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	Acronym/ Abbreviation
	Meaning
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	FBO
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	HR
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	Injecting drug user
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	Technical assistance
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	UN
	United Nations
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	Joint United Nations Programme on HIV/AIDS

	UNDP
	United Nations Development Programme

	UNESCO
	United Nations Educational Scientific and Cultural Organization

	UNFPA
	United Nations Fund for Population Activities

	UNGASS
	United Nations General Assembly Special Session

	UNICEF
	United Nations International Children's Emergency Fund

	USAID
	US Agency for International Development

	VCT
	Voluntary testing and counselling

	WB
	World Bank

	WG
	Work group

	WHO
	World Health Organization


Part I. 
Situation Analysis
Problem Description and Relevance
In the last 5 years HIV registered prevalence was steadily growing from 55.4 in 2004 to 90.3 by the end of 2007 per 100,000 population, or 0.2 – 0.4%, though still remaining quite low compared to other countries of the region. Belarus borders with the Russian Federation and Ukraine where HIV prevalence is much higher, but the main HIV transmission modes are similar. In Belarus, since 2003 heterosexual transmission has become the main mode of HIV transmission reaching 66.3% in 2007. Women constitute 45.5% of registered HIV cases in 2007 and among the newly registered HIV cases their share has been increasing. According to Sentinel Surveillance 2006, 16% injecting drug users were seropositive, representing 60% of the cumulative registered cases of HIV. Harm reduction from intravenous drug use, targeting of vulnerable groups and expansion of preventive interventions among women remain the most relevant strategies to stop the spread of HIV.
The Government of Belarus understands the challenges of the HIV epidemic and has steadily increased funding for prevention and treatment activities. In 2006 the allocated funding was US$9m, and in 2007 it reached US$10m per annum. The State HIV Prevention Programme for 

2006-2010 has been co-funded by the grant of the Global Fund allocated in Round 3 GFATM (from 

40% in 2004 to 15% in 2007).

Within the first Global Fund grant many prevention and treatment activities were supported, including substantial prevention reach among injecting drug users (41%), men who have sex with men (19.5%), female sex workers (28.7%) and prisoners (93,5%),  and scaling up of  antiretroviral treatment (70.9%) and methadone replacement therapy (101 persons as of June 2009). 

Part II.
Project Strategy
Goal and Objectives
The overall goal of the project is to maintain the Republic of Belarus in the concentrated phase of HIV epidemic and decrease AIDS mortality. The goal is set in accordance with the international commitments of Belarus towards the MDG and recommendations to scale up efforts toward the goal of universal access for HIV prevention, treatment, care, and support by 2010 and the national commitments set in the Universal Access Targets.  

The project focuses on expanding coverage of the main vulnerable groups and gradual institutionalization of the prevention and treatment activities so that by the end of the project the government and civil society can take over most of the activities. The project has four objectives: 

Objective 1. Assisting the main vulnerable groups (injecting drug users, men having sex with men, female sex workers, prisoners, women and youth) to change to less risky behaviours. Coverage of the groups will expand, aiming at the national universal access targets, and the quality of services will increase based on capacity building of national stakeholders. Innovative interventions will include: launching harm reduction programmes through pharmacies, internet-based counselling of men having sex with men, HIV prevention among female sex workers and their clients at major transit highways, and expansion of methadone substitution treatment.
Objective 2. To provide uninterrupted and equal access to treatment, care and support to PLHIV through health system strengthening and adherence programmes for HIV patients. Within this objective coverage of people with ARV treatment will increase to almost 4,000 people in 2014 or 86% of all in need, with gradual phase out to 40% of governmental funding in years 3-5 of the grant. Health system will be further strengthened through innovative strategies of medical service delivery (e.g. multidisciplinary ART groups), systemic pre-service and post-graduate training and improved laboratory diagnostics. More than 700 HIV patients will receive TB prophylaxis and treatment.
Objective 3. To create favourable conditions at the national and local levels for provision of universal access to prevention, treatment and care. The project will focus on setting up innovative structures and procedures that have proved to be effective in other countries, as a way to ensure sustainable results after the GF funding is over. Key interventions within this objective are the launch of HIV prevention programmes at the workplace, introduction of the mechanism of social contracting to enable sustainable state funding of prevention programmes run by NGOs, strengthening of AIDS service NGOs, development and implementation of a national information strategy for effective Behavioural Change Communication, and stigma reduction. Qualitative and quantitative changes will take place in the church response to HIV: AIDS courses will be introduced in theological institutions, a web-site and resource centre will be maintained, and the number of parishes performing AIDS-related activities will grow from 15 to 84.

Objective 4. To strengthen the national strategy on human resources for the health system. As a result of project, the health human resources strategic planning tools and methodologies will be improved and further used at the national and local levels to improve outcomes for HIV and TB.
Pursuit of this objective will rely on support from an extensive network of national and international experts, and partners from governmental agencies and NGOs.
The list and content of specific activities may be adjusted in the course of the project in consultation with UNDP, the Ministry of Health and he Global Fund to reflect the most relevant informational needs of medical personnel and to ensure adequate delivery of inputs.
Activities
1. Promoting safe behaviour change in the most at-risk groups
1.1. Increase the number of injecting drug users reached by prevention programmes.
About 700 injecting drug users will be included in the methadone replacement therapy programme by setting up at least five narcological dispensary-based centres. Innovative interventions will also include distribution of disposable syringes, condoms and other equipment through pharmacies in Minsk, regional capitals and twelve other cities in Belarus.

The existing network of anonymous consulting centres (ACCs) will be supported. The project will facilitate adoption of social service standards by NGOs that work with IDUs, including codependents. To this end, ACC-based social support centres will be established. The activities of these centres will be aimed at ensuring uninterrupted access of IDUs, including former prison inmates, to HIV/AIDS medical, psychosocial and legal services. 

1.2. Increase the number of female sex workers reached by prevention programmes
The existing service centres for female sex workers will be supported, and an additional service centre will be opened in Pinsk. A mobile consultative centre will be created reaching female sex workers in Minsk City and Minsk Oblast.

It is planned to perform outreach activities among the most vulnerable group of FSWs on the three major highways in Belarus and to provide training on HIV/AIDS to 5,000 long-distance truck drivers. Training will be provided to personnel and volunteers; awareness will be raised among law enforcement and transport police officers, mass media and hotel management staff.
 1.3. Increase the number of men having sex with men reached by prevention programmes
Work will continue on providing anonymous HIV/AIDS/STD testing, combined with pre- and post-test counselling.

Training of project workers and specialists will be provided to maintain high quality and effectiveness of interventions and services to key affected populations.

1.4. Increase the number of prison inmates reached by prevention programmes 
Specific targets include: 1) to reach 100% of correctional facilities with prevention programmes including distribution of condoms and informational materials through volunteers and medical workers, about 50,000 people depending on the number of convicts 2) to create a system of medical and social support and treatment continuity for PLHIV and IDUs released from prison; the project reach will be about 400 persons by the end 2014;  3) to develop and to distribute informational materials on TB prevention among HIV-positive people

1.5. Institutionalising lifeskills-based programmes to increase the number of children and youth aged 10 – 19 who receive education on HIV
The activities include updating the 3 existing programmes for universities and colleges, developing 3 new programmes for teachers, for primary school and parents and arranging regular lifeskills-based education training courses for teachers. As a result of activities about 1,500 teachers will be trained to implement lifeskills based education by the end 2014 and up to 90% of schools will up-take the HIV prevention education methods in their activities.

1.6. Condom distribution among vulnerable subpopulations
Availability of preventive means had a considerable impact on reducing the sexual risk level – more than half of the representatives of the target subpopulations reported using a condom during their last sexual intercourse. It is planned to 1 200 000 - 1 900 000 condoms annually to IDUs, MSM, FSWs, and prison inmates. 
1.7. Increasing the number of IDUs, FSWs and MSM reached by testing and counselling (VCT).  Testing and counselling will be offered at medical establishments, notably, narcological dispensaries, Centres for hygiene, epidemiology and public health, as well as at STD testing and treatment facilities. Stationary and mobile counselling centres will be established. Target subpopulations will be informed about the services by community outreach workers, and printed information materials will be distributed to increase demand. Trainings of specialists in pre- and post-test counselling of the target subpopulations and in using rapid tests will be held annually. 
1.8. Providing diagnosis and treatment of sexually transmitted infections to vulnerable subpopulations. To expand access to STD diagnostic and treatment services for MSMs and female  sex workers, anonymous diagnosis of STIs will be provided in specialised clinics in nine cities. This activity will be implemented in close cooperation with the dermatovenerologic service and will be aimed at detecting the prevailing STIs using modern diagnostic techniques and providing quality pre- and post- test counselling. 3,000 MSM and 2500 FSWs will be tested within the project.

1.9. Increasing the number of women of reproductive age reached by HIV testing and counselling 
To improve prevention activities among this target subpopulation, the following steps will be taken: 1) a national protocol for counselling on HIV prevention when rendering family planning services will be developed; 2) a brief course in counselling on HIV prevention will be developed and integrated into the curricula for obstetrician-gynaecologists, dermatovenerologists, and paramedical personnel; 3) at least 70 trainers for the implementation of the programme will be prepared; 4) 30 advisors from among the regional specialists will be trained; 5) at least 100,000 copies of informational materials will be published and distributed. As a result of strengthening the VCT services the number of tested women who know their results will reach 50% (500,000 persons). 

2. To provide uninterrupted and equal access to treatment, care and support to people living with HIV
2.1. To develop a sustainable system to provide combined antiretroviral treatment to all people living with HIV in need of therapy

The following activities will be performed: a) procuring antiretrovirals and medicines for opportunistic infections in accordance with projected requirements; b) procuring test systems to detect immunological status and viral load; c) providing laboratories with additional equipment (cell counter and PCR unit); d) ensuring internal and external quality control of laboratories; e) training specialists of the laboratory service in opportunistic infection diagnosis techniques; g) evaluating and further improving the existing system of HIV/AIDS training based both on pregraduate and post-graduate education; h) evaluating under the auspices of WHO the human resources system of health care for HIV/AIDS-related activities and improving the planning system. 

