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Proposal Form

Fifth Call for Proposals

MONTENEGRO
The Global Fund to Fight AIDS, Tuberculosis and Malaria is issuing its Fifth Call for Proposals for grant funding. This proposal form should be used to submit proposals to the Global Fund. Please read the accompanying Guidelines for Proposals carefully, before filling out the proposal form.

Timetable: Fifth Round

Deadline for submission of proposals
June 10, 2005

Board consideration of recommended proposals 
September 28 – 30, 2005

Resources available: Fifth Round

As of the date of the Fifth Call for Proposals, US$ 300 million is available for commitment for the Fifth Call for Proposals. It is anticipated that additional resources will become available prior to the Board consideration of proposals. The amount available will be updated regularly on the Global Fund’s website. Any information submitted to the Global Fund may be made publicly available.

Geneva, 17 March 2005
Notes: 

How to use this form:

1 Ensure that you have all the documents that accompany this form—the Guidelines for Proposals, and Annexes A and B to this proposal form.

2 Please read ALL questions carefully. Specific instructions for answering the questions are provided.

3 Where appropriate, indications are given as to the approximate length of the answer to be provided. Please try to respect these indications.

4 To tick any of the boxes in the form, move the cursor to the textbox, right click and choose ‘properties’, then ‘default value’ ‘checked’.

5 To avoid duplication of effort, we urge you to make maximum use of existing information (e.g., program documents written for other donors/funding agencies).

6 Instructions and guidelines are printed in blue
Annexes:

Annex A: Impact and Coverage Indicators (incl. glossary of terms)

Annex B: Green Light Committee Applications

	Proposal title
	Support to Montenegrin HIV/AIDS strategy implementation 
	

	Name of applicant
	
	

	Country/countries
	Republic of Montenegro
	


	Type of application:

	 FORMCHECKBOX 


 FORMCHECKBOX 

	National Country Coordinating Mechanism 

	 FORMCHECKBOX 

	Sub-National Country Coordinating Mechanism

	 FORMCHECKBOX 

	Regional Coordinating Mechanism (including Small Island Developing States)

	 FORMCHECKBOX 

	Regional Organization 

	 FORMCHECKBOX 

	Non-Country Coordinating Mechanism


[Please tick one of the boxes to categorize your application type; refer to Guidelines for Proposals, section II, paragraphs C1 to C4.]

	Proposal components


 FORMCHECKBOX 
  HIV/AIDS



 FORMCHECKBOX 
  Tuberculosis

 FORMCHECKBOX 
  Malaria

 FORMCHECKBOX 
  Health system strengthening

 [Please tick the appropriate box or boxes for your proposal target; refer to Guidelines for Proposals, section III, A.]
	Currency in which the Proposal is submitted

	 FORMCHECKBOX 

	US$

	 FORMCHECKBOX 

	Euro


[Please tick the appropriate box. Please note that all financial amounts appearing in the proposal should be denominated in the selected currency only.]
[Countries classified as “lower-middle-income” or “upper-middle-income” by the World Bank are eligible to apply only if they meet additional requirements (see the Guidelines for Proposals, section II.A.).]

	Country/countries
	Montenegro


 FORMCHECKBOX 

Low-income

 FORMCHECKBOX 

Lower-middle-income 
[see paragraph 1.1 below]

 FORMCHECKBOX 

Upper-middle-income
[see paragraph 1.1 below]

[See the Guidelines for Proposals, Annex 1. For proposals from multiple countries, complete the above referenced information separately for each country.]
1.1 Lower-middle-income and upper-middle-income country

[Sections 1.1.1 and 1.1.2 must be filled out for these two categories; without this information, this proposal will not be considered for financing.]
1.1.1 Counterpart financing and greater reliance on domestic resources

[For definitions and details of counterpart financing requirements, see the Guidelines for Proposals, section II.A.

The field “Total requested from the Global Fund” in the table below should match the request in sections 5.1]
Table 1.1.1 – Counterpart Financing and Greater Reliance on Domestic Resources
	Financing

sources
	In Euro / US$

	
	Year 1
	Year 2
	Year 3

estimate
	Year 4

estimate
	Year 5

estimate

	Total requested from the Global Fund (A) [from Table 5.1]
	798.189
	531.784
	539.589
	554.564
	n/a

	Counterpart financing (B) [linked to the interventions for which funds are requested under (A)]
	352.000
	387.200
	425.920
	468.512
	n/a

	Counterpart financing as a percentage of: 

B/A x 100 = %
	44,10%
	72.81%
	83.94
	84.48
	n/a


	1.1.2 Poor or vulnerable populations 
Describe how these populations have been identified, and how they will be involved in planning and implementing the proposal (2–3 paragraphs).

	Prevention of HIV/AIDS is a key focus of this proposed program. Planned prevention activities will particularly focus on a limited number of clearly-defined vulnerable groups, many of whom are severely stigmatized within Montenegrin society, e.g. IDUs, sex workers and MSM. These groups are:

· Injecting drug users (IDUs) – this group has been shown to be particularly vulnerable to HIV in the region. Within Montenegro, little is known about this group. Dedicated treatment facilities as well as harm reduction programs through methadone replacement have only recently been introduced. Needle exchange is currently considered illegal, and very few NGO activists have skills and knowledge in delivering HIV prevention services with IDU.
· Sex workers – these groups are also known to be vulnerable to HIV. The extent of sex work in Montenegro is unclear. However, these women are highly stigmatized in Montenegro and have almost no specific services available to them

· Men who have sex with men (MSM) – this group face considerable stigma and discrimination in a very conservative society. There is no openly gay scene within the republic although many homosexual men from Montenegro use gay facilities in Serbia

· Sailors – there are an estimated 4 500 Montenegrin men working as sailors. Many are employed by foreign shipping companies and spend long periods away from home.

· Prisoners – there are around 600 prisoners in Montenegro in two main prisons. Official estimates indicate that approximately 20% of these are known to use illegal drugs

· Members of the Roma community, particularly internally-displaced people and refugees – Montenegro’s Poverty Reduction Strategy Paper (PRSP) (annex 2) estimated that there were 20 000 Roma people living in Montenegro, of whom 5 000 were refugees from Kosovo and that they were disproportionately poor

· Workers in the tourist industry – an estimated 200 000 tourists visit Montenegro each year. Many people work in low-paid jobs in tourist facilities, e.g. hotels, bars and restaurants

· Young people – there are an estimated 200 000 young people in Montenegro. Prevention activities will include young people in general but will focus on those who are particularly vulnerable, such as those in institutions

People living with HIV/AIDS are also a vulnerable group. Although official data shows only 20-30 HIV positive people in Montenegro, case reporting and surveillance systems are weak and incomplete. Consequently, the accurate number is probably much higher. Care, support and treatment for PLWHAs also form part of the proposed program.

Two main methods have been used to identify these populations. First, experience from other countries has been used to identify populations who are known to be vulnerable to HIV. These include IDUs, sex workers, trafficked women and MSM. Secondly, data from passive case reporting has shown that most known PLWHAs consist of sailors, workers in the tourist industry and young people. Rapid Assessment and Response carried out in 2002, identified these groups as particularly vulnerable (Annex 6), and identified their vulnerability patterns. 
It is currently difficult to identify the members of some of these groups, e.g. IDUs, sex workers, MSM. Their activities are either illegal or disapproved of by mainstream Montenegrin society. As a result, they are largely hidden groups. This program will seek to clearly identify and describe these groups and begin to build supportive and trust-based relationships with them. These relationships will be used to design and deliver relevant services for these vulnerable groups. These services are outlined in section 4.4 of this proposal and will include harm reduction, drug treatment, HIV/AIDS education, condom distribution etc. Strengthening biological and behavioral surveillance is a key focus of this proposal and this will be focused on vulnerable groups. Some of the vulnerable groups, e.g. sailors, workers in the tourism sector, prisoners and the Roma community are located in particular geographic areas. Services for these groups will focus in these areas. Details of these are provided in section 4. of this proposal. 




