2011.doc
	

	37
	
	Проект. Протокол заседания Координационного Совета
	n/a
	13 Apr 2011
	Russian 
	06 Steering Committee 12-04-2011 minutes.doc
	

	38
	
	Стенограмма (?). Протокол заседания Координационного Совета
	n/a
	12 Apr 2011
	Russian 
	06 Steering Committee 12-04-2011 protocol.doc
	

	
	
	
	
	
	
	
	

	39
	
	«Живая Вода». Программа первичной профилактики ВИЧ/СПИДа и рискованного поведения для детей младшего подросткового возраста
	Авторский коллектив
	n/a
	Russian 
	Программа живая вода исправленная final.doc
	От Ольги 

	40
	
	«ЛадьЯ». Программа первичной профилактики ВИЧ/СПИДа и рискованного поведения для детей старшего подросткового возраста
	Авторский коллектив
	n/a
	Russian 
	Ладья-корректура3 верс15.11.2010.doc
	От Ольги 

	41
	
	Project Proposal: Anti-HIV/AIDS program of the Russian Orthodox Church (Sept 2002- Aug 2004)
	n/a
	n/a
	English
	UNAIDS-project-17-7-2.doc
	От Ольги 

	42
	
	Project Agreement: Increasing access of young people to educational and counseling services on prevention of risky behaviors and HIV/AIDS, 2009-2012
	Autonomous NGO “Information and Education Center "Souchastie"
	n/a
	English
	Project_Church_Final_1 (2)[1].doc
	От Ольги 

	43
	
	Interreligious Conference 

“Interaction of Religious Communities in Russia in the Field of HIV/AIDS”

November 19, 2008, Moscow

Final document
	n/a
	n/a
	English
	Interrel AIDS conf Final DocaidsFinalDoc
	От Ольги 

	44
	
	Appendix 1. Interfaith Theological and Practical Conference Social and Ethic Stand of Russia’s Christian Churches Regarding AIDS
	n/a
	n/a
	English
	Final document Eng.doc
	От Ольги 

	
	
	
	
	
	
	
	

	45
	Отзывы и письма на программу «ЛадьЯ»
	РЕЦЕНЗИЯ на практическую программу, направленную на профилактику рискового поведения «Ладья»
	И.П. Кутянова

Елена Рыдалевская
	10 Sent 2010
	Russian
	РЕЦЕНЗИЯ Кутяновой.doc
	

	46
	
	РЕЦЕНЗИЯ на образовательную программу первичной профилактики ВИЧ/СПИДА и рискованного поведения (для детей старшего подросткового возраста «Ладья»)
	Куцебо Г.И.
	22 Dec 2010
	Russian
	Рецензия на Ладью Брянск.doc
	

	47
	
	Письмо от Духовного Управления Мусульман Чувашской Республики (программа «ЛадьЯ»)
	Альбир Крганов
	18-05-2010
	Russian
	Письмо Крганов.pdf
	

	48
	
	Письмо от Конгресса еврейских религиозных организаций России (программа «ЛадьЯ»)
	З. Коган
	24-08-2009
	Russian
	Письмо Коган.pdf
	

	49
	
	Отзыв ФГУ ННЦН на программу «ЛадьЯ»
	М.А Винникова
В.М. Ялтонский
	09-12-2009
	Russian
	Отзыв Ялтонский.pdf
	

	50
	
	Отзыв ФГУ ННЦН на программу «ЛадьЯ»
	Н.А. Должанская
	27-11-2009
	Russian
	Отзыв Должанская.pdf
	

	51
	
	Отзыв Московского городского психолого-педагогического университета на программу «ЛадьЯ»
	В.В. Рубцов
	19-11-2009
	Russian
	Отзыв Рубцов.pdf
	

	52
	
	Отзыв Гуревич К.Г. на программу «ЛадьЯ» 
	Гуревич К.Г.
	29-11-2009
	Russian
	Отзыв Гуревич.pdf
	

	53
	
	Отзыв Санкт-Петербургской академии постдипломного педагогического образования на программу «ЛадьЯ»
	Л.С. Нагавкина
	10-09-2009
	Russian
	Ладья.tif, Ладья2.tif
	