The Ministry of Health will establish a National Consulting Centre on Antiretroviral Treatment and Procurement of Antiretroviral Drugs to supervise pharmacological support, ensuring prompt solutions of issues related to the distribution of antiretrovirals and test systems in the regions, clinical monitoring, monitoring of prevention of mother to child transmission of HIV, performance monitoring and evaluation.
2.2. To extend the range of measures aimed at increasing adherence to ARV therapy, primarily among the key affected populations. 
Activities to be implemented within this area include: a) evaluating the efficiency and quality of assistance and treatment provided to people living with HIV; b) introducing a new model to provide assistance and treatment to people living with HIV by creating 20 treatment facility-based multidisciplinary teams consisting of doctors, nurses, social workers and trained peer consultants from among people living with HIV; c) ensuring social and psychological support of people with HIV receiving ARVT by creating five social support centres; d) training people living with HIV in counselling techniques based on peer education.

2.3. Improvement of palliative care for people living with HIV 
A regulatory framework will be developed, governing provision of palliative care as an integral part of the health service package provided by the public health care system. Home-based palliative care will be provided in 7 cities with the highest number of HIV/AIDS patients who were infected more than 7-9 years ago. Social workers and psychologists will be involved in rendering assistance together with staff of faith-based organizations (sisters of charity). Training of relatives and volunteers in basic medical and home-based social care will be performed by the project personnel in the workplace and using the published manual. An important area of activity will be reduction of HIV/AIDS-related stigma which will be achieved by raising awareness of the negative consequences of discrimination through mass media.
2.4. Achieving universal access of people living with HIV to tuberculosis prevention, testing and treatment 
The activities to be implemented include: 1) establishing a system of providing Cotrimoxazole preventive treatment to PLHIV with active TB – 200 patients per year. 2) ensuring provision of Isoniazid preventive treatment as part of comprehensive treatment of people living with HIV – 500 patients per year. 3) strengthen interaction and coordination between related specialists. An evaluation of the existing mechanisms of interaction between programmes on TB and HIV will be performed and a joint national coordinating mechanism (clinical Council) will be established, responsible for joint planning of TB/HIV activities; 4) strengthening personnel capacity of both services in terms of TB/HIV by developing TB/HIV training programmes, training specialists in caring for patients with concurrent HIV and TB; 5) implement a system of monitoring and evaluation of joint TB/HIV activities by defining and aligning the set of indices and data collection techniques within the programmes on TB and HIV and ensuring compatibility of TB and HIV databases.

2.5. Improving the quality of reproductive health services for women living with HIV 
Specific activities include: 1) enhancing the regulatory and legal framework to incorporate interagency, family-oriented and multidisciplinary approaches; 2) developing and implementing into pre-and post-graduate curricula courses on prevention of mother to child transmission (PMTCT) of HIV for students, practitioners and paramedical personnel; 3) preparing 8 multidisciplinary PMTCT teams; 4) training 12 consultants from among people living with HIV and civil society on the implementation of programmes on adherence to PMTCT 5) to develop and implement auxiliary reproductive technologies into the work of the National Family Planning Centre; 6) provide medical PMTCT services and substitution feeding products; 7) to develop guidelines on provider- initiated routine offer of VCT to insure the highest coverage of pregnant women with quality VCT in connection with harm reduction programmes and other  health care and social services to the key affected populations.

3. Enabling universal access to HIV/AIDS prevention, treatment and care
3.1. Building the capacity of organizations working in HIV prevention (AIDS service organisations) to effectively manage, implement and monitor programmes on HIV/AIDS 
Work in this area will improve multisectoral coordination and strengthen capacity of civil society organizations to effectively manage, implement and monitor HIV/AIDS prevention programmes. Activities include: 1) Assessing the capacity building needs of AIDS service organizations to increase the number of target subpopulations reached with preventive measures; 2) consultations for AIDS service NGOs and a set of system-based training courses for 100 representatives of AIDS service organizations in planning, management and monitoring of prevention programmes, participation in the development of state programmes; 3) implementation of National conferences, Social Fair events and National Forum of HIV/AIDS Trainers for consolidation of experience and development of partnerships between AIDS service organizations; 4) improvement of professional skills and increasing the number of trainers; 5) creation and maintenance of a resource site of AIDS service NGOs including an electronic library and news mailing; 6) publication and distribution of news-bulletin of AIDS service organizations; 7) holding bi-annual conferences of AIDS service organizations.

Church involvement in HIV-related work will further improve in both qualitative and quantitative terms. Belarusian Christian churches are planned to boost their activities in this area by introducing AIDS courses in 10 theological institutions, providing maintenance of a website and the Inter-confessional Education Centre; support of 12 prevention initiatives from parishes located in most affected districts and by creating specialized centres in 6 districts to ensure sustainable operation in the following years. 
3.2. Developing and testing social contracting arrangements for sustainable access of individual target groups to preventive services
Activities will include an evaluation of the existing legal framework, a series of national and regional workshops, preparation and publishing of policy and analytical papers, an international and national conference, study tours, and training sessions and seminars. The social contracting mechanism will be piloted in administrative districts most affected by HIV/AIDS in the context of support to area-based initiatives. Activities in this area will be implemented in close coordination with civil society organizations and the Ministry of Labour and Social Protection.
3.3. Designing and implementing a national inter-agency information strategy on HIV/AIDS
A national interagency information strategy on HIV/AIDS will be developed as a part of the project. Activities will include 1) establishing an interministerial steering group;  2) analyzing the information space and partnership opportunities; 3) developing a strategy document and performance monitoring techniques with participation of experts, partners, PLHIV and target subpopulation through a number of national conferences and analysis of best practices. To generate such inputs, a series of national consultative meetings will be conducted, and a review of international best practices will be undertaken. Support will be provided strategy piloting activities, including: 1) financial and instructional support for 19 resource centres for HIV prevention; 2) information campaign on HIV prevention among the general population; 3) development and introduction of a special course on HIV prevention for the students of the Department of Journalism at the Belarusian State University and for mass media workers receiving advanced training; 4) preparation of a team of advanced journalists including training of 2 national consultants on arrangement and implementation of national campaigns and quality standards for information materials; 5) creation of a database of information materials.
3.4. Public information and education on HIV/AIDS in the work place
it is planned to ensure large-scale activities in HIV prevention in the workplace by adopting the policy of the International Labour Organization on HIV prevention in the workplace, and implementing informational and educational activities in 75% of state-owned and private enterprises. 
4. Strengthening the national strategy on human resources for the health system 
Specific activities will include:

1) Analysis of available human resources in health, including levels of education, distribution, performance indicators, and the potential effects of factors such as migration and motivation of labour force, on health system’s ability to meet its human resource needs;

2) Forecasting demand for health system labour force in terms of specialization and education/training level;
3) Assessment and subsequent improvement of pre-service and postgraduate training of health workers

4) Introduction of a health staff information system allowing monitoring, forecasting and planning demand in the health system labour force
5) Identifying and evaluating options for redistributing professional functions between doctors and paramedical staff (see note below)
6) Improving material and non-material incentives for health workers to support staff recruitment and retention efforts. This will necessitate introduction of effective managerial practices, and development of dedicated recruitment and retention policies. 

Expected Results
To contribute to halting the spread of HIV, the project aims to increase utilization of preventive services, treatment and care by the most affected populations. It supports gradual institutionalization of prevention and treatment activities so that by the end of the grant the government in partnership with the civil society can take over most of the activities. This will be achieved through interventions in the following areas.
Prevention: Anonymous counselling points will be supported to meet the needs of injecting drug users for psychological, medical and information services; needle exchange services will be made available to IDUs at pharmacies; social care centres for injecting drug users will become operational, and systematic activities will be implemented to motivate injecting drug users, men having sex with men and female sex workers to test their HIV status; counselling services will be utilized by female sex workers and men having sex with men, and free distribution of protective means will be ensured; health information and education work will be conducted among long-distance truck drivers. All prison inmates will have access to means of HIV prevention. A support network is in place to ensure continuity of treatment of injecting drug users and people living with HIV after release from prison. State and private sector employers will be implementing workplace-based HIV prevention programmes.
Testing and treatment: at least ten methadone substitution centres will be active. Clinics have reliable supplies of drugs for antiretroviral therapy, prevention of mother to child transmission of HIV, and treatment of HIV-positive patients with tuberculosis, viral hepatitis and opportunistic infections. Sufficient quantities of test systems are available to measure the viral load and CD4 cell concentrations. Polymerase Chain Reaction units are supplied with sufficient quantities of test kits. Internal and external quality control of laboratory diagnosis is ensured, and an assessment is performed of the existing procurement system for antiretroviral drugs. A monitoring and evaluation process is implemented to assess effectiveness of treatment of HIV/AIDS and tuberculosis co-infection. Twenty-eight interdisciplinary teams are active, meeting the medical and support needs of people living with HIV, including services to prevent mother to child transmission. Injecting drug users, female sex workers and men having sex with men undergo HIV testing and counselling at health clinics. Men having sex with men and female sex workers receive necessary treatment at skin and venereal disease dispensaries. Patients on antiretroviral treatment receive psychosocial support, and palliative care is provided to everyone in need. Auxiliary reproductive technologies are implemented in the work of the National Centre for Reproduction and Family Planning.
Strengthening the institutional capacity of organizations. An assessment is conducted of the institutional capacity of HIV/AIDS service organizations, and a series of interventions are implemented to develop multisectoral partnerships and coordination among such organizations. Six regional faith-based centres on HIV prevention and support PLHIV receive institutional support from the project. Government stakeholders and the general public are aware of the potential of social contracting to ensure sustainable public funding of HIV-related activities by NGOs. An analysis of the legal framework for social contracting is completed, and social contracting arrangements are piloted in fifteen administrative districts with the highest HIV prevalence rate. An interministerial working group is created to assess the informational environment and identify areas for collaboration in mounting a national response to HIV. A plan and a monitoring system are in place to assess implementation of the information strategy. An evaluation is undertaken of the medical training system and human resource policies  of the Ministry of Health. A projection of the health system’s human resource needs is performed, and a system is in place to monitor availability of needed specialists. Options have been explored, and recommendations prepared to revise the current distribution of professional functions between doctors, nurses and paramedical staff. Strategies have been developed to improve material and non-material incentives to increase professional motivation and staff retention.
Information and training.  School teachers are trained in utilizing lifeskills-based training for health promotion and prevention of HIV. A course in HIV counselling and prevention is designed and integrated in the training programmes of obstetrician-gynaecologists, skin and venereal disease doctors and paramedics. Clinical and laboratory doctors are trained for effective HIV diagnosis and treatment. Training programmes have been designed on treatment of HIV/tuberculosis co-infection. A course on prevention of mother to child transmission of HIV is integrated in the training programmes of the Minsk Medical University and Academy of Further Education. Leaders of HIV/AIDS service organizations are trained in strategic planning, management and monitoring of HIV prevention programmes. A web resource for AIDS-service organizations is in operation, and includes a library of reference materials. A newsletter of AIDS-service organizations is published once in three months. A course on HIV is designed and included in the education programmes of faith-based colleges and schools. An elective course on HIV is designed for departments of journalism, teaching would-be journalists the standards of professional coverage of HIV/AIDS issues in the media. Information campaigns on HIV are conducted among the general public. 
Sustainability
Sustainability will be ensured by building the capacity of the organizations involved in making strategic and operational decisions on planning and provision of services. Such sustainability measures will include:

1) Supporting the National Coordination Centre for Antiretroviral Treatment and Procurement of Antiretroviral Drugs. This diagnostic and treatment centre will observe and treat HIV-infected patients, assess the progress and outcomes of such treatment, and monitor opportunistic infections. The Centre will determine the needs of medical institutions of the Ministry of Health for antiretroviral drugs, and distribute the drugs according to requests from the regional health systems. The centre will contribute to strengthening capacity and building synergies between the infectious disease, laboratory and epidemiological services. Stronger partnerships with related services (phthysiology, palliative services of the Red Cross, regional social support centres) will help reduce gaps in HIV treatment, prevention of HIV transmission from mother to child, interpretation of data at national and regional data, as well as in ensuring continuous supply of drugs and testing system, and monitoring of access to antiretroviral treatment. This will contribute to meeting the 95% target for the proportion of needy patients receiving antiretroviral treatment. 
2) Strengthening capacity of the Ministry of Health in planning and managing human resource needs, based on regional needs, the HIV epidemic situation, current antiretroviral treatment programmes, enrolment in methadone replacement therapy in the regions, and a range of other relevant factors. Capacity building interventions will include an evaluation of the current human resource policy of the Ministry of Health, and implementing a human resource database to monitor staff movements within the health systems, predict and plan health personnel needs. A system of economic and non-economic incentives will be developed. All of these activities will improve access to quality diagnostic, retreatment and prevention services consistent with the project objectives. 

3) Building capacity of health facilities at the primary and secondary levels (e.g. outpatient clinics, hospitals, maternity clinics) providing testing and treatment services, as well as prevention of mother to child transmission of HIV. To this end, a training course will be designed and incorporated in the training programmes of medical universities and institutions of further education of health staff under the Belarus Academy of Post-Diploma Medical Education. The course will cover new treatment and counselling protocols, as well innovative service provision arrangements, such as multidisciplinary teams. 

4) Building capacity of local and regional governments and leaders of AIDS-service organisations to implement social contracting arrangements in delivery of regional HIV prevention programmes. Social contracting involves public funding of HIV preventive services among hard-to-reach groups, provided by NGOs selected through an open and transparent selection process. Social contracting is expected to expand access to sustained funding for prevention and contribute to the achievement of universal access goals. 
5) Training of HIV/AIDS-service organizations in effective organizational development, target group mobilization, and provision of quality services. The aim is to expand coverage of the target groups and ensure sustainability of outcomes.

Implementers and beneficiaries
National executing agency: Ministry of Health of the Republic of Belarus
The Ministry will coordinate project activities with relevant state programmes and plans to avoid duplication of efforts and create synergies among the health system organizations participating in the project. 
The project will involve a range of Ministry of Health departments and services. Narcological dispensaries will be implementing activities on the Methadone Replacement Therapy; epidemiological services will play a role in promoting voluntary testing and counselling. Gynaecological and Skin and Venereal Disease wards of medical institutions will be partners in prevention of HIV among at-risk groups as well as in the diagnosis and treatment of sexually transmitted infections. Consultants and national experts will be recruited to assist in performing selected activities.

Recipients of international technical assistance:

1. National Centre for Hygiene, Epidemiology and Public Health. The project will introduce innovative HIV prevention models for children and young people aged 10 – 19, and workplace-based HIV prevention programmes. The Centre will play a leading role in designing a common information strategy that would guide the health education efforts of government and NGOs related to HIV/AIDS. 

2. Academy of Postdiploma Education. The Academy will contribute to the project by designing an HIV Prevention Strategy in the education system. Training will be provided to teaching staff and education professionals in district-level administrations responsible for HIV prevention. 

3. NGO «Positive Movement». The organization will implement HIV prevention activities among injecting drug users and provide social support to people living with HIV. 

4. The Belarusian society of the Red Cross will design a palliative care and support programme for people living with HIV and will be responsible for provision of palliative care. 

5. International educational NGO “AKT”. In partnership with the Ministry of Labour and Social Protection, NGO “AKT” will test the social contracting modality in the area of HIV/AIDS prevention. Social contracting should provide sustainable public funding of NGOs active in prevention of HIV and care for people living with HIV. NGO AKT will also conduct activities aimed at building the capacity of AIDS-service organizations.  

6. Interdenominational mission «Christian Social Service». The Mission will perform activities to build capacity of the Christian Churches in the field of HIV/AIDS prevention. The main emphasis will be on training clergy and parish activists in HIV prevention, as well as in providing care and support for people living with HIV. 

7. Belarus Association of UNESCO Clubs. As a partner in the project, the Organisation will work on HIV/AIDS prevention among female sex workers, especially those working in major highways, as well as among women who reside in dormitories. 

8. National youth NGO «Vstrecha». NGO Vstrecha will implement activities on prevention of HIV and sexually transmitted diseases among men having sex with men. 

9. The World Health Organisation will conduct an assessment of human resource policies and the extent to which current staffing needs are met by the system of medical education. An information system will be developed to monitor availability of trained professionals and to predict future staff needs. Options will be explored and recommendations made to relieve doctors from a part of their work load and have some of their professional functions performed by nurses and paramedics. Improvements will also be suggested to the present system of material and non-material incentives for health workers.
Partner organizations and their respective roles
RUP «Belmedtechnika». Belmedtekhnika is a state-owned unitary enterprise importing medical equipment and supplies for the needs of state-owned organizations. This includes procurement, importation, storage, claiming exemptions from customs duties, and delivery to end users. The decision to include Belmedtechnika as a partner organization in the project will be formalized by an order of the Ministry of Health to be issued at the start of the project.
RUP «Belfarmatsiya» is a state-owned unitary enterprise acting as a purchaser of medical drugs. This includes purchasing, importation, and storage, claiming exemptions from customs duties, distribution and delivery to the end user. The decision to appoint Belfarmatsia as a partner in the project will be formalized by an order of the Ministry of Health, to be issued at the start of the project.
Target groups 
Injecting drug users:
As a result of the government policies, supported by the first Global Fund project, resulted in the launch in September 2007 of a methadone replacement programme. Enrolment in the programme reached 101 patients by June 2009. In the course of the proposed project, the number of patients on methadone replacement is projected to exceed 700. To this end, at least eight new facilities offering methadone replacement will be created, and support will be provided to five existing facilities at narcological dispensaries. 
In light of those achievements, coverage of IDUs with HIV prevention is projected to reach 70-80%. This will be accompanied by improvements in the quality of services, including social support. Twenty-eight anonymous consulting points supported by the project will provide comprehensive preventive services, reaching around 80% of the estimated number of injecting drug users by the end of the fifth year of project implementation. New services will be offered, including distribution of safe injecting equipment, condoms and other means of protection through pharmacies in Minsk City, regional capitals and 12 large and medium-sized cities of Belarus. Seven anonymous consulting points will provide support services. Injecting drug users will have access to voluntary testing for HIV and viral hepatitis at no cost to the client.
People living with HIV:
The project will develop a structured system to provide combined antiretroviral treatment based on need, procurement of drugs and equipment will be ensured. At least 95% of the target group needing treatment will be covered by antiretroviral therapy.