1.2 CCM functioning - eligibility criteria 

[To be eligible for funding National/Sub-National/Regional (C)CM applications have to meet the requirements outlined in 1.2.1 to 1.2.3.][Question not applicable for Non-CCM applications.]

	1.2.1 Demonstrate CCM membership of people living with and /or affected by the diseases. [This may be done by demonstrating corresponding CCM membership composition in section 3.6.3 ‘Membership Information.’] 

	The CCM includes one person with HIV/AIDS. Every effort was made to ensure representation of PLWHA and in the same time protect confidentiality. Therefore it has been decided that one seat in CCM that is assigned to NGOs will be reserved for person with HIV. By this model the member is in the same time representing NGO working with PLWHA, but also the PLWHA community, avoiding announcing publicly to HIV status. This arrangement was made based on the request of concerned person.  


One PLWHA is the member of the CCM. who is a member of CCM and RCA.
	1.2.2 Provide evidence that CCM members representing the non-governmental sectors have been selected by their own sector(s) based on a documented, transparent process developed within each sector. [Please summarize the process and attach documentation as an annex.]

	At the CCM Meeting March 2005, the CCM discussed the compliance of it’s composition with the new Global Fund Guidance. Since the RCA is the founder of the CCM, the CCM established a working group that will review the membership and selection procedures and advise the RCA to issue changes according to Revised Guidelines on the Purpose Structure and Composition of CCMs. The working group analyzed the process of selection of CCM members representing non governmental organizations and reported the following:

1. There are 4 NGOs in Montenegro with primary mandate to work on HIV. Two of those have been registered to work at the whole territory of the republic, while the other two are registered as local NGOs. At the point when CCM was established it has been decided that all of them will be invited to join the CCM. 
2. Overall low number of NGOs involved in HIV/AIDS does not allow for a competitive selection process, and current CCM composition has been considered appropriate by all involved stakeholders.     


	1.2.3 Describe and provide evidence of a documented and transparent process to:

	a) Solicit submissions for possible integration into the proposal [please summarize and attach documentation as an annex.] 

	Montenegro is applying to Global Fund for the third time, and a number of projects proposals, action plans and project ideas, were produced in that process. In addition, the national strategy on HIV/AIDS and budgeted implementing plan were developed during 2004 with broad involvement of all stakeholders. Several drafts of the national strategy were broadly discussed through the number of round tables, workshops and media. The mandate, capacities and plans of all implementing agencies have been made known to all parties, and the CCM felt that inviting agencies to solicit proposals at this point would not reveal any information that had not been already known to CCM. Therefore the CCM nominated drafting team to compile this proposal with participation of all stakeholders considering Technical Review Panel comments from the round 4. 

	b) Review submissions for possible integration into the proposal [please summarize and attach documentation as an annex.] 

	n/a

	c) Nominate (the) Principal Recipient(s) and oversee program implementation [please summarize and attach documentation as an annex.] 

	The Institute of Public Health was proposed Principal Recipient  by CCM in the latest, round 4 of GFATM call for proposal. Considering the concerns expressed by Technical Review Panel, regarding the PR, the CCM decided to consider an alternative, more viable option. As described in the section 4.5.2. CCM requested the Director of IPH who act as vice-chair of CCM, to survey potential principal recipients, taking into consideration their capacities in program and financial management, M&E and procurement and supply management. The results revealed that there is no local agency that would have sufficient capacity and required procedures in place, and be able to provide the effective and efficient GFATM project management. Generally speaking, the lack of managerial and administrative capacity in the governmental sector has been an obstacle for implementation of a number of developmental projects, thus hampering the efficient utilization of development assistance funds for which the country is eligible. In order to fill in these capacity gaps the Government has entered a partnership agreement with UNDP with the aim of increasing project management and implementation capacities of the local institutions. In this regard in 2003 a Capacity Development Program (CDP) was established. The CDP, is a joint Government and UNDP mechanism, which operates based on UNDP operational rules and regulations and use the sophisticated financial software, called Atlas. For these reasons (explained in more details in the section 4.4.3. and Annex 3.) The CCM decided to nominate UNDP as a PR, being convinced that this arrangement will provide for efficient, effective and transparent project implementation. 



1.3 Executive Summary

[Please include quantitative information, where possible (4–6 paragraphs total):]  

	1.3.1 Briefly describe the (national) disease context, existing control strategies and programs as well as program and funding gaps. Explain how the proposed interventions complement existing strategies and programs, particularly where funding from the Global Fund has been received or approved.
1.3.2 Describe the overall strategy by referring to the goals, objectives and service delivery areas for each component, including expected results and associated timeframes. Specify for each component the beneficiaries and expected benefits (including target populations and their estimated number).
1.3.3 If there are several components, describe any synergies expected from the combination of different components—for example, TB/HIV collaborative activities (by synergies, we mean the added value that the different components bring to each other, or how the combination of these components may have broader impact).
1.3.4 Indicate whether the proposal is to scale up existing efforts or initiate new activities. Explain how lessons learned and best practices have been reflected in this proposal and describe innovative aspects to the proposal.

	The first HIV infection in Montenegro was reported in 1989. Since then until mid-March 2004, 54 HIV infections had been recorded. Of these, 23 have died, leaving 31 known PLWHAs currently in Montenegro. Given a population of around 700 000, this would represent a general HIV prevalence of less than 0.01%. However, Montenegro currently has no VCT service and no active disease surveillance program. It is possible that a significant HIV epidemic could start in Montenegro amongst vulnerable groups without detection due to the current absence of adequate surveillance systems. This number is likely to be much higher. Estimates vary depending on the source, but the actual number could be as high as 400-800. The main mode of transmission appears to be sexual. About 14% of all cases occurred among workers in the tourist industry and another 14% among sailors. More detailed data on trends and state of epidemics are listed in the attached national strategy (Annex 1). 
The overall response to HIV/AIDS is guided by HIV/AIDS strategy (Annex 1). The strategy outlining HIV prevention in IDUs is further described in the government’s action plan for drug prevention (Annex 4)  

The overall goal of this proposed program is to maintain low HIV prevalence in Montenegro and provide care and support for those already affected by HIV/AIDS. Distinctive features of the proposed approach to reach this goal include expansion of prevention efforts, particularly among vulnerable groups, which will seek to keep HIV prevalence below 1% in all identified groups. In addition, the program will particularly strengthen behavioral and biologic surveillance activities. The program will aim to increase use of measures which reduce HIV risk among vulnerable groups, for example, raising condom use in young people from 25% to 50% by 2009. 

The goal will be achieved through three objectives, focused on prevention; care, support and treatment of PLWHAs and creating a more supportive environment for those infected, affected and under increased risk of HIV transmission. Prevention efforts will focus on specific vulnerable groups. During the period of 4 years the program will:

· Establish 7 needle exchange service points  for IDUs

· Establish pilot projects for sex workers and MSM 

· Establish 3 counseling centers to reach 1800 of Montenegro’s 4500 sailors

· Train 50 of 300 staff in two prisons

· Train 40 Roma peer educators, and deliver peer education for 25000 Roma youth
· Provide peer education and condoms for 800 employees in 100 tourist facilities

In addition, prevention activities will take place in a number of other service delivery areas, including VCT, youth education, and STI diagnosis and treatment. In four years the program will:

· Establish 9 VCT centers to provide VCT to 900 people

· Reach 80 000 of Montenegro’s 200 000 young people with HIV/AIDS education

· Establish 3 youth counseling centers for treatment of STIs and provision of other health services

Under the second objective, care, support and treatment will be provided to PLWHAs in Montenegro. Over 4 years, the program will:

· Improve social care for PLWHAs by strengthening the capacity of social workers to provide psycho-social support to PLWHA.
· Establish a national policy on ARV treatment and expand government provision of ARVs to 55 people

· Provide ongoing training to a group of 24 health professionals involved in the treatment monitoring and management of opportunistic infections

The third objective focuses on providing a supportive environment for HIV/AIDS activities in Montenegro. Over four years, the program will:

· Tackle stigma and discrimination through regular public campaigns and media outreach
· Implement the second generation HIV surveillance to obtain data for informing prevention programs and implement effective prevention strategies, as well as monitor and evaluate program impact.
The program comprises a combination of new and scaled-up activities, complementary to ongoing and planed Government activities in this area. New activities include harm reduction programs for IDUs, HIV prevention in sex workers and MSM and VCT provision. Prevention activities for young people will represent a significant scaling up of current levels of effort. Program design has been informed by lessons learned from experience in Montenegro, surrounding countries and internationally. 