	54
	
	Письмо Правительства Калининградской области, Министерства образования, по программе «ЛадьЯ»
	Н.С. Шерри
	10-09-2009
	Russian
	Российская федерация правительство.tif
	

	55
	
	Письмо Института сестринского образования по программе «ЛадьЯ»
	Д.А. Лиознов
	10-09-2009
	Russian
	от Лиознова.tif
	

	
	
	
	
	
	
	
	

	56
	Targets
	Targets 2006-2007
	n/a
	n/a
	English
	Targets 2006 vs 2007.doc
	

	57
	
	Targets April-July 2007
	
	n/a
	English
	Targets April-July 2007.doc
	

	58
	
	Targets for FY2008 (October 1, 2007 – September 30, 2008)
	n/a
	n/a
	English
	Targets 2007 Church.doc
	

	59
	
	Targets for FY2008 (October 1, 2007 – September 30, 2008)
	n/a
	n/a
	English
	Targets 2007 UNDP_new.doc
	

	60
	
	Targets for FY2008 (October 1, 2007 – September 30, 2008)
	n/a
	n/a
	English
	Targets 2007 UNDP.doc
	

	61
	
	Показатели FY2008 (1 октября 2007 – 30 сентября 2008)
	n/a
	n/a
	Russian
	Targets 2007 Church rus.doc
	

	62
	
	Targets for FY2008 (October 1, 2008 – September 30, 2009)
	n/a
	n/a
	English
	Targets 2008 UNDP
	

	
	
	
	
	
	
	
	

	
	Partner reports
	«Благо»
	
	
	
	
	

	63
	
	Приложение к итоговому отчету
	
	
	Russian
	Annex_4.doc
	

	64
	
	Итоговый финансовый отчет
	
	
	Russian
	Отчет итог. 2009г.xls
	

	65
	
	постатейный.итоговый отчет
	
	
	Russian
	постатейный отч.итоговый.xls
	

	66
	
	постатейный итоговый отчет 2009
	
	
	Russian
	постатейный отч.итоговый 2009.xls
	

	67
	
	Финансовый итоговый отчет
	
	
	Russian
	Фин.отч.ТОТ итоговый.xls
	

	
	
	«Русское православие»
	
	
	
	
	

	68
	
	итоговый содержательный отчет 2007-2008
	
	
	Russian
	итоговый содержательный отчет 2007-2008.doc
	

	69
	
	итоговый финансовый отчет 2007-2008
	
	
	Russian
	итоговый финансовый отчет 2007-2008.doc
	

	70
	
	Содержательный итоговый отчет
	
	
	Russian
	содерж.итог.отчет.doc


	

	71
	
	Финансовый итоговый отчет за 2008-2009 г
	
	
	Russian
	фин.отчет ИТОГ 2008-2009.doc
	

	
	
	Саперное
	
	
	
	
	

	72
	
	годовой содержательный отчет 2008-2009
	
	
	Russian
	годовой сожержательный отчет 2008-2009.doc
	

	
	
	Благотворительный фонд преподобного Серафима Вырицкого
	
	
	
	
	

	73
	
	Итоговый содержательный отчет 2007-2008
	
	
	Russian
	Итоговый содержательный отчет 2007-2008.doc
	

	74
	
	Итоговый содержательный отчет 2008 - 2009
	
	
	Russian
	Итоговый содержательный отчет 2008 - 2009.doc
	

	
	
	«Соучастие»
	
	
	
	
	

	75
	
	годовой отчет 2007-2008
	
	
	Russian
	годовой отчет 2007-2008.doc
	

	76
	
	Годовой отчет 2008-2009
	
	
	Russian
	Годовой отчет 2008-2009.doc
	

	
	
	Христианский общественный благотворительный фонд «Старый Свет"
	
	
	
	
	

	77
	
	итоговый содержательный отчет 2007-2008
	
	
	Russian
	итоговый содерж отчет 2007-2008.doc
	

	78
	
	итоговый содержательный отчет 2008-2009
	
	
	Russian
	итоговый содерж отчет 2008-2009.doc
	

	79
	
	итоговый финансовый отчет 2007-2008
	
	
	Russian
	итоговый фин отчет 2007-2008.doc
	

	80
	
	итоговый финансовый отчет 2008-2009
	
	
	Russian
	итоговый фин отчет 2008-2009.doc
	

	
	