Multidisciplinary teams at medical facilities and staff of ACC-based social support centres will be implementing treatment adherence programmes. At least 90% of those on treatment will be provided with psychological support services. People living with HIV will be trained in peer education methods, including on commitment to treatment. Home-based palliative will be available to patients in seven cities with the largest numbers HIV cases. Systems will be in place to provide medical prevention and treatment for HIV/TB co-infection.
Particular emphasis will be made on prevention of HIV transmission from mother to child. Multidisciplinary teams will be created. People living with HIV and NGO activists will be trained as counsellors for programmes to maintain client commitment to treatment. Artificial insemination protocols will be developed and implemented in the working practices of the National Centre for Family Planning. Medical services and replacement feeding will be offered. Mother to child transmission prevention will cover 95% of HIV-positive mothers and newborns. 
Children and youth aged 10 – 19:
Young people are highly vulnerable to HIV infection. In Belarus, around 79% of all schools have HIV prevention and health promotion. However, as suggested by a poll among school teachers, some 60% rate the quality of the programmes and study materials as low or medium. The project will support revision of three training programmes for teachers, primary graders and parents, sand the launch of regular lifeskills-based education courses for teachers on a 36-hour cycle. 
Health workers:
The project will support further education courses and training for health workers administering antiretoroviral treatment, laboratory workers, gynaecologists, including those administering treatments to prevent HIV transmission from mother to child, as well as medical personnel treating patients with HIV/TB co-infections. Training will also be organized for pharmacists and dispensers, primary health care workers, and narcologists.
Enterprise managers and employees:
Some 360 state and private enterprise managers and administrators will be trained to implement workplace-based HIV prevention programmes and activities to prevent stigma against HIV-infected coworkers.
School teachers and HIV prevention specialists at district departments of education
Some 1500 education professionals and school teachers will be trained in implementing lifeskills based health promotion and HIV prevention programmes. 
Clergy and activists of faith-based organisations:
Through the mini-grant facility, support will be provided to parish-level initiatives in areas with high HIV prevalence. In the initial two years of the project, 250 members of the clergy and faith-based organizations will be trained in various methods of HIV prevention, including among the at-risk groups, and in providing support to people living with HIV. 
Women at reproductive age:
As a result of more effective counselling, improved training of health personnel and distribution of public information materials, the proportion of reproductive-age women who have had the HIV test and know their HIV status will reach 50%.
Female sex workers:
According to research conducted in 2006 in the context of the national monitoring and evaluation system, the number of female sex workers is estimated at 17,000 – 20,000. Of this number, around 28% are covered by preventive services. Almost 70% of female sex workers who have received medical examinations have been diagnosed with at least one sexually transmitted infection. As suggested by this figure, high-risk behaviour still remains prevalent in this group, and greater coverage of this group with prevention work is a necessity. By the project end, some 50% of the estimated number of female sex workers will be covered by prevention. 
Belarus is crossed by transit routes from Western Europe and the Baltic States to Russia, and from Russia and the Baltic States to Ukraine. HIV prevention along highways is highly relevant. The project will reach out to female sex workers operating in three main highways, and support HIV preventive interventions targeting long-distance drivers. 
Prisoners:
All penitentiary institutions will be covered with preventive activities. A medico-social support system will be established to provide continuity of treatment and care for injecting drug users and people living with HIV. Organisations commissioned to establish and provide such services in six major penitentiaries will be selected on a competitive basis. Selection will start at the beginning of the project.
Men having sex with men:
Coverage of men having sex with men is projected to reach 45% of their estimated number by the project end. To this end, eight counselling points and one counselling centre will be supported. Traditional information and communication interventions (e.g. distribution of printed materials, professional advice, outreach work, condom distribution and counselling by telephone) will be supplemented by counselling over the Internet. The project will continue to provide access to free anonymous testing for HIV and STDs.
AIDS service NGOs
Over 100 activists from NGOs working in HIV prevention will be trained in strategic planning, management and monitoring of prevention programmes.
Local governments
To facilitate the introduction of social contracting, the project will support a range of public information interventions, national and regional workshops, roundtables, and study tours for politicians, civil servants and local government employees. Such activities will emphasise the benefits of social contracting as a mechanism to ensure fair access to public funding for HIV prevention and care for people living with HIV, through a competitive process.

Journalists, students, editorial staff
As a part of a comprehensive public information strategy on HIV infection, the project will support the design of an elective course on professional standards in the coverage of HIV-related issues, to be integrated in higher education programmes offered by the Department of Journalism of Belarus State University and  in further education programmes for journalists. Two national consultants will be trained to design media campaigns and develop professional quality standards for information materials on HIV/AIDS.

The general public, including young people
Information and health education work on HIV prevention will be conducted through the network of nineteen AIDS information centres established with support from the first Global Fund project. The focus will be on administrative districts with the  highest HIV/AIDS prevalence.

	Results and resources matrix


	Thematic area: Health

	Partners: government agencies, NGOs, international organizations, faith-based organisations

	Project title and number: Ensuring Universal Access of Key Affected Populations in Belarus to HIV Prevention, Treatment and Care

	Overarching goal: maintain the Republic of Belarus in the concentrated phase of HIV epidemics and decrease AIDS mortality

	

	↑Interim goal 1: Promoting safe behaviour change in the main at-risk groups

	↑Objective 1.1: Expanding coverage of injecting drug users by HIV preventive interventions →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties

	Amount (Euro)

	· Increased access to protective means and reduction of risk behaviour decrease exposure of to injecting drug users to HIV

· Injecting drug users have access to psychological support and medical services, resulting in increased adherence  to treatment and rehabilitation 

· Anonymous counselling centres, outreach work, support services, pharmacies involvement in harm reduction, and public-private partnerships strengthen HIV prevention among injecting drug users
· A cohort of outreach workers has been trained to achieve broader coverage of injecting drug users
A continuous social support system is in place, providing assistance to injecting drug users, including persons with multiple dependencies
	· 28 anonymous counselling centres, including 3 mobile centres, are in operation. Staff is fully trained, and a reliable supply of means of protection is ensured
· Prevention services provided through anonymous counselling points cover 40,000 injecting drug users

· A telephone hotline offering advice on drug addiction and HIV/AIDS prevention 

· Clean injecting equipment, bleach, condoms and distributed to injecting drug users through pharmacies in eighteen cities
· Seven ongoing support points at anonymous counselling facilities piloted by the project will have served at least 5000 injecting drug users and 1000 IDUs with multiple dependencies
	· The present network of anonymous counselling points will be supported to provide counselling needle exchange and referrals to medical clinics for HIV prevention and immediate harm reduction
Distribution of information materials, disposable syringes, condoms and other equipment through the pharmacies in Minsk City, regional capitals and twelve other cities in Belarus.
· adoption of social service standards by anonymous counselling points serving IDUs, providing ongoing support services at 7 anonymous counselling points in cities with high levels of drug abuse
· Organising seven therapy groups for IDUs with multiple addictions and members of client families
	· Cost of services and recurrent expenses borne by the anonymous counselling points, including three mobile points (rent, utilities, connectivity, other operating expenses)

· Staff salaries, including telephone counsellors, personnel providing ongoing support services and conducting group therapy sessions for clients with multiple addictions 

· Purchasing office equipment 

· Procurement of supplies, including needles, syringes, disinfectant tissue, distilled water, vitamins, bandages, etc. 

· Training workshops, roundtable meetings and other educational events for staff of anonymous counselling points and ongoing social support programmes for clients with multiple dependencies
· For a detailed listing of expenditures, see Annex 3
	NGO «Positive Movement»


	2425298

	· Patients on methadone replacement receive medical services and counselling to increase their commitment to rehabilitation

· Improved adherence to antiretroviral treatment among HIV-positive injecting drug users

· Improved training of narcologists
	At least ten methadone replacement therapy programmes are active, staff has been adequately trained, and facilities fully equipped. A sufficient stock of drugs is available

· At total of 700 injecting drug users will be receiving methadone replacement therapy by project end 


	· Support to five existing methadone replacement cabinets in Gomel, Minsk , Soligorsk and Svetlogorsk 

· Open at least five new methadone replacement cabinets at narcological dispensaries in Pinsk, Zhlobin, Rechitsa, Mozyr, Brest and other cities 

· Organising a national conference on methadone replacement 
	· Workshops, conferences, study tours
· Renovating and purchasing equipment for new methadone replacement treatment cabinets
· Procurement of drugs 
· Printing training materials for medical staff
	Ministry of Health, narcological dispensaries
	1320914

	↑Objective 1.2: Expanding coverage of female  sex workers with HIV/AIDS prevention services→

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Increased access to counselling and psychological support results in a greater proportion of female  sex workers refraining from unprotected sex, thereby reducing their risk of HIV and STD transmission

· Preventive intervention promote adoption of safer behaviours and motivate some to abandon prostitution
· Outreach workers are trained to work with this hard to reach target group
· Long distance truck drivers Adopt safer sex behaviours

· Traffic police, roadside restaurant workers and hotel administrators better trained in HIV prevention
	- Outreach workers operate in at least eight cities;

- A mobile counselling centre is in operation, serving female  sex workers

Target group is served by seven service points established within the Round 3 Global Fund Project, and one new service point in Pinsk

·  At least 50% of the estimated number of commercial sex workers are covered by preventive services nation-wide, including 80% in cities where outreach workers have been trained
· 5 000 long distance truck drivers covered by prevention services

	· Continued provision of psychological support and counselling to female  sex workers, maintaining coverage of the target group by HIV/STD prevention in six cities 

· Establishing two new service points in Pinsk and Mozyr, utilizing these service points as a training base to prepare outreach workers 

· Establishing and supporting operation of a mobile service point to provide counselling and HIV/STD prevention services, distributing means of protection and printed  materials and offering rapid tests for HIV/STDs. The mobile service points will be operating in three major highways
· Education and information work among long-distance drivers, traffic police officers, hotel and roadside restaurant administrators

	· Personnel costs
· Rent, utilities, connectivity charges and other operating expenses
· Training events
· Purchase of a vehicle to locate the mobile service point
· Production and printing of information materials
· Conducting an HIV prevention campaign in partnership with FM bradcasters

	NGO «Belarus Association of UNESCO Clubs»
	985301

	↑Objective 1.3: Expanding outreach to men having sex with men →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Access of men having sex with men to information and means of protection prevents the spread of HIV in this target group

	· By project end, preventive services will cover at least 32 000 men having sex with men (45 % their estimated total number)
· Target group served by eight counselling points and one counselling centre 
	· Supporting six existing counselling points and establishing two new points in Pinsk and Bobruisk and one counselling centre in Minsk. The facilities will provide psychological support and advice on HIV/STD prevention, distribute condoms and lubricants, provide referrals to testing for HIV/STDs, followed up by post-test counselling and treatment
· Information and education activities for staff and volunteers, including workshops and short training sessions 

·  Conducting information and education activities dedicated to the World AIDS Day and the AIDS Memorial Day
· Support for telephone and Internet-based counselling 
	· Personnel costs
· Purchasing office equipment for counselling centres
· Operating expenses listed in Annex 3
· Workshops and short training sessions
· Information campaigns
· Printing of information materials on HIV/STD prevention among men having sex with men
	NGO «Vstrecha»
	738600

	↑Objective 1.4: Expanding outreach to prison inmates →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Adoption of safe behaviour stereotypes, and access to means of protection reduce the risk of HIV/STD transmission in the prison population

· HIV-positive inmates face lower risk of tuberculosis co-infection
· More humane treatment of HIV-positive inmates
· Uninterrupted access to antiretroviral treatment and ongoing support for released inmates
	· Full coverage of all penitentiary institutions with HIV prevention will be achieved by project end (some 50,000 inmates will benefit)
· Six operating centres for medical and ongoing social support for people living with HIV and injecting drug users released from prison 

· 400 clients reached by social and medical support centres by project end
	· Health information and education interventions, free distribution of means of protection among persons in pre-trial detention, prisoners serving fail terms, low-security jails) by volunteers and health workers
· Information activities to prevent tuberculosis among HIV-positive inmates
· Creating an ongoing medical and social support service to ensure uninterrupted treatment of HIV and drug dependence in former inmates released from prison