1.4 Component and Funding Summary

Table 2.2 – Total Funding Summary
	
	Total funds requested in Euro / US$ 

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	HIV/AIDS
	798.189
	531.784
	539.589
	554.564
	0
	2.424.124

	Tuberculosis
	
	
	
	
	
	

	Malaria
	
	
	
	
	
	

	Health systems strengthening
	
	
	
	
	
	

	Total
	798.189
	531.784
	539.589
	554.564
	0
	2.424.124


Table 3 – Type of Application
	Type of application:

	 FORMCHECKBOX 

National Country Coordinating Mechanism   
	go to section 3.1

	 FORMCHECKBOX 

Sub-National Country Coordinating Mechanism
	go to section 3.2


	 FORMCHECKBOX 

Regional Coordinating Mechanism
(including Small Island States)
	go to section 3.3


	 FORMCHECKBOX 

Regional Organization
	go to section 3.4

	 FORMCHECKBOX 

Non-Country Coordinating Mechanism
	go to section 3.5


[Complete section 3 as appropriate. Please note that - without these details, and in particular the information requested in section3.6 the proposal cannot be reviewed.]

1.5 National Country Coordinating Mechanism

Table 3.1 – National CCM: Basic Information
	Name of National CCM
	Date of Composition

	The Montenegro CCM on HIV/AIDS
	The Montenegro RCA was constituted in June 2001 while the Country Coordinating Mechanism was established in August 2002.


	1.5.1 Describe how the National CCM operates—in particular, the extent to which the CCM acts as a partnership between government and other actors in civil society, including non-governmental organizations, the private sector and academic institutions, and how it coordinates its activities with other national structures (such as National AIDS Councils) (2 paragraphs). [For example, decision-making mechanisms, constituency consultation processes, structure of subcommittees, frequency of meetings, implementation oversight, etc. Provide statutes of the organization, organizational diagram and terms of reference as attachments.]

	The state union of Serbia and Montenegro comprises two member states – Serbia and Montenegro. Although some functions are delegated at state union level, e.g. foreign affairs and defense, many others, including health and social welfare are organized at the member state level. Consequently, both Serbia and Montenegro have completely separate health systems. Serbia has formed its own CCM for the grant it received from GFATM in the round one. This did not include provision for Montenegro. Consequently Montenegro has established its own Country Coordinating Mechanism (CCM), which according to the Serbia and Montenegro constitutional charter the Fund should regard as a CCM.
The Montenegrin Country Coordinating Mechanism (CCM) brings together two groups – the Republic Commission for AIDS (RCA) and the United Nations Theme Group on HIV/AIDS. The RCA for Montenegro was established in 2001 and it includes representatives from the government, NGOs and leading health institutions. The RCA mechanism was formed approximately one year prior to the formation of the CCM.  The Republic AIDS Strategy developed by RCA was recently adopted (please see annex 3 for detailed documentation on RCA and CCM).

The CCM takes decisions through discussion and consensus building principle. CCM members consult with colleagues and organizational stakeholders between meetings as required. The CCM established the technical working group to develop this proposal. Other working groups/sub-committees may be formed as required. 

According to CCM rules and procedures it meets every 2-3 months and will meet at least quarterly to oversee the implementation of this program. The Republic Commission for AIDS meets every 4-6 weeks. During program implementation, the CCM will retain overall oversight of the work and will be the body in Montenegro to which the PR reports. In particular, the CCM will be responsible for ensuring that the overall goal is achieved and that data is collected to verify progress towards achieving targets as per impact and coverage indicators. Annex 3 contains documents relating to the RCA and CCM. 



	


3.6 Proposal Endorsement and Membership Section

3.6.1 Representation

Table 3.6.1 – National/Sub-National/Regional (C)CM Leadership Information

(not applicable to Non-CCM and Regional Organization applications)

	
	Chairperson
	Vice Chairperson

	Name
	Miodrag Pavlicic
	Boban Mugosa

	Title
	Minister of Health, MD, Ph.D
	MD, MSc. Epidemiologist, Director of Institute of Public Health 

	Mailing address
	Ministry of Health,

Vectra Building, 

Cetinjski put bb,

81 000 Podgorica,

Serbia and Montenegro
	Institute of Public Health of Montenegro, Ljubljanska bb, 

81000 Podgorica, Serbia and Montenegro

	Telephone
	+381 81 242 276
	+381 81 412 888,  +381 81 241 214

	Fax
	+381 81 242 762
	+381 81 24 37 28

	E-mail address
	caro@cg.yu 

lorenav@cg.yu 
	epid.iph.mn@cg.yu     bobandg@cg.yu 


3.6.2 Membership information 

[Applicable to submissions from National/Sub-National/Regional (C)CMs. Not applicable to Non-CCM Applicants and Regional Organization applications.  One of the tables below must be completed for each national/Sub-National/Regional (C)CM member.]

[To be eligible for funding National/Sub-National/Regional (C)CMs must demonstrate evidence of membership of people living with and /or affected by the diseases.]

Table 3.6.3 – National/Sub-National/Regional (C)CM Member Information 
	National/Sub-National/Regional (C)CM member details

	Member 1

	Agency/organization
	Ministry of Health
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Health

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Miodrag Pavličić
	CCM member since
	2003

	Title in agency
	Minister, MD,  Chairperson of CCM
	Fax
	+381 81 242 762

	E-mail address
	lorenav@cg.yu
	Telephone
	+381 81 412 889,  +381 81 422 888

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordinates development of HIV/AIDS policies, ensure synergies between various aspects of health related interventions
	Mailing address
	Ministry of Health



	
	
	
	Vectra Building, 

Cetinjski put bb



	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	


	Member 2

	Agency/organization
	Institute of Public Health
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Academic/educational
bobandg@cg.yu 
	Sector represented


	Health

	
	
	
	Epidemiology

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Boban Mugosa
	CCM member since
	2002

	Title in agency
	MD, Epidemiologist, Director 

Vice-Chair of CCM

	Fax
	+381 81 243 728

	E-mail address
	bobandg@cg.yu
	Telephone
	+381 81 412 888,  +381 81 241 214

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Provides coordination of health promotion initiatives, ensure health related data collection, analysis and dissemination.
	Mailing address
	Institute of Public Health



	
	
	
	Ljubljanska bb



	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	Member 3

	Agency/organization
	CAZAS
	Website
	www.cazas.org 

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	NGO


	Sector represented


	Psycho social support to PLWHA

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Aleksandra Marjanovic
	CCM member since
	2004

	Title in agency
	MD, Head of counselling centre, RCA Member
	Fax
	+381 81 634 561

	E-mail address
	cazas@cg.yu
	Telephone
	+381 81 634 561

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Participates in development of social policies for assistance to PLWHA
	Mailing address
	CAZAS

	
	
	
	Crnogorskih serdara bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro


	

	Member 4

	Agency/organization
	Ministry of Health
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Technical person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Gorica Savovic
	CCM member since
	2004

	Title in agency
	Lawyer, Secretary of CCM

	Fax
	+381 81 242 762

	E-mail address
	lorenav@mn.yu
	Telephone
	+381 81 482 133

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Provides secretariat to RCA, and CCM, provides technical assistance in legal issues
	Mailing address
	Ministry of Health



	
	
	
	Vectra Building, 

Cetinjski put bb



	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	


	

	Member 5

	Agency/organization
	Clinical Center of Montenegro - 

Clinic for Infectious Diseases
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Academic/educational sector