	
	
	
	
	
	

	81
	PEPFAR documents
	PEPFAR: Five-Year Strategy 
	n/a
	n/a
	English
	133035.pdf
	

	82
	
	PEPFAR: Five-Year Strategy. ANNEX: PEPFAR AND PREVENTION, CARE, AND TREATMENT  
	n/a
	n/a
	English
	133434.pdf
	

	83
	
	PEPFAR: Five-Year Strategy Annex: PEPFAR and the Global Context of HIV 
	n/a
	n/a
	English
	133436.pdf
	

	84
	
	PEPFAR: Five-Year Strategy. Annex: PEPFAR’s Contributions to the Global Health Initiative
	n/a
	n/a
	English
	133437.pdf
	

	
	
	
	
	
	
	
	

	85
	Legislative documents
	Министерство образования Российской Федерации, Приказ от 28.02.2000 N 619, О концепции профилактики злоупотребления психоактивными веществами в образовательной среде
	n/a
	n/a
	Russian
	http://cpn-upm.narod.ru/lawsM/pbaza.html
	

	86
	
	Приказ Минздрава РФ № 76 от 18.03.97 г. «О наркологических реабилитационных центрах»
	n/a
	n/a
	Russian
	http://www.webapteka.ru/phdocs/doc2701.html
	

	87
	
	Стратегия государственной антинаркотической политики Российской Федерации до 2020 года
	n/a
	n/a
	Russian
	http://www.nncn.ru/2_279.html
	

	88
	
	Приказ Минздрава РФ от 22.10.03 №500 «Об утверждении протокола ведения больных "Реабилитация больных наркоманией (Z 50.3)»
	n/a
	n/a
	Russian
	http://www.businesspravo.ru/Docum/DocumShow_DocumID_143028.html
	

	89
	
	Приказ Минздравсоцразвития № 225ан от 9 апреля 2010 г «Об утверждении порядка оказания наркологической помощи населению Российской Федерации»
	n/a
	n/a
	Russian
	www.epidemiolog.ru/law/npa/Prikaz_225an.doc
	

	90
	
	Концепция реабилитации  несовершеннолетних, злоупотребляющих психоактивными веществами
	n/a
	n/a
	Russian
	Концепция реабилитации.doc
	

	91
	
	Временный отраслевой стандарт профилактики злоупотребления   психоактивными веществами в образовательной среде (Проект, 4 - я редакция)


	n/a
	n/a
	Russian
	Стандарт последняя редакция.doc
	

	
	
	
	
	
	
	
	

	92
	Additional documents
	ВИЧ-инфекция. Информационный бюллетень № 34 москва, 2010
	2010
	n/a
	Russian
	BUL_34.pdf
	

	93
	
	Религиозность как социальный ресурс профилактики наркотизации в молодежной среде. Автореферат диссертации на соискание ученой степени кандидата социологических наук
	Моисеева В.В.
	17-08-2010
	Russian
	автореферат моисеева 17-08-2010.pdf
	

	94
	
	Мониторинг мнений: ноябрь-декабрь 2009, ВЦИОМ
	2009
	n/a
	Russian
	2009_6(94)_6_Monitoring.pdf
	

	95
	
	Мониторинг мнений: июль – август 2010, ВЦИОМ
	2010
	n/a
	Russian
	2010_4(98)_7_Monitoring.pdf
	

	96
	
	Мониторинг мнений: октябрь-декабрь 2008, ВЦИОМ
	2008
	n/a
	Russian
	s37-77_Journal_Monitoring88.pdf
	

	97
	
	Национальный доклад Российской Федерации о ходе выполнения Декларации о приверженности делу борьбы с ВИЧ/СПИДом, Отчетный период: январь 2008 года - декабрь 2009 года. Москва 2010
	n/a
	n/a
	Russian
	национальный доклад вич-спид 2008-2009.pdf
	

	98
	
	Алкогольная и наркотическая зависимость у подростков. Пути преодоления. Москва, Издательский центр Академия 2006 г.  