	· Production and printing of paper-based materials
· Personnel costs
· Purchase of office equipment and a vehicle for six medico-social support  centres
· Operating expenses listed in Annex 3
	Department for the Execution of Penalties under the Ministry of Interior, Belarusian society of the Red Cross, Interdenominational mission “Christian Social Service”
	286000

	Objective 1.5: Institutionalising lifeskills-based programmes to increase coverage of children and youth aged 10 – 19 with health education on HIV prevention →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Improved quality of HIV prevention programmes among children and youth aged 10 - 19
· Programmes are student centred and encourage avoidance of high-risk behaviours
· School teachers trained in lifeskills-based HIV prevention training
	· Six lifeskills-based HIV prevention course syllabi approved by the Ministry of Education and integrated in secondary school curricula, and higher education programmes
· By the project’s end,  ninety per cent of higher education institutions will have implemented lifeskills-based approaches to HIV prevention 

· 1,500 schoolteachers will have been trained in lifeskills-based HIV prevention methods by the projects end 
	· Upgrading three existing HIV prevention syllabi for higher education institutions
· Designing three new courses on lifeskills-based HIV prevention for primary an d secondary schools
· Training primary and secondary school teachers to plan age-appropriate  lessons in lifeskills-based HIV prevention 

	· Personnel costs
· Purchase of office equipment and disposables 

· Fees to course designers
· Production and printing of the course syllabi

· Organising workshops for primary and secondary teachers
	Academy of post-diploma education
	134000

	↑Objective 1.6: Distribution of free condoms to most at-risk groups →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Access to means of protection reduces the risk of sexual transmission of HIV/STDs among the most at-risk groups 


	· 1 200 000 – 1 900 000 condoms are distributed annually among the most at-risk groups

	· Free distribution of condoms and means of protection to the most at-risk populations, including injecting drug users, men having sex with men, and prisoners 


	· Purchase and distribution of condoms and lubricants
	UNDP

	780000

	↑Objective 1.7: Expanding access of injecting drug users, female  sex workers, and men having sex with to voluntary testing and counselling →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Early diagnosis of HIV ensures timely initiation of treatment and reduces the risk of HIV transmission
· Increased motivation for HIV testing resulting from improved psychological support
· Improved  training of medical staff in pre- and post-test counselling and utilization of rapid test kits
	· By project end, some 5 000 injecting drug users will have been tested for HIV and viral hepatitis
· Some 2 000 men having sex with men will have been tested for HIV
· Around 1 800 female  sex 
workers will have been tested for HIV 


	· Outreach work to cover injecting drug users, female  sex workers and men having sex with men to motivate them to be tested for HIV and STIs
· Referral of injecting drug users, female  sex workers and men having sex with men to health facilities for voluntary testing and counselling, offer HIV testing to female  sex workers at mobile counselling points 

· Training medical professionals in pre- and post-test counselling and utilization of rapid test kits
. 
	· Procurement of rapid test kits for HIV/viral hepatitis
· Procurement of rapid sputum test kits for HIV
· Fees to venereal disease specialists serving female  sex workers at nine stationary and one mobile counselling points
· Organising training workshops
· Operating expenses listed in Annex 3
	Belarus Association of Unesco Clubs, Positive Movement, Vstrecha, UNDP
	397124

	↑Objective 1.8: Diagnosis and treatment of sexually transmitted infections in the at-risk groups →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Early diagnosis of STDs facilitates timely initiation of treatment and reduces the risk of inadvertent transmission
· Professional counselling services strengthen commitment to treatment

	· 3 000men having sex with men will have been tested for sexually transmitted infections
· 2 500 female  sex workers will have been tested for STIs
	· Provision of anonymous testing for STIs, followed by counselling and treatment at skin and venereal disease dispensaries in nine Belarusian cities

	· Costs related to testing and counselling of clients at medical facilities

	Gynaecological, skin and venereal disease services of the Ministry of Health, Belarus Association of UNESCO clubs, NGO Vstrecha, UNDP
	

	↑Objective 1.9: Expanding access to testing and counselling for women at reproductive age →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Early testing for HIV reduces the risk of sexual transmission and  facilitates timely initiation of treatment

· Adoption of safer sex behaviours by reproductive-age women contributes to effective HIV prevention
· Medical professionals are better prepared to provide effective counselling on HIV prevention
	· Ministry of Health approves a short training course for medical students and approves a protocol for HIV prevention counselling in the context of family planning services
· The project will have trained 70 peer trainers and 30 regional consultants 

·  Project will have produced and  printed more than 100 000 copies of education/information leaflets 

	· Developing a protocol for counselling on HIV prevention within the context of outpatient-based family planning services;
· Designing a short training course for medical students and integrating it in the university-based and further education programmes for medical specialists, including obstetrician-gynaecologists, venereal disease specialists and paramedics;
· Training of trainers and regional consultants in implementing the counselling protocol;
· Printing of information materials on HIV

	·  Consultant fee, protocol design
· Training events
· Production and printing of information materials

	UNDP, expert support from UNICEF and UNFPA
	145950

	Subtotal for Interim Goal  1: 
	EURO 7 213 187

	↑Interim goal 2: Ensuring continuous and equitable access of people living with HIV to treatment, care and support by strengthening the health system and implementing programmes to maintain commitment to antiretroviral therapy

	↑Objective 2.1: Developing a system ensuring sustained access of people living with HIV to combined antiretroviral treatment based on need →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Health professionals better trained in administering antiretroviral treatment
· Health facilities obtain modern equipment and are supplied with antiretroviral drugs

· Continuous quality monitoring of laboratory tests
· Improved treatment protocols for people living with HIV 

· Continuity of care and sustainable public funding contributes to sustainability of outcomes
· Increased life expectancy and improved quality of life for people living with HIV as a result of sustainable and equitable access to testing and modern antiretroviral drugs
	· By project end, 4000 people living with HIV will be on antiretroviral therapy, representing 95% of those needing treatment
· 600-650 people living with HIV will be treated for opportunistic infections
· Starting from Year 3 of the project, 40% of antiretroviral treatment costs will be covered by the government
· At least 20 interdisciplinary teams will  be established by project end, successfully serving patients living with HIV

	· Ensuring uninterrupted supply of antiretroviral drugs and drugs to treat opportunistic infections and continuous availability of test kits to measure the viral load and concentration of CD4-cells; purchasing extra supplies for PCR units
· Internal and external monitoring of laboratory test quality
· Training clinicians and laboratory workers in HIV treatment and diagnosis
· Forming twenty interdisciplinary teams to provide effective treatment and care for people living with HIV; such teams will be composed of medical doctors, nurses, social workers and peer trainers who are HIV 
· Evaluating the quality and outcomes of treatment and support for HIV-positive patients, including in home settings
· Evaluating the current systems for procurement and delivery of antiretroviral drugs 


	· Procurement, storage and distribution of drugs, test kits and PCR unit supplies

· Organising training workshops, roundtables, panel debates conferences and study tours
· Production and printing of manuals, protocols and other training materials
· Fees to WHO experts
· Fees to members of interdisciplinary teams serving people living with HIV 

· Fees to antiretroviral therapy consultants
	UNDP, WHO, Ministry of Health 
	9912008

	↑Objective 2.2: Improving commitment to antiretroviral treatment, particularly among the key affected populations →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	

	· Social reintegration of people living with HIV improves their commitment to antiretroviral treatment 

· Better quality of life for people living with HIV

	· 3 440 HIV-positive patients on antiretroviral treatment (86% of people living with HIV) ЛЖВ, will have benefited from psychological support and palliative care
· 3 800 (95%) people living with HIV will remain on antiretroviral treatment
· Five social support points for people living with HIV are established and fully operational
	· Five social service points will be established, providing psychosocial support to HIV-positive patients receiving antiretroviral treatment
· Training of people living with HIV to work as peer trainers 


	· Personnel costs 

· Workshops on peer training and strengthening commitment to antiretroviral treatment
· Design and publishing of information/education/training materials
	NGO “Positive Movement”
	191008

	↑Objective 2.3: Improvement of palliative care for people living with HIV  →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	

	· A system is in place to provide psychosocial and medical support to people living with HIV in the home setting
· Improved quality of life for HIV-positive patients

	· Home-based palliative care available in seven cities with the highest numbers of people living with HIV who were infected in the previous 7-9 years
· By project end, 240 people living with HIV will have benefited from palliative care in the home
· Over 800 volunteers and relatives of people living with HIV will have been trained in providing basic medical and social care in the home 


	· Advocating for inclusion of palliative care in the package of health services guaranteed by the state; facilitating development and enactment of appropriate legislation by the Ministry of Health
· Provision of palliative care to the seriously ill, involving social workers, psychologists and sisters of charity
· Improved staff training
· Training volunteers and families of people living with HIV in providing basic medical and social care in the home setting
· Generating media coverage of the negative consequences of discrimination against people living with HIV
	· Salaries for staff providing palliative care in the home
· Operating expenses (see Annex 3)

· Procurement of medical supplies
· Training of volunteers and families
	Belarus Society of the Red Cross
	191587

	↑Objective 2.4: Achieving universal access of people living with HIV to Tuberculosis prevention, testing and treatment →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· People living with HIV receive timely treatment for Tuberculosis, as a result of improved access to drugs and better coordination among health services
· Improved  training of infectious disease and tuberculosis service staff

	· Each year, at least 200 people living with HIV are treated with cotrimaxazol
· Annual number of people living with HIV who receive preventive treatment with Isoniazid reaches 500
· A clinical council is established to conduct joint planning of prevention and treatment interventions for HIV and tuberculosis

	· Ensuring that health clinics have sufficient supplies of tuberculosis drugs
· Evaluating existing coordination mechanisms between state HIV/AIDS and tuberculosis treatment programmes. Establishing a national coordination mechanism

· Developing programmes to train medical staff in treatment of HIV/Tuberculosis co-infection
· Implementing a system to monitor and evaluate joint activities on HIV/AIDS and Tuberculosis treatment 
	· Procurement of drugs to treat Tuberculosis in HIV-positive patients
· Conducting training workshops