	Sector represented


	Health

	
	
	
	Communicable diseases

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Dragica Terzic


	CCM member since
	2002

	Title in agency
	MD, MSc, Infectologist, CCM Member


	Fax
	+381 81 225 284

	E-mail address
	zordra@cg.yu
	Telephone
	+381 67 404 282

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Advocates for adequate treatment ad care policies for PLWHA. Provision of accessible and confidential treatment and case management
	Mailing address
	Klinicki centar Crne Gore

	
	
	
	Krusevac bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	
	
	
	


	Member 6

	Agency/organization
	General Hospital, Bar
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Health

	
	
	
	Gynecology

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Sonja Srzentic

	CCM member since
	2004

	Title in agency
	MD, Gynecologist, CCM Member

	Fax
	+381 85 342 217

	E-mail address
	bolnica.bar@cg.yu
	Telephone
	+381 85 342 217

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Provide treatment and care for STI patients, assistance to PMTCT component
	Mailing address
	Opsta bolnica Bar

	
	
	
	Stari Bar bb

	
	
	
	85000 Bar

	
	
	
	Serbia and Montenegro

	

	

	Member 7

	Agency/organization
	IPH – Center of Microbiology
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Academic/educational

	Sector represented


	Health

	
	
	
	Microbiology

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Gordana Mijovic

	CCM member since
	2002

	Title in agency
	MD, MSc, Microbiologist CCM Member
	Fax
	+381 81 243 728

	E-mail address
	mijogor@cg.yu
	Telephone
	+381 81 412 832

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Develops HIV/AIDS surveillance policies and procedures
	Mailing address
	Institut za javno zdravlje

	
	
	
	Ljubljanska bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	


	Member 8

	Agency/organization
	Clinical Center of Montenegro - Center of Transfusiology
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Academic/educational

	Sector represented


	Health

	
	
	
	Transfusiology 

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Gordana Rasovic

	CCM member since
	2002

	Title in agency
	MD, Transfusiologist,

CCM  member
	Fax
	+381 81 225 284

	E-mail address
	r.branko@cg.yu
	Telephone
	+381 81 412 488

+381 67 665 544

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Development and implementation of measures to ensure blood safety
	Mailing address
	Klinicki centar Crne Gore

	
	
	
	Krusevac bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 9

	Agency/organization
	Primary Health Care Center Podgorica
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Health

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Nebojsa Kavaric

	CCM member since
	2002

	Title in agency
	MD, Head of Youth Counseling Service, Pediatrician, CCM Member

	Fax
	+381 81 265 077

	E-mail address
	youthadvise@cg.yu
	Telephone
	+381 69 013 957

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assistance in Education of HCW, development of YFS
	Mailing address
	Dom zdravlja Podgorica

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	
	
	
	

	


	

	Member 10

	Agency/organization
	Primary Health Care Center Bar
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Health

	
	
	
	Epidemiology

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Ljiljana Jovicevic
	CCM member since
	2002

	Title in agency
	MD, Epidemiologist, CCM Member

	Fax
	+381 85  311 001

	E-mail address
	epid.dz.mn@cg.yu
	Telephone
	+381 67 507 022

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assistance in education of teachers, HCW, YFS development
	Mailing address
	Dom zdravlja Bar

	
	
	
	Jovana Tomasevica 42

	
	
	
	85000 Bar

	
	
	
	Serbia and Montenegro

	

	

	Member 11

	Agency/organization
	Ministry of Education & Science
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Education

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Andja Backovic
	CCM member since
	2002

	Title in agency
	Psychologist, CCM Member

	Fax
	+381 81 405 334

	E-mail address
	backovic@cg.yu
	Telephone
	+381 81 234 539

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordinate school based prevention programs, and program related t young people
	Mailing address
	Ministarstvo prosvjete i nauke

	
	
	
	Trg Vektre

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 12

	Agency/organization
	OKC Juventas
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	NGO


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Ivana Vojvodic
	CCM member since
	2004

	Title in agency
	Executive Director, CCM member
	Fax
	+381 81 601 305

	E-mail address
	ivana@juventas.cg.yu
	Telephone
	+381 67 517 103

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures implementation of prevention activities in prisons and development of treatment and care policies for PLWHA while in prisons.
	Mailing address
	OKC “Juventas”

	
	
	
	Hercegovacka 49/II

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 13

	Agency/organization
	Ministry of Internal Affairs
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	Ministry of Internal Affairs

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Dusan Raspopovic
	CCM member since
	2004

	Title in agency
	Inspector, Drug control department, CCM Member

	Fax
	+381 241 558

	E-mail address
	raspop@cg.yu
	Telephone
	+381 69 013 733

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures coordination between HIV/AIDS prevention and awareness, and law enforcement procedures, particularly in the area of outreach to drug users
	Mailing address
	MUP

	
	
	
	Moskovska 10/3

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 14

	Agency/organization
	Ministry of Work & Social Welfare
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Mirjana Djuric


	CCM member since
	2002

	Title in agency
	Social worker, CCM Member

	Fax
	+381 81 234 131

	E-mail address
	djuric@mn.yu
	Telephone
	+381 81 482 453

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensure development of supportive social policies for PLWHA, as well as their access to existing social welfare schemes
	Mailing address
	Ministarstvo rada i socijalnog staranja

	
	
	
	Vectra Building, 

Cetinjski put bb



	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	


	Member 15

	Agency/organization
	CAZAS
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	NGO


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Miso Pejkovic
	CCM member since
	2002

	Title in agency
	President, CCM Member

	Fax
	+381 81 634 561

	E-mail address
	cazas@cg.yu
	Telephone
	+381 81 634 421

067 288 400

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Implements HIV/AIDS prevention activities including campaigns and peer based interventions. Represent the views and needs of young people
	Mailing address
	CAZAS

	
	
	
	Crnogorskih serdara bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	Member 16

	Agency/organization
	SOS
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	NGO
	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Biljana Zekovic
	CCM member since
	2004

	Title in agency
	Executive Director, CCM Member
	Fax
	+381 81 66 44 33

	E-mail address
	Sos_pg@cg.yu 
	Telephone
	+381 69 017 348

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Implements HIV/AIDS prevention activities including campaigns and peer based interventions
	Mailing address
	SOS

	
	
	
	Njegoseva 12

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	Member 17

	Agency/organization
	UNICEF
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Multilateral Development Partner 


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Branka Kovacevic
	CCM member since
	2005 

	Title in agency
	Head of Unicef Sub-office, Podgorica, CCM member
	Fax
	+381 81 224 277

+381 82 224 278

	E-mail address
	bkovacevic@unicef.org
	Telephone
	+381 81 224 277

+381 82 224 278

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Advocates for increased attention and investment to young people health development, PMTCT, YFS development, campaign development.
	Mailing address
	UNICEF

	
	
	
	Vladike Danila 28

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 18

	Agency/organization
	WHO Suboffice in Montenegro
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Multilateral Development Partner


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Mira Jovanovski-Dasic
	CCM member since
	

	Title in agency
	MD, Liaison Officer

CCM Member
	Fax
	+381 81 243 728

	E-mail address
	Mjd.who@cg.yu
	Telephone
	+381 81 241 617

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assist in development of treatment and surveillance policies and procedures, education of HCW
	Mailing address
	WHO

	
	
	
	Institut za javno zdravlje

Ljubljanska bb

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 19

	Agency/organization
	UNDP Suboffice in Montenegro
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Multilateral Development Partner


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Garrett Tankosic-Kelly

	CCM member since
	2002

	Title in agency
	Head of Office, CCM member

	Fax
	+381 81 231 644

	E-mail address
	garret.tankosickelly@undp.org 


	Telephone
	+381 81 231 251

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures integration of HIV/AIDS concerns in overall development plans and policies
	Mailing address
	UNDP

	
	
	
	Beogradska 24 b

	
	
	
	81 000 Podgorica



	
	
	
	Serbia and Montenegro

	

	