	Эрика Ф. Вагнер, Холли Б. Уолдрон
	n/a
	Russian
	Hard copy
	Балакиев

	99
	
	Практическое руководство по социальному обслуживанию пациентов с ВИЧ-инфекцией (С использованием опыта «Школ пациентов») 
	Коллектив авторов
	n/a
	Russian
	manual.pdf
	

	100
	
	Приложения к «Практическому руководству…»
	Коллектив авторов
	n/a
	Russian
	manual_annex.rar
	

	
	
	
	
	
	
	
	


Annex 7. Evaluation assessment questionnaire

Evaluation assessment questionnaire

Programme/Project Title: Support to HIV & AIDS Prevention and Palliative

Care Initiatives of Faith-Based Organizations in the Russian Federation



Programme/ Project Number: 00053646
Ratings:

The evaluators are required to give a rating to each of the items shown below.  The ratings are on a scale of 1 – 5 (1 being the lowest and 5 being the highest). Ratings are based on the following criteria:  

Excellent 
=
5

Very good
=
4

Good

=
3

Fair

= 
2

Unsatisfactory
= 
1

The ratings must reflect the level of achievement, completion, attainment or impact depending on what is being measured.  These ratings are base on the findings of the evaluation and hence are a translation of the evaluation results.

	A.
	Quality Performance Items
	Ratings

	
	1
	2
	3
	4
	5

	1.
	Project Design (clarity, logic, coherence)
	
	
	
	X
	

	2.
	Appropriateness of overall strategy
	
	
	
	
	X

	3.
	Achievement of objectives
	
	
	
	X
	

	4.
	Prerequisites fulfilment by Government
	
	
	X
	
	

	5.
	Adherence to Project Duration
	
	
	
	X
	

	6.
	Adherence to Budget
	
	
	
	X
	


	B.
	Implementation
	Ratings

	
	1
	2
	3
	4
	5

	7.
	Quality and timeliness of UNDP inputs
	
	
	
	X
	

	8.
	Quality and timeliness of Government inputs
	
	
	X
	
	

	9.
	Quality and timelineness of Third Party inputs
	
	
	
	
	X

	10.
	Executing Agency Support
	
	
	
	X
	


	C.
	Results
	Ratings

	
	1
	2
	3
	4
	5

	11.
	Achievement  of results
	
	
	
	X
	

	12.
	Timeliness and quality of results
	
	
	
	X
	

	13.
	Attainment, timeliness and quality of outputs
	
	
	
	X
	

	14.
	Programme/project impact
	
	
	
	
	X

	15.
	Sustainability of results/benefits
	
	
	
	X
	


	D.
	Recommendations
	

	
	

	16.
	Continue/extend no modifications
	

	17.
	Continue with modifications (minor, extensive)
	X

	18.
	Complete Project Revision
	

	19.
	Terminate
	


	E.
	Comments



� Indicators present only in the Application for Program Expansion and Extension of the project, prepared by Mr. Frode Mauring 24 August, 2009


� Information Bulletin No. 34 of the Federal Scientific-Methodological Center for the Prevention and Control of AIDS in the Russian Federation.  Moscow, 2010,   � HYPERLINK "http://www.hivrussia.org/files/bul_34.pdf" ��http://www.hivrussia.org/files/bul_34.pdf�


� Information Bulletin No. 34 of the Federal Scientific-Methodological Center for the Prevention and Control of AIDS in the Russian Federation.  Moscow, 2010,  � HYPERLINK "http://www.hivrussia.org/files/bul_34.pdf" ��http://www.hivrussia.org/files/bul_34.pdf�


�http://www.pepfar.gov/documents/organization/133035.pdf. 


� Materials of the 1st All-Russian scientific-practical conference «Religions of Volga Region: problems of social service», 2008


� Moiseeva V.V., Pozdnyakova M.E. Can Religion counteract narcotization of youth; public opinion monitoring, №4 (84), 2008


� Letters of thanks and responses to the program "Ladya" from representatives of various faiths.


� The implementation of this project was preceded by a joint project of UNDP and UNAIDS, which also laid the foundation for this project.
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