· Consultant fees (WHO experts)
· Production and printing of training materials

	UNDP, WHO, Ministry of Health
	64820

	↑Objective 2.5: Improving the quality of reproductive health services for women living with HIV →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Increased commitment of pregnant women to prevention of HIV transmission from mother to child as a result of improved reproductive and sexual health services
· Increased number of HIV-negative children born to an HIV-infected parent
· Improved training of health workers in prevention of HIV transmission from mother to child
	· 95% HIV-infected mothers undergo preventive treatment to reduce the risk of perinatal HIV transmission. All newborn children of HIV-infected mothers are provided with substitution feeding for the first twelve months from birth
· The risk of HIV transmission from mother to child reduces to 2%, from 5.7% in 2006 

· Eight multidisciplinary teams on prevention of mother to child transmission are established and fully operational
· 12 people living with HIV and civil society activists are trained as peer educators to provide treatment adherence counselling
· 500 obstetricians-gynaecologists and paediatricians are trained in prevention of mother to child transmission of HIV
	· Improved legal framework on prevention of vertical transmission based on recommendations from WHO and UNICEF
· Designing a course on vertical transmission to be integrated in doctor training programmes and further education courses offered by the Academy of Post-diploma medical education
· Establishing multidisciplinary teams on prevention of mother to child transmission
· Training people living with HIV to work as peer trainers
· Implementing fertility treatment protocols (e.g. sperm washing) in the working practices of the National Centre for Family Planning and Human Reproduction
· Ensuring uninterrupted supply of drugs for prevention of mother to child transmission and baby food for substitution feeding of newborns
	· Training workshops, panel discussions, roundtables, conferences, and study tours outside Belarus
· Purchasing equipment and supplies for sperm washing
· Design of the training course on vertical transmission and drafting of the relevant legislation (consultant fees) 
· Production and printing of information and training materials
· Procurement of supplies replacement feeding supplies
	UNDP, with expert advice from UNICEF
	344591

	Subtotal for Interim Goal 2
	EURO 10 704 014

	↑Interim goal 3: Enabling universal access to HIV/AIDS prevention, treatment and care

	↑Objective 3.1: Building the capacity of organizations working in HIV prevention (AIDS service organisations) to effectively manage, implement and monitor programmes on HIV/AIDS →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	 

	· Improved capacity and motivation of AIDS-service organisations
· Closer partnerships and synergies among AIDS-service organisations
· Increased role of faith-based organizations in HIV/AIDS prevention and support for people living with HIV
	· 100 activists from AIDS-service organizations are trained in strategic planning, management and monitoring of HIV prevention programmes 

· 30 peer educators trained in HIV/AIDS prevention 

· By 2001, 38 Christian parishes will be involved in HIV/AIDS prevention, treatment and care
· By December 2011, faith-based organizations will have implemented at least twelve grassroots initiatives in communities most affected by HIV
· Number of parishes contributing to HIV/AIDS prevention increased from 15 to 84
	· Evaluating capacities of AIDS-service NGOs to increase coverage of the target groups with preventive measures
· Training activists from AIDS-service organization in strategic planning, management and monitoring of prevention programmes
· Conducting a national conference and trainer forum on HIV/AIDS prevention to promote sharing and multisectoral partnerships among AIDS-service organisations
· Training professional educators in HIV/AIDS prevention
· Creating and maintaining a web resource for AIDS-service organizations, including an e-library and an electronic mailing list
· Publishing the newsletter “Vmeste” (“Together”) for AIDS service organisations
· Support for six regional faith-based centres on HIV/AIDS prevention and support for people living with HIV
· Designing an elective course on HIV prevention for faith-based colleges and schools
· E-library and newsgroup maintenance
· Publishing the newsletter “HIV and the Church”
	· Conducting training workshops, national conferences and forums
· Personnel costs;
· Procurement of office equipment;

· Design and maintenance of the web site www.belaids.net
· Mailing of the electronic newsletter and e-library maintenance
· Newsletter publication
· Operating costs listed in Annex 3
· Training workshops, working meetings, conferences, fairs
· Design and maintenance of an interdenominational Web resource;
· Course design (consultant fee) 
· Production and printing of information materials
· Procurement of office equipment for six regional faith-based centres
· Support for grassroots initiatives on stigma reduction and HIV prevention (subject to approval by the Country Coordination Mechanism and inclusion in the work plan
	NGO «АКТ»

Interdenominational mission «Christian Social Service»
	127400
356985

	↑Objective 3.2: Developing and testing social contracting arrangements →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Launch of the social contracting mechanism enables sustained access of NGOs to public and municipal funding of HIV/AIDS prevention, and support for people living with HIV.
· Increased financial stability of NGOs, reduced dependence of civil society organizations on foreign donors
· A stronger civil society
· Increased access to HIV prevention, treatment and care
	· Social contracting is launched in 15 administrative districts with highest HIV prevalence rates
	·  Raising awareness of the general public, policy makers and civil servants about the advantages of social contracting, and its potential to ensure equitable access of NGOs to public funding of programmes on HIV prevention and support to people living with HIV;
· Assessment of the legal context for social contracting, national and regional workshops, panel debates, roundtables and study tours; publication of analytical reviews
· Piloting the social contracting mechanism in 15 administrative districts with higher HIV prevalence, in the context of a programme to support local initiatives
	· Personnel costs
· Operating expenses listed in Annex 3
· Procurement of office equipment 

· Training workshops, panel discussions, roundtables, public debates, conferences and study tours
· Production and printing of information/education materials
· Implementing a programme to support local initiatives (co-financing of social contracting, subject to approval by the Country Coordination Mechanism and inclusion in the work plan

	NGO «AKT»
	295950

	↑Objective 3.3: Designing and implementing a national inter-agency information strategy on HIV/AIDS →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Media present a balanced picture of the HIV/AIDS situation in Belarus, as a result of a successful public information strategy implemented by the project
· More professional coverage of HIV-related issues by journalists
· Reduced social stigma affecting people living with HIV
	· Public awareness of social stigma affecting people living with HIV/AIDS increases by 15%
·  19 resource centres established and fully operational
· A public information strategy and monitoring standards approved by relevant ministries and government agencies
· A course on HIV and the media i9ncorporated in the journalist training programme offered at Belarus State University

	· Establishing a multidisciplinary working group, assessment of the media environment, identifying areas for collaboration, Development of strategy document and mechanism to evaluate effectiveness of the media strategy
· Supporting resource centres on HIV/AIDS
· Conducting an information campaign for the general population
· Design of an elective course on HIV/AIDS coverage in the media for journalism students and staff upgrading programmes for journalists
· Training a corps of journalists with in-depth understanding of HIV/AIDS issues. Training two national consultants in designing media campaigns related to HIV and developing quality standards for media publications on the issue

· Creating a data base of news stories on HIV
	· Information strategy design (consultants’ fees) 

· Resource centre staff
· Procurement of office equipment for the resource centres, Internet connectivity fees
· Organising training workshops and panel discussions
· Implementing a media campaign on HIV/AIDS prevention

	National Centre for Hygiene, Epidemiology and Public Health
	610463

	↑Objective 3.4: Public information and education on HIV/AIDS in the work place →

	↑Projected outputs
	←Target indicators
 (2010-2014)
	←Indicative activities
 (2010-2014)
	← Description of expenses
	Implementing parties
	Amount (Euro)

	· Reduced stigma attached affecting people living with HIV/AIDS

· ILO policies on workplace HIV prevention implemented by employers in Belarus
	· By project end, at least 800,000 employers and 75% of all registered state and private enterprises will be covered by workplace-based HIV prevention programmes


	· Implementing workplace-based HIV/AIDS prevention interventions through a national network of resource centres; organizing a competition to select the best workplace-based HIV prevention projects


	· Conducting workshops for enterprise managers on workplace-based HIV prevention

· Conducting a competition to select the best workplace-based HIV prevention project
	National Centre for Hygiene, Epidemiology and Public Health
	610463

	Subtotal for Interim Goal  3: 
	EURO 1 640 798

	↑Ancillary goal 4: Upgrading the human resource strategy of the Ministry of Health

	↑Projected outputs
	←Target indicators

 (2010-2014)
	←Indicative activities

 (2010-2014)
	← Description of expenses
	Implementing parties
	

	· Increased professional status of health workers and better staff retention

· Improved strategic planning of health workforce needs
· A more balanced distribution of medical specialists
· Improved quality and access to health services for people living with HIV

	· Ministry of Health utilizes an information system to monitor and project health system staffing needs
· Reduced workloads on doctors
· A system of monetary and non-monetary incentives in place to motivate good job performance of health workers 

· National monitoring and projection of health system workforce needs is implemented in 35 medical institutions
	· Evaluation of the Ministry of Health’s human resource policies, projecting future needs of the health system for medical specialists (numbers, training levels, skill mix, etc).
· Evaluation of the present health education system’s ability to meet health system needs, as a strategy to improve training strategies, accreditation and licensing procedures
· Developing an information system to monitor availability of trained medical specialists and forecast future staffing needs of the health system
· Exploring and recommending options to reduce the work load on doctors and redistribute delegate some of their functions to nurses and paramedics
· Implementing recommendations on improving incentive systems to increase work motivation and staff retention
	· WHO expert fees
· National consultant fees
· Work group meetings and training events
· Information system design
	WHO
	136120

	Subtotal Total for ancillary goal  4: 
	EURO 136 120

	Subtotal for Goals 1 – 4
	EURO 19 694 119

	Monitoring and evaluation:
	EURO 1 129 925

	Project management and UNDP administrative fees:
	EURO 3 001 597

	Grand total: 
	EURO 23 825 641


Part IV.
Budget
	#
	Line Item
	Total 
	Total 
	Total 
	Total 
	Total 
	TOTAL

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	

	1
	Personnel costs
	972 269
	1 055 021
	1 005 641
	1 035 239
	1 035 239
	5 103 409

	2
	Technical and administrative support
	106 207
	120 107
	69 160
	45 300
	48 360
	389 134

	3
	Training
	298 210
	271 337
	214 854
	202 403
	178 003
	1 164 807

	4
	Medical equipment and supplies
	534 452
	436 437
	575 954
	580 491
	585 991
	2 713 325

	5
	Drugs
	1 174 777
	1 653 982
	1 836 389
	1 836 389
	1 836 389
	8 337 926

	6
	Procurement management and deliveries
	104 265
	124 871
	45 643
	45 643
	45 643
	366 065

	7
	Infrastructure and equipment
	189 760
	390
	390
	390
	390
	191 320

	8
	Public information and communication
	119 170
	208 895
	92 745
	94 045
	85 660
	600 515

	9
	Monitoring and evaluation
	244 010
	250 910
	212 101
	212 058
	210 846
	1 129 925

	10
	Treatment and care interventions
	220 000
	240 000
	110 000
	110 000
	110 000
	790 000

	11
	Planning and administration
	62 385
	67 533
	381 026
	380 965
	379 181
	1 271 090

	12
	Overheads
	530 386
	571 696
	222 015
	222 015
	222 015
	1 768 127

	 
	Total
	4 555 890
	5 001 178
	4 765 918
	4 764 938
	4 737 717
	23 825 641


Part V.
Project Management
1. Direct Execution
UNDP has maintained a presence in Belarus since 1992 on the basis of an agreement with the government of Belarus. It has an extensive track record of partnership with government authorities and NGOs. The UNDP Office in Belarus is a member of the Country Coordination Mechanism ever since its establishment in 2002. Over 50% of the UNDP Office staff play a direct role in the administration of Global Fund projects. 