	Member 20

	Agency/organization
	UN Theme Group on HIV/AIDS for Serbia and Montenegro (UNAIDS)
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Multilateral Development Partner


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	Ranko Petrovic
	CCM member since
	2002

	Title in agency
	DDS, National Programme Officer,

CCM Member

	Fax
	

	E-mail address
	unaids@unicef.org.yu 


	Telephone
	+381 11 3602 143
+381 63 775 6640

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures adoption of international recommendations and their integration into national policies and procedures. Provides liaison with internationally sponsored HIV/AIDS projects and technical assistance initiatives
	Mailing address
	UNAIDS

	
	
	
	Svetozara Markovica 58

	
	
	
	11000 Beograd


	
	
	
	Serbia and Montenegro

	

	

	Member 21

	Agency/organization
	Ministry of Tourism
	Website
	

	Type 

(academic/educational sector; government; nongovernmental and community-based organizations; people living with HIV/AIDS, tuberculosis and/or malaria; the private sector; religious/faith-based organizations; multi-/bilateral development partners)
	Government


	Sector represented


	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of representative
	New appointment expected
	CCM member since
	

	Title in agency
	
	Fax
	

	E-mail address
	
	Telephone
	

	Main role in the Coordinating Mechanism and the proposal development 

(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordination of preventive initiatives and activities in tourism.
	Mailing address
	

	
	
	
	

	
	
	
	

	
	
	
	

	


3.6.4. National/Sub-National/Regional (C)CM Endorsement of Proposal

[Please note: The entire proposal, including the signature page, must be received by the Global Fund Secretariat before the deadline for submitting proposals. The minutes of the CCM meetings at which the proposal was developed and endorsed must be attached as an annex to this proposal.]

PROPOSAL TITLE: Support for Montenegrin National HIV/AIDS strategy implementation
“We, the undersigned, hereby certify that we have participated in the proposal development process and have had sufficient opportunities to influence the process and this application. We have reviewed the final proposal and support it. If the proposal is approved we further pledge to continue our involvement in the Coordinating Mechanism during its implementation.”]

Table 3.6.4 – National/Sub-national /Regional (C)CM Endorsement
	Agency/organization
	Name of representative
	Title
	Date
	Signature

	Ministry of Health


	Miodrag Pavlicic


	Minister, MD, PhD Chairperson of CCM
	07/06/05
	

	IPH - Center of Epidemiology


	Boban Mugosa


	MD, MSc, Director of IPH, Vice-Chair of CCM
	07/06/05
	

	CAZAS
	Aleksandra Marjanovic


	MD, Head of Counseling Centre, CCM member
	07/06/05
	

	Ministry of Health
	Gorica Savovic


	Lawyer, Secretary of CCM
	07/06/05
	

	Clinical Center of Montenegro - 

Clinic for Infectious Diseases


	Dragica Terzic


	MD, MSc, Infectologist, CCM member
	07/06/05
	

	General Hospital, Bar


	Sonja Srzentic
	MD, Gynecologist, CCM member
	07/06/05
	

	IPH - Center of Microbiology


	Gordana Mijovic


	MD, MSc, Microbiologist CCM member
	07/06/05
	

	Clinical Center of Montenegro - Center of Transfusiology


	Gordana Rasovic
	MD, Transfusiologist,

CCM member
	07/06/05
	

	Primary Health Care Center Podgorica


	Nebojsa Kavaric


	MD, Head of Youth Counseling Service, Pediatrician, CCM member


	07/06/05
	

	Primary Health Care Center Bar


	Ljiljana Jovicevic
	MD, Epidemiologist, CCM member
	07/06/05
	

	Ministry of Education & Science


	Andja Backovic


	Psychologist CCM member


	07/06/05
	

	OKC JUVENTAS
	Ivana Vojvodic
	Executive Director
	07/06/05
	

	Ministry of Internal Affairs


	Dusan Raspopovic


	Inspector, Head of drug control department
	07/06/05
	

	Ministry of Work & Social Affairs 


	Mirjana Djuric


	CCM member


	07/06/05
	

	CAZAS


	Miso Pejkovic


	President, CCM member
	07/06/05
	

	SOS


	Biljana Zekovic


	Executive Director, CCM member
	07/06/05
	

	UNICEF


	Branka Kovacevic


	Head of Unicef Sub-office, Podgorica
	07/06/05
	

	WHO
	Mira Jovanovski-Dasic


	MD, HA 

CCM Member
	07/06/05
	

	UNDP


	Garret Tankosic-Kelly


	Head of Office, CCM Member
	07/06/05
	

	UNAIDS


	Ranko Petrovic
	DDS, National Programme Officer,

CCM Member


	07/06/05
	

	Ministry of Tourism
	
	
	07/06/05
	New appointment in process


4.1 Identify the Component Addressed in this Section

 FORMCHECKBOX 
  HIV/AIDS

 FORMCHECKBOX 
  Tuberculosis

 FORMCHECKBOX 
  Malaria

 FORMCHECKBOX 
  Health system strengthening

4.1.1 Indicate the Estimated Start Time and Duration of the Component

[Please take note of the timing of proposal approval by the Board of the Global Fund (described on the cover page of the proposal form), as well as the fact that generally, disbursement of funds does not occur for a minimum of two months following Board approval. Approved proposals must have a start date within 12 months of proposal approval.]

Table 4.1.1 – Proposal Start Time and Duration
	
	From
	To

	Month and year:
	January 2005
	December 2009


4.2 Contact Persons for Questions Regarding this Component

[Please provide full contact details for two persons; this is necessary to ensure fast and responsive communication. These persons need to be readily accessible for technical or administrative clarification purposes.]

Table 4.2 – Component contact persons
	
	Primary contact
	Secondary contact

	Name
	Boban Mugosa
	Mirsad Bibovic

	Title
	MD, Epidemiologist, Director of Institute of Public Health 
	Team Leader, Institutional and Juridical Reform

	Organization
	Institute of Public Health
	UNDP, Liaison Office, Podgorica

	Mailing address
	Institute of Public Health of Montenegro, Ljubljanska bb, 

81000 Podgorica, Serbia and Montenegro
	Beogradska bb, Podgorica

	Telephone
	+381 81 412 888,  +381 81 241 214
	+381 81 231 251

	Fax
	+381 81 24 37 28
	+381 81 231 644

	E-mail address
	epid.iph.mn@cg.yu     bobandg@cg.yu 
	Mirsad.bibovic@undp.org


4.3 National Program Context and Gap Analysis for this Component

[The context in which proposed interventions will be implemented provides the basis for reviewing this proposal. Therefore, historical, current and projected data on the epidemiological situation, disease-control strategies, broader development frameworks, and resource availability and gaps need to be clearly documented.]

	4.3.1 Epidemiological and Disease-Specific Background

Describe, and provide the latest data on, the stage and type of epidemic and its dynamics (including breakdown by age, gender, population group and geographical location, wherever possible), the most affected population groups, and data on drug resistance, where relevant. (Information on drug resistance is of specific relevance if the proposal includes anti-malarial drugs or insecticides. In the case of TB components, indicate, in addition, the treatment regimes in use or to be used and the reasons for their use.)

	The first HIV infection in Montenegro was reported in 1989. At the end of 2004, 55 HIV infections had been recorded. Of these, 24 have died, leaving 31 known PLWHAs currently in Montenegro. Given a population of around 700 000, this would represent a general HIV prevalence of less than 0.01%. However, Montenegro currently has no VCT service and no active disease surveillance program. It is possible that a significant HIV epidemic could start in Montenegro amongst vulnerable groups without detection due to the current absence of adequate surveillance systems. Currently, the true number of PLWHAs is likely to be much higher. Estimates vary but the actual number could be as high as 4-800 (Annex 5: 2004 estimate using Spectrum model).  This would represent a general HIV prevalence of 0.06 to 0.12%. 