Since 2004, UNDP has been the Principal Recipient of the 3d round Global Fund grant on HIV/AIDS, and it has also been the Principle Recipient of the Global Fund grant on tuberculosis awarded in the 6th round of selection. The Round 3 project on HIV/AIDS was awarded the highest rating of “A” from March 2006 to July 2009. From 2004 to 2009, the amount of technical assistance provided by the Fund to the Republic of Belarus totalled $22 million. Since 2004, the UNDP Office in Belarus has maintained a positive track record of managing complex tasks ranging from procurement of medical supplies and antiretroviral drugs to coordination among over 100 organisations participating in the projects.
UNDP was selected as the Principal Recipient of the Round 8 Global Fund Grant on HIV/AIDS at the CCM meeting on 15 May 2008. UNDP will act in this capacity throughout Phase 1 of the Round 8 Global Fund Project. It is expected that UNDP may be replaced as Principal Recipient by the National Centre for Hygiene, Epidemiology and Public Health starting from Phase 2 based on the Principles of Round 8 of the Global Fund.

The transfer of the Principal Recipient function from UNDP will start from an evaluation of gaps and capacity building needs for the would-be successor organization. The evaluation will be performed by the Global Fund in partnership with an auditing firm. Based on the outcomes of the evaluation, a detailed capacity building plan will be developed. The succession process will take place in accordance with the plan approved by the Global Fund, and will managed by the Country Coordination Mechanism in close collaboration with the Global Fund.
In the event of a positive capacity assessment of the National Centre by the Global Fund Secretariat, the Centre will take over the Principal Recipient function, starting from Phase 2, in the Health System Capacity Component. UNDP will retain the Principal Recipient role in implementing components delivered by the sub-recipients.

In accordance with UNDP procedures, auditing rules and the Implementation Manual for Global Fund Projects, this projects will be implemented in the direct execution modality. To ensure full and timely execution of all Global Fund projects in Belarus, a decision has been made to merge all project management teams for individual projects into one management group. Management group leader will work under the direction of a UNDP Project Coordinator and report to the National Coordinator appointed by the Ministry of Health.

In the beginning of the project, the Ministry of Health will appoint a civil servant in charge of HIV/AIDS prevention and treatment at the Ministry as the National Coordinator. 
The work plan and budget for the initial year will be prepared and signed by the end of the first month by the Ministry of Health and UNDP, subject to approval by the Country Coordination Mechanism. 

2. Functions and responsibilities of the Country Coordination Mechanism
The Country Coordination Mechanism will be responsible for the overall coordination of the project. Main functions will include monitoring of progress, approval of annual work plans, procurement plans, sub-recipients, budget revisions and other documents prepared by the Project  management group. 

In the interim period between CCM meetings, project coordination functions will be performed by the CCM Secretariat. Meetings of the secretariat will be convened as  necessary.
3. Main functions of the Ministry of Health 

The Ministry of Health performs the role of the National Executing Organisation. Main functions will include:

1. Overall coordination of individual project components, facilitating inputs from local stakeholders;

2. Presiding at meetings of the Country Coordination Mechanism; facilitating debate on issues related to project implementation and performance;

3. Coordinating with UNDP and the Global Fund Projects Management Group on all matters concerning implementation of project activities, including:  

· Procurement, delivery and distribution of drugs, test systems, laboratory equipment and other medical goods, control over proper utilization of such assets;

· Additions to the list of participating organizations, evaluation of such organizations and decisions on the appropriateness of including them in the list of participants;

· Drafting and approval of terms of reference, evaluation of bids, assessment of products and services, in accordance with the approved procurement plan;

· Design, review and approval of training courses on prevention, diagnosis and treatment of HIV/AIDS;

· Review of materials prepared by participating NGOs and medical institutions;

· Conducting educational workshops for health workers;

· Preparing progress reports for the Ministry of Economy;

· Contributing to monitoring and evaluation of project components;

· Facilitating collaboration among medical institutions and nongovernmental organizations in reaching the at-risk groups (IDUs, FSWs, MSMs, and prisoners), and in providing care and support to people living with HIV.

· Other matters, including implementation of existing rules and regulations on health.

4. Functions of the Principal Recipient (UNDP) 

· Administration of the project in accordance with UNDP procedures and regulations of the Global Fund 

· Making contracts with the sub-recipients, monitoring compliance with programmatic and financial targets
· Ensuring timely and appropriate funding of all project activities; 

· Conducting procurements for the project in accordance with the UNDP Procurement Manual and Procurement Plan, organizing delivery of procurements to end users; 

· Recruitment of project personnel in accordance with UNDP rules and procedures on contracting, payment for services at UNDP rates;

· Participating in the proceedings of the Country Coordination Mechanism (CCM) and the CCM Secretariat, coordinating with the CCM and Ministry of Health to achieve the project’s stated goals and objectives;

· Informing the CCM about the project’s progress and performance of UNDP as the Principal Recipient of the grant;

· Creating synergies with other UNDP projects and programmes implemented in Belarus.

5.  Functions of the National Coordinator
· Coordinating project activities in conjunction with UNDP, maintaining a day-to-day working relationship with the Project  management group leader and Chief Advisor on HIV/AIDS.
· Approval of work plans, training programmes, distribution of medical supplies and equipment (testing kits, diagnostic equipment, etc).

· Organising meetings of the Country Cooperation Mechanism and project working groups;

· Informing the Council of Ministers, branch ministries and agencies about the project’s progress
· Representing the Ministry of Health of Belarus in international meetings on cooperation within the Global Fund project;

· Securing compliance of the Government of Belarus with its commitments under the international technical assistance project with UNDP;

· Monitoring performance of service providers participating in the project;

· Analysing project performance in individual components;

· Making proposals on improving project performance.

6.  Global Fund Project  management group
Day-to-day management of project implementation will be the responsibility of the Project  management group Leader and Chief Advisor on HIV/AIDS. An administrative director will be recruited to perform administrative and financial management duties, and conduct procurements in accordance with the approved work plans, budgets and procurement plans for all Global Fund projects. The indicative structure of the Global Fund Project  management group is shown in the figure below.
Project management group structure
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The composition of the Management Group is subject to approval by the Ministry of Health and the Global Fund Secretariat. The UNDP Office in Belarus may recruit additional consultants, coordinators and assistance to meet current work load demands, providing this does not affect the approved budget.
The Global Fund Project  management group reports to the UNDP Resident Representative on matters of administrative management, subject to UNDP rules and procedures, and to the National Coordinator appointed by the Ministry of Health on issues pertaining to implementation of the Work Plan. Progress and financial reports are submitted every three months to UNDP and the National Coordinator in an agreed format.

Functions of the Global Fund Project  management group: 
The Project  management group is established for the duration of the Global Fund projects on HIV/AIDS and tuberculosis. All members are recruited on a competitive basis in accordance with UNDP rules and procedures. The National Coordinator designates one representative of the Ministry of Health as a member of the selection panel to recruit key personnel. Main functions of the Project  management group are as follows:

· Overseeing implementation of project activities in accordance with the work plans, approved budgets and procurement schedules;

· Coordination with the Ministry of Health and other relevant ministries and agencies;

· Drafting project work plans and presenting such plans to the Country Cooperation Mechanism;

· Preparation of project documentation, including procurement plans, public information and educational materials; organizing review and evaluation of such materials by the Ministry of Health and other ministries and agencies as necessary;

· Implementing procurement of drugs, test kits, equipment and other products in accordance with the approved procurement plans and the rules and procedures outlined in the UNDP Procurement Manual and Global Fund directives;

· Organising delivery of purchased goods (drugs, equipment, etc.) to sub-recipients in accordance with national rules and regulations;

· Submitting progress reports to the Global Fund and the Ministry of Health in approved formats;

· Arranging monitoring and evaluation of project activities
· Contributing to Country Coordination Mechanism meetings and implementing the decisions made;

· Drafting contracts with sub-recipients for signing by UNDP, subject to UNDP rules and procedures;

· Preparing contracts with service providers in support of select project activities, subject to UNDP rules and procedures regarding contracting, ensuring proper payment for the services provided at UNDP rates.

7. Sub-recipients
To meet specific project targets, UNDP will make contracts with the sub-recipient organizations identified at the preparation stage of the Round 8 Global Fund grant (for a detailed list of sub-recipients and a description of their respective roles, see the section “Participants and Beneficiaries”). Activities for which no sub-recipient was identified will be implemented directly by UNDP. Alternatively, UNDP will contract other organizations to provide services in support of such activities. 
UNDP applies a standard procedure in relation to sub-recipients. Sub-recipient capacity and potential risks are evaluated before a contract is made. UNDP has adopted a management manual outlining all applicable administrative and programmatic procedures. Funds are transferred by UNDP to sub-recipients once every six months. Sub-recipients are required to submit to UNDP quarterly financial reports and monthly progress reports. UNDP uses standard monitoring and evaluation forms for all indicators and submits reports to the Global Fund in accordance with the established procedure.