The main source of data is passive case reporting collated by the Institute of Public Health. Other sources of data include:

· Rapid Assessment and Response on HIV/AIDS in Especially Vulnerable Young People in Montenegro; IPH; 2002 (annex 6)

· Rapid Assessment of Montenegro HIV/AIDS/STI Surveillance System; Health Canada; 2002 (annex 7)

Based on data from passive case reporting, the main mode of transmission appears to be sexual. About 14% of all cases occurred among workers in the tourist industry and another 14% among sailors. Geographically, one-third of all cases are from Podgorica and almost one-half from coastal municipalities. There is currently no data on HIV prevalence among groups known to be vulnerable to HIV, e.g. IDUs, sex workers and MSM. RAR revealed the qualitative data on risk behaviors, but the existing data do not provide information on prevalence of risk behaviors. Anecdotal evidence from NGOs suggest sporadic condom use and very high share of needles among IDUs  
Conditions exist in Montenegro which increase the likelihood of a significant HIV epidemic occurring. These include:

· Disruption of society by political, economic and cultural transition and conflict in neighboring states

· Widespread unemployment and increasing poverty

· Increased drug use 

· Increased migration

· Family breakdown

· Weakened health and education services

· The position of Montenegro on trafficking routes for drugs and people through the region to Western Europe

· A large tourism industry along the Montenegrin coast




	4.3.2 Health Systems, Disease-Control Initiatives and Broader Development Frameworks

[Proposals to the Global Fund should be developed based on a comprehensive review of the capacity of health systems, disease-specific national strategies and plans, and broader development frameworks. This context should help determine how successful programs can be scaled up to achieve impact against the three diseases.]

	a) Describe the (national) health system, including both the public and private sectors, as relevant to fighting the disease in question.

	Health care of PLWHA in Montenegro is provided through regular protocols of health care system, without specific facilities and privileges for these patients, and very often burdened by prejudice that influence quality of health services.


Since 1987, mandatory testing of voluntary blood donors on HIV has been introduced by the appropriate legal acts, Official Paper № 59/89, 4/91, Mandatory testing on hepatitis B and C has also been introduced for all persons before haemodialisiss.


According to these Official papers pregnant women at last month of pregnancy also undergoes testing for HIV by epidemiological indications.


HIV testing in Montenegro is organized in the Units of the Departments for Transfusion within General Hospitals and Special Hospital in Risan, Clinical Centre of Montenegro and at the Institute of Health of Montenegro.


In addition to testing of voluntary blood donors, testing can be performed by doctor's referral when cost of testing is covered by Health Fund. The cost of testing is approximately 9-15 € in public institutions. Testing can be done every day, and results can be obtained on the same day.


There are private laboratories in almost all communities in Montenegro, but HIV testing is not available in all labs. The cost of testing in private labs is ranged from 9-18 €. Blood is tested by using standard Elisa test. In the case of positive results blood is tested one more time. In the case of inconclusive results new blood sample is tested. If after second time Elisa test is positive, the confirmation with Western Blot tests is conducted in the IPH. 

Apparatuses and test for diagnostics of HIV are not produced in the country. It is imported from abroad.


Tests kits manufactured in Germany, "Ortodiagnostic" and French "Blomerie" are usually used in Montenegro.


Rapid tests for HIV are advertised in some revue newspapers and certain TVs, but they are not used widely due to insufficient certainty of their accuracy. These are usually tests of foreign manufacturers. Usages of rapid tests excludes pre and post test counseling which is very important in the context notification of positive test results.


The new infectious disease act recognizes the possibility of anonymous testing, and this service will be outlined in the testing policy, which is currently under development. 
People with HIV/AIDS in Montenegro are referred to treatment in Serbia for diagnostic procedures and treatment initiation, because the Infective Clinics of Clinical Centre of Montenegro do not have space and technical capacity for treatment of these patients.


Doctor refers patients to Commission of infectologists in Podgorica that referred them to further treatment in Belgrade.


Patients who do not meet criteria for HAART (high active antiretroviral therapy) are treated in policlinics, as well as those who already use HAART.


Most of medications used in this therapy are at positive list of medications of Health Fund of Montenegro (since June 2003) and these medications are refunded.


Drugs are in principle distributed to patients from Infection Disease Hospital either in Belgrade of in Podgorica. However, the occasional shortages happen. In that case patients need to pay for their own medications, which is very expensive (the cost of therapy is 750-1000 € per month) and later get refunded by the Health Fund.


It often happens that patients interrupt treatment due to high cost of the medications, which results in side effects and resistance to current medication.


Patients at the state of emergency are hospitalized at the Infective Disease Clinics where they receive appropriate health care and refer to Belgrade at the Clinics for Tropical and Infective Diseases, where they receive complete care and treatment.


Monitoring of HIV/AIDS patients (level of CD4 and CD8 lymphocytes, Viral load) is also done in Belgrade at Clinic for Infective and Tropical Diseases, and Military Medical Academy.


In patients who have started HAART, monitoring of the levels of CD4 is done each 2 months. Viral load is tested every six months.


Home care and treatment for HIV/AIDS patients are not provided in Montenegro.


HIV/AIDS patients are usually faced with following problems:

· discrimination during basic medical interventions (visits to dentists, gynecologists, surgeon, laboratory analysis);

· finance problems, when the antiretroviral therapy is not available in Montenegro, patients need to go in Belgrade to purchase it, and refunding takes several months. Follow up of disease and results of treatment (CD4 lymphocytes and Viral loud) is not available in Montenegro. Due to this reason patients need to go to Belgrade, which creates additional financial burden and affects negatively adherence to treatment. 

	b) Describe comprehensively the current disease-control strategies and programs aimed at the target disease, including all relevant goals and objectives with regard to addressing the disease. (Include both existing Global Fund-financed programs and other programs currently implemented or planned by all stakeholders and existing and planned commitments to major international initiatives and partnerships).

	The program outlined in this proposal is based on the recently adopted Republic AIDS Strategy (see annex 1). A key principle followed by this proposal is that GFATM-funded activities should support and strengthen Montenegro’s overall response to HIV/AIDS and not result in any form of duplication. 

The seven priority areas defined in the National HIV/AIDS Strategy are:

1. Preventing the spread of HIV/AIDS among groups under increased risk (youth, sailors, people working in tourism and hotel management, IDUs, commercial sex workers,  MSM - men who have sex with men, Roma and prisoners); 

2. Preventing HIV transmission in the health care settings;

3. Diagnostics, treatment and care for PLWHA;

4. Fight against stigma and discrimination of PLWHA;

5. Policy on HIV testing;

6. Improving surveillance, monitoring and evaluation of activities related to HIV/AIDS issues;

7. Strengthening capacity and coordination within the national response to HIV/AIDS.
The strategy is accompanied with 5 years work plan. The republican AIDS Commission is the main structure guiding the implementation of the national strategy. The mandate and responsibilities of all implementing agencies have been clearly defined.
The planned work with IDUs is in accordance with the government’s action plan for drug prevention with children and youth (see annex 4)


	c) Describe the role of AIDS-, tuberculosis- and/or malaria-control efforts in broader developmental frameworks such as Poverty Reduction Strategies, the Highly-Indebted Poor Country (HIPC) Initiative, the Millennium Development Goals or sector-wide approaches. Outline any links to international initiatives such as the WHO/UNAIDS ‘3-by-5 Initiative’ or the Global Plan to Stop TB or the Roll Back Malaria Initiative.

	Montenegro adopted a PRSP in November 2003 (see annex 2). According to PRSP 12% of population live below poverty lines. This document specifically recognizes the republic’s vulnerability to HIV/AIDS (p.52) and highlights the importance of sex work/prostitution as a determinant of that vulnerability. This program’s focus on targeted services to sex workers and other vulnerable groups is consistent with the overall analysis in the PRSP.

In addition, the program described in this proposal is consistent with the overall provisions of the PRSP. In particular, the program will provide targeted services for economically poor and vulnerable groups, including Roma, IDPs and young people. 

Montenegro’s PRSP outlines responses to be undertaken by the republic as its part in contributing to the overall achievement of the Millennium Development Goals. The PRSP states that monitoring of this progress regarding HIV/AIDS will be done by means of monitoring HIV prevalence rates. This program’s overall goal is focused on keeping HIV prevalence in Montenegro below 1%. It contains a wide range of preventative measures to ensure that this happens. It also contains provision for strengthening surveillance measures to monitor HIV prevalence levels, not only amongst the general population/pregnant women but also among especially vulnerable groups. These measures will prove invaluable in monitoring progress in PRSP implementation in this area and will also allow reporting against HIV-specific targets within the MDGs.

Financial and Programmatic Although there is no specific link between this program and the WHO/UNAIDS ‘3 by 5’ initiative, it is consistent with the desire to expand and improve access to ARV therapy by PLWHAs in resource-constrained settings. Although the numbers that will receive treatment in Montenegro are going to be small by international standards, the republic may be able to play a significant part in regional initiatives, e.g. joint ARV procurement to secure lower prices. 



4.3.3 Financial and Programmatic Gap Analysis

[Interventions included in the proposal should be identified through an analysis of the gaps in the financing and programmatic coverage of existing programs. Global Fund financing must be additional to existing efforts, rather than replacing them, and efforts to ensure this additionality should be described Use Table 4.3.3.a to provide in summarized form all the figures used in sections 4.3.3.1 to 4.3.3.3.]. [For health systems strengthening components the financial and programmatic gap analysis needs to provide information relevant to the proposed health systems strengthening intervention(s).]

	4.3.3.1
Detail current and planned expenditures from all relevant sources, whether domestic, external or from debt relief, including previous grants from the Global Fund.
[List the financial contributions dedicated to the fight against this disease by all domestic and external sources. Indicate duration and amount, and ensure that the amount for domestic sources is consistent with Table 1.1.1]

	The Situation and Response Analysis (Annex 8) estimated that 546,931 EUR was allocated for HIV/AIDS, STIs and blood born infections in 2003. The overall costs of the implementation of the National Strategy are estimated at EUR 4.258.895 for the period of 2005-2009. The annual costs of implementation are estimated at 1.000.000 EUR per year. The majority of investment related to improving diagnostic and treatment capacities, as well as other infrastructure works are planned in 2006. Exclusive of this costs allocated funds for prevention and treatment activities are planned to increase at 10% annual rate.
This proposal was constructed based on the costed action plan and estimated gaps in national funding. By the time of this proposal development no external donors delivered information on their plans for investing in HIV/AIDS response in Montenegro based on the new action plan.


	4.3.3.2
Provide an estimate of the costs of meeting overall (national) goals and objectives and provide information about how this costing has been developed (e.g., costed national strategies).

	See annex 1.
The implementation plan has been developed based on the following consideration:

1. The maximal financial inputs that the Government can realistically allocate,
2. Realistic estimate of the current implementation capacity,
3. Relatively low commitment from donors for HIV/AIDS program. 




	4.3.3.3
Provide a calculation of the gaps between the estimated costs and current and planned expenditures.

	The below chart lists the total funds requested fro the GFTAM as a percentage of total funds required for the implementation of the HIV/AIDS strategy (2005 – 2009). The chart was developed based on the costed action plan, which served as a base for development of this proposal. See table 4.3.
[image: image2.emf]Financial Gap Analysis for the Implementation of the National 

Strategy 2005 - 2009

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Programs for specific groups

Youth Education STI - Youth Counselling center Blood and tissue saftey Diagnostic, treatment and care for PLWHA Social Support for PLWHA National testing policy

Surveillance and M&E

Coordination and partnership development

GFTAM request Total needs





Table 4.3.3 - Financial Contributions to National Response
	
	Financial contributions in Euro 

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Domestic (A)
	320.000
	320.000

	352.000


	387.200

	425.920
	468.512
	n/a

	External (B) The value of contracts signed by local NGOs with various donors
	n/a
	120.000
	n/a
	n/a
	n/a
	n/a
	n/a

	Total resources available (A+B)
	320.000
	440.000

	352.000


	387.200

	425.920
	468.512
	n/a

	Total need (C)
	
	537.625
	1.150.189
	918.984
	965.509
	1.023.076
	n/a

	Unmet need
(C)-(A+B)
	
	97.625
	798.189
	531.784
	539.589
	554.564
	n/a


	4.3.4 Confirm that Global Fund resources received will be additional to existing and planned resources, and will not substitute for such sources, and explain plans to ensure that this is the case.

	Global Fund resources have only been requested in areas where domestic resources are lacking or insufficient to meet the service delivery requirements. Certain important areas, such as provision of ARVs and drugs for treatment of STIs and opportunistic infections, Universal precaution, PMTCT are not included in this proposal because government provides these services and remains committed to continuing to do so.

Secondly, the program will establish a system for rigorously assessing domestic spends on tackling HIV/AIDS. This will then be used on an annual basis to allow year-on-year comparisons and to ensure that the government’s commitment to increasing domestic resources for HIV/AIDS is being honored.

At the moment of this proposal submission, the Government has adopted the Strategy and implementation plan therefore confirming and allocating resources accordingly.



Component Strategy

4.3.5 Description and justification of the program strategy

[This section must be supported by a summary of the Program Strategy section in tabular form.  

· Tables 4.4a and b (following section 4.4.1) are designed to help applicants clearly summarize the strategy and rationale behind this proposal. For definitions of the terms used in the tables, see Annex A. (See Guidelines for Proposals, section V.B.2, for more information.) 

· In addition, please also provide a detailed quarterly work plan for the first 12 months and an indicative work plan for the second year. These should be attached as an annex to the proposal form.]

Narrative information in section 4.4.1 should refer to Tables 4.4a and 4.4b, but should not consist merely of a description of the tables.]

Table 4.4a. Goals and Impact Indicators over Life of Program
	Goal No.
	Goals over five years 

	#1.
	To maintain low HIV prevalence in Montenegro

	#2.
	To provide care, support and treatment of PLWHA

	
	

	Goal No.
	Impact indicator
	Baseline
	Year 1 target 
	Year 2 target
	Year 3 target
	Year 4 target
	Year 5 target
	Source and comments

	
	
	Value
	Year
	Source
	
	
	
	
	
	

	# 1
	Percentage of young people aged 15-24 who correctly identify ways of preventing and  transmission of HIV and decline major misconceptions of HIV
	n/a
	
	
	TBA
	
	TBA
	50%
	
	Nationally representative sample survey of young people aged 15-24

	# 2
	Percentage of young people aged 15-24 reporting the use of a condom in last sexual contact out of primary relationship.
	25%
	2000
	MICS, RAR 
	30%
	
	50%
	
	
	Nationally representative sample of young people aged 15-24

	# 3
	HIV prevalence in sailors
	N/a
	
	
	
	
	
	<1%
	
	Epidemiological surveillance system has been revised to collect data according to the risk behaviors.

	# 3
	HIV prevalence in MSM, IDU and CSW
	n/a
	
	
	
	
	
	<1%
	
	Epidemiological surveillance system has been revised to collect data according to the risk behaviors.

	# 4
	Percentage of sex workers who report using a condom with their most recent client in the last 30 days
	n/a
	
	
	TBA
	
	TBA
	TBA
	
	Behavior sentinel surveillance system will have been established, data will be collected bi annually through repeated community based studies.

	# 5
	Percent of sailors and tourist workers who used condom during last sexual contact in temporary relationship
	n/a
	
	
	TBA
	
	TBA
	TBA
	
	Behavior sentinel surveillance system will have been established, data will be collected bi annually through repeated community based studies.

	# 6
	% of MSM who have adopted behaviors that reduce HIV transmission
	n/a
	
	
	TBA
	
	TBA
	TBA
	
	Behavior sentinel surveillance system will have been established, data will be collected bi annually through repeated community based studies.

	#7.
	% of IDUs who adopted behaviors that reduce HIV transmission 
	n/a
	
	
	TBA
	
	TBA
	TBA
	
	Behavior sentinel surveillance system will have been established, data will be collected bi annually through repeated community based studies.