Permanent or provisional transfer of assets to the sub-recipient are made on the basis of a document of conveyance or transfer signed by the UNDP Resident Representative and the sub-recipient. By agreement with the principle recipient, sub-recipients may contract other organizations to meet coverage targets for preventive and other interventions. 
Institutional roles in the Global Fund projects
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Part VI.
Monitoring and evaluation
Monitoring
The purpose of monitoring and evaluation is to update all stakeholders on progress towards achieving the project goals and objectives. Monitoring is governed by uniform procedures and is based on periodic evaluation of outputs and outcomes, and a review of project performance. The monitoring indicators enable measurement of progress against the targets in terms of quality, quantity, and timeliness. The monitoring and evaluation plan is a fundamental document shaping the working relationship of parties with the Global Fund.
The monitoring and evaluation plan will be prepared early into the project by the Chief Advisor on HIV/AIDS in collaboration with the HIV Prevention Department of the National Centre for Hygiene, Epidemiology and Public Health, and with other project staff and consultants. The plan will be subject to approval by the Global Fund.  

Specific monitoring and evaluation tools will include:

· Semi-annual and annual programmatic and financial reports prepared by the Project  management group jointly with national partners.

· Site visits by the Monitoring and Evaluation Specialist, National Coordinator, Ministry of Health employees, UNDP backstopping official, and other personnel.

· Participation of the monitoring and evaluation specialist in regular meetings with coordinators of individual project components.

Meetings of the Country Coordination Mechanism, reviewing reports prepared by the Project Managing Group and checking them against the progress targets outlined in the project work plan.
External project evaluation by an independent consultant.

· Regular visits and reporting by the local representative of the Global Fund.

UNDP, the Global Fund and Ministry of Health, may jointly agree to revise performance indicators if unspent budgetary resources are available, if indicated by progress reports, or to respond to new needs. 

As a part of its monitoring activity, the United National Office in Belarus will undertake monitoring visits to project sites and communicate its findings to the Country Coordination Mechanisms, meeting on a biannual basis or more frequently in case of need. This will allow parties to identify and find timely solutions to problems affecting the projects, and ensure uninterrupted implementation of all project activities.

Monitoring and evaluation will also comply with the conditions put forth in Regulations on Evaluation of International Technical Assistance Projects, enacted by the Council of Ministers Resolution No. 1513 of 26 November 2004. 

Quality management
	EXPECTED OUTCOME: 
The HIV epidemic is maintained in the concentrated phase, mortality from AIDS declines, coverage of main at-risk groups with preventive services increases; through progressive institutionalization of prevention and treatment, the government and civil society are prepared to take over most of the activities at the project end

	Objectives:

· Assisting the main vulnerable groups (injecting drug users, men having sex with men, female sex workers, prisoners, women and youth) to change to less risky behaviours.

· To provide uninterrupted and equal access to treatment, care and support to PLHIV 

· through health system strengthening and adherence programmes for HIV patients. 

· To create an enabling environment at the national and local levels for provision of universal access to prevention, treatment and care. 

· To strengthen the national strategy on human resources for the health system.

	Description: see Part III of the present document

	Quality indicators
	Monitoring activities and criteria
	Date

	40,000 injecting drug users are covered by prevention:
- 28 anonymous counselling centres supported:
- Anonymous counselling points staff trained
- All anonymous counselling points have a continuous supply of disposable materials
- Information and education materials published
	Regional coordinator reports
Management, outreach and consultant records indicating client ID and the services provided
Reports from training seminars, participant lists;

Random evaluations of the workshops;

Inventory records
Monitoring visits by project staff
Sample publications
	

	- Injecting drug users have access to safe injecting equipment through pharmacies in 18 cities
	Workshop reports, including participant lists
Registry records indicating client ID and types and quantities of materials dispensed;

Inventory records
	

	- 5000 injecting drug users and 1000 clients with multiple dependencies benefit from counselling and social support from anonymous counselling points in seven cities throughout Belarus
	Staff reports
Registry reports indicating the types of services provided
	

	At least ten methadone replacement therapy programmes are active:
- Staff has been trained;

- Facilities adequately equipped;

- Sufficient supply of drugs is available
- 700 injecting drug users are on treatment
	Reports from training workshops, including names of participants;
Equipment and supplies procurement documentation
Drug procurement documentation
Registry records
Random visits/record checks/patient interviews
Random interviews with patients who attended training workshops
	

	10000 female  sex workers covered by preventive interventions:

- Outreach workers operate in at least eight cities;
- Target group served by ten service points
	Outreach worker records indicating types of services provided and means of prevention distributed
Staff reports
Random monitoring visits
	

	5000 long-distance drivers covered by HIV preventive services
	Workshop reports with participant names
	

	Prevention activities cover 32000 men having sex with men:
- Eight service point and one counselling centre are in operation
- Counselling services provided over the Internet
	Regional coordinator reports

Staff records indicating the types of services provided and quantities of means of prevention dispensed
Transcripts of questions and answers posted on the web site of the participant organisation

	

	Prevention covers 100% prisons (some 50,000 inmates):

- Information materials published
	Sample publications
Registry records 

Monitoring visits by project staff
	

	400 injecting drug users and people living with HIV receive services at social support centres after release:
- Six medical and social support centres are in 
	Registry records indicating the number of clients served and types of services provided
Coordinator reports
Random interviews with former inmates served by the centre
	

	Six HIV lifeskills-based HIV prevention programmes are designed, approved by the Ministry of Education and integrated in the training programmes
1500 teachers trained in lifeskills-based HIV prevention
	Copies of official documentation confirming approval of the programmes by the Ministry of Education 

Copies of the course syllabi 

Random monitoring of educational institutions
Workshop reports and participant lists
	

	1200000 – 1900000 condoms distributed to vulnerable subpopulations
	Registry records indicating the number of condoms distributed
	

	5000 injecting drug users, 2000 men having sex with men, and 1800 female  sex workers are tested for HIV and offered pre and post-test counselling
	Registry records 
Records confirming referrals to testing
	

	500000 women of reproductive have been tested for HIV and know their HIV status
70 peer trainers and 30 regional consultants trained to advise reproductive age women in the regions on HIV prevention
100000 copies of information and education materials published 
	Registry/medical records
Reports from the training workshops, workshop programmes and lists of participants
Samples publications
	

	4000 people living with HIV stay on antiretroviral treatment
600-650 people living with HIV treated for opportunistic infections
Health facilities providing antiretroviral treatment have a reliable supply of necessary drugs, equipment and supplies
	Registry/medical records indicating the treatment regimen and doses
Equipment/medical supply procurement documentation
Drug procurement documentation

	

	Twenty multidisciplinary groups are active in provision of medical services and social support to people living with HIV
3600 people living with HIV receiving antiretroviral treatment are provided with social support
240 people living with HIV receive palliative care in the home

	Registry records indicating the types of services provided
Registry records and staff reports
Activity reports by staff
Reports by palliative care programme coordinators
Registry records indicating the types of services provided and quantities of materials expended 
	

	200 people living with HIV diagnosed with co-trimasol once in a year;

500 people living with HIV take isoniazid for tuberculosis prevention
	Registry records indicating the number of clients served and amount of drugs used

	

	95% pregnant HIV-positive women receive treatment to prevent mother to child transmission of the virus
People living with HIV and NGO activists trained as counsellors for programmes to maintain commitment to treatment

	Registry records
Workshop reports, programmes and lists of participants
	

	100 activists from AIDS-service NGOs trained in strategic planning and monitoring of prevention programmes;
A web resource established for AIDS service NGOs
38 faith-based organizations participating in HIV prevention work
Faith-based organizations implement at least twelve initiatives on HIV prevention and stigma reduction
	Workshop reports, programmes and lists of participants

Progress reports prepared by the faith-based organisations
Progress reports on HIV prevention initiatives implemented by the Christian churches
	

	Social contracting launched in 15 administrative districts with high HIV prevalence
	Progress/performance reports on the social contracting mechanism
	

	Nineteen resource centres are active in HIV prevention among young people;
An elective course on HIV prevention for journalism students designed and integrated in the journalist training programme at Belarus State University
An HIV prevention information campaign conducted among the general public
	Registry records
Coordinator reports

Official document confirming approval by the Ministry of Education of an elective course on HIV prevention
Media reports on the campaign
Random monitoring of the campaign
Campaign coordinator reports
	

	A database developed to monitor human resource availability and predict future staff needs in the health system
	Progress report
Data base registry
	

	
	Mailing list

Random monitoring of participating medical facilities (including record checks or interviews with patients
Sample publications
Examples of promotional materials on training programmes and onsite training opportunities
Trainee reports
Examples of information materials and invitations to workshops and conferences

Conference/workshop reports
Mission reports 

Patient visit records in the database
Random interviews with patients who attended the workshops
	

	
	Equipment/supplies procurement documentation
Inventory records
Medical examination records
Staff reports
Random patient interviews on service quality
Treatment effectiveness data base by diagnosis
Description of early diagnosis and dynamic observation protocols. Implementation reports and evaluation of such protocols.
	

	
	
	


Part VII.
Legal context
This project document shall be the instrument referred to as such in Article 1 of the Standard Basic Assistance Agreement between the Government of Belarus and UNDP, signed on 24 September 1992. 

Consistent with the Article III of the Standard Basic Assistance Agreement, the responsibility for the safety and security of the executing agency and its personnel and property, and of UNDP’s property in the executing agency’s custody, rests with the executing agency. 

The executing agency shall: 

a) put in place an appropriate security plan and maintain the security plan, taking into account the security situation in the country where the project is being carried; 

b) assume all risks and liabilities related to the executing agency’s security, and the full implementation of the security plan. 

UNDP reserves the right to verify whether such a plan is in place, and to suggest modifications to the plan when necessary. Failure to maintain and implement an appropriate security plan as required hereunder shall be deemed a breach of this agreement. 

The executing agency agrees to undertake all reasonable efforts to ensure that none of the UNDP funds received pursuant to the Project Document are used to provide support to individuals or entities associated with terrorism and that the recipients of any amounts provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list can be accessed via http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. This provision must be included in all sub-contracts or sub-agreements entered into under this Project Document. 
Part VIII.
Annexes
Annex 1 
Work plan for Years 1 - 3
Annex 2
 Monitoring and Assessment Plan
Annex 3
 List of allowable overhead costs borne by the sub-recipients
Annex 4 
Terms of Reference, Project  management group Leader
Annex 5 
Terms of Reference, Country Coordination Mechanism
Annex 6 
Description of project services provided by the UNDP Office in Belarus
Annex 7 
List of sub-recipients
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