	#8.
	Increased percentage of people with accepting attitudes towards those living with HIV
	n/a
	
	
	TBA
	
	TBA
	TBA
	
	National representative sample in general population 

	#9.
	Increased % of people still alive after 12 months of diagnosis 
	n/a
	IPH
	
	TBA
	
	TBA
	TBA
	
	Data will be collected through strengthened surveillance system that will allow better insight into the morbidity and mortality data 


[Impact indicators are not normally measured every year, and values for targets do not need to be entered for every year. It is advisable to refer to the list of coverage indicators provided in Annex A.]




Table 4.4b. Objectives, Service Delivery Areas and Coverage Indicators over Life of Program
	Program objectives over five years
	

	Objective 

No.
	Objective description
	Link to goal by number

	# 1.
	To prevent the further spread of HIV infection in Montenegro
	# 1

	# 2.
	To provide care, support and treatment for those affected by HIV/AIDS particularly PLWHAs
	# 2

	# 3.
	To ensure supportive environment for HIV/AIDS activities in Montenegro 
	#1&2

	Objective No.
	Service delivery area
	Directly tied
	Indicator description
	Baseline
	Year 1 target
	Year 2 target
	Year 3 target
	Year 4 target
	Year 5 target
	Frequency of data collection

	
	
	
	
	Value
	Year
	2006
	2007
	2008
	2009
	2010
	

	#  1.1
	Programs for specific groups - IDUs
	No
	Number of centers offering substitution treatment 
	1
	2005
	2
	2
	3
	3
	
	Annually



	
	
	No


	Number of locations offering community outreach/needle exchange program
	0
	2005
	1
	3
	5
	7
	
	Annually



	
	
	No


	#and % of IDU reached by HIV prevention services
	24
	2005
	50
	100
	150
	290
	
	Annually



	
	
	
	# of IDUs on methadone therapy
	10
	2005
	30
	50
	70
	90
	
	Annually

	# 1.2.
	Programs for specific groups - CSW
	No


	Number of people trained in working with CSW
	0
	2005
	30
	30
	30
	60
	
	Annually

	
	
	No


	# and % of sex workers reached by prevention services
	0
	2005
	TBA
	TBA
	
	
	
	Quarterly

	1.3. 
	Programs for specific groups -MSM
	No


	# of MSM reached by prevention services
	0
	2005
	20
	40
	TBA
	TBA
	
	Quarterly

	
	
	
	# of people trained to work with MSM
	0
	2005
	20
	
	
	40
	
	Annually

	1.4.
	Programs for specific groups – sailors and tourism workers 
	No
	Number of health staff trained
	0
	2005
	12
	12
	12
	24
	
	Annually

	
	
	
	Number of counseling centers established
	0
	2005
	2
	3
	3
	3
	
	Annually

	
	
	
	Number of tourism workers reached by HIV education
	0
	2005
	200
	400
	600
	800
	
	Annually

	
	
	
	Number of sailors reached by counseling
	0
	2005
	200
	600
	1200
	1800
	
	Quarterly

	1.5.
	Programs for specific groups - prisoners
	
	Number of prison staff trained in HIV prevention
	0
	2005
	40
	40
	40
	50
	
	Annually

	
	
	
	#and % of prisoners reached with NGO led education services
	0
	2005
	100
	250
	500
	500
	
	Quarterly

	1.6.
	Programs for specific groups – Roma
	
	# of Roma peer educators trained
	0
	2005
	20
	20
	20
	40
	
	Quarterly

	
	
	
	# of Roma youth reached by prevention services
	
	2005
	900
	1300
	1900
	2500
	
	Quarterly

	1.7.
	Youth Education
	
	# of young people reached with education activities
	
	2005
	20000
	40000
	60000
	80000
	
	Quarterly

	
	
	
	# of educators and teachers trained
	
	2005
	115
	175
	270
	310
	
	Quarterly

	
	
	
	% of schools implementing life skills based HIV education
	
	2005
	20%
	40%
	60%
	80%
	
	Annually

	1.8.
	VCT
	
	# of people accessing VCT services
	0
	2005
	90
	360
	630
	900
	
	Quarterly

	
	
	
	#of service points providing counseling and testing
	0
	2005
	3
	9
	9
	9
	
	Annually

	
	
	
	# of health workers trained in VCT
	0
	2005
	60
	90
	90
	90
	
	Quarterly

	1.9
	STI Diagnosis and treatment
	
	# of counseling services established
	0
	2005
	3
	6
	10
	16
	
	Annually

	
	
	
	# of volunteers and staff trained
	
	2005
	50
	100
	150
	250
	
	Quarterly

	
	
	
	# of people reached 
	
	2005
	250
	1000
	3000
	5000
	
	Quarterly

	2.1.
	Psycho-social support for PLWHA
	
	# of staff trained in psycho-social aspects of HIV
	
	2005
	20
	20
	20
	40
	
	Annually 

	
	
	
	# people infected and affected receiving counseling and support services
	
	2005
	30
	50
	80
	100
	
	Quarterly

	2.2.
	AVR treatment and monitoring
	
	# of people with advanced HIV infection reviving AVR therapy
	
	2005
	15
	25
	35
	45
	
	Quarterly

	
	
	
	# of health professional trained 
	
	2005
	4
	24
	24
	24
	
	Annually

	2.3. 
	Blood safety and universal precaution
	
	# of service delivery points applying national guidance 
	0
	2005
	2
	8
	8
	8
	
	Annually 

	
	
	
	# of service deliverers trained
	n/a
	2005
	6
	200
	0
	0
	
	Annually

	3.1. 
	Stigma
	
	# of people trained 
	
	2005
	20
	20
	40
	40
	
	Annually

	
	
	
	# of people reached through stigma reduction activities
	
	2005
	50000
	100000
	15000
	200000
	
	Quarterly

	3.2
	Coordination and partnership development
	
	# of networks/partners trained in coordinated response to HIV
	
	2005
	TBA
	TBA
	TBA
	
	
	Quarterly

	3.3.
	Monitoring and Evaluation
	
	# of staff trained in M&E, statistics, data management and targeted research
	
	2005
	20
	40
	60
	80
	
	Quarterly

	
	
	
	# and percentage of service points submitting complete and timely reports
	
	2005
	70%
	100%
	100%
	100%
	
	Annually

	
	
	
	
	
	
	
	
	
	
	
	


[ 
It is advisable to refer to the list of indicators provided in Annex A. However, if the service delivery areas and indicators do not adequately reflect the proposed strategy, they may be expanded.]
	4.3.5.1 Provide a clear description of the program’s goal(s), objectives and service delivery areas (provide quantitative information, where possible). 

	The goals of the program are to maintain low level of HIV prevalence in Montenegro and to provide care, support and treatment to PLWHA. Treatment and prevention are considered inseparable, since it has been widely understood that ensuring good quality of treatment for PLWHA reduces infection rates as well as contribute to the health and well being of PLWHA. Although infection rates are low, there is a concern that those only represent the top of the iceberg, and that the real epidemic may be considerably higher. 
This program has three mutually related objectives that all together reflect the understanding of the comprehensive response to HIV by CCM. Those include:
1. Preventing the further spread of HIV by focusing on targeted interventions with vulnerable populations and increasing access to VCT. The prevention services will be developed based on the needs of vulnerable populations with the goal of reaching at least 60% of service users throughout the program implementation. Strengthened behavioral and biological surveillance system will be utilized to measure the progress that program is achieving towards this objective. The activities will be designed according to the best practices and lessons learned implemented available regionally and within Montenegro. The coordination and cooperation between civil society and the health system will ensure valuable experience and evidence base for further development and adoption of sound prevention and disease control policies based on local context. Scaling up of prevention activities will lead to reduced rates of new infections. This proposal assumes that the HIV epidemic is currently hidden and that increasing access to and quality of VCT services will reveal more PLWHA than currently registered. Knowledge of HIV seropositivity accompanied with good quality counseling, care and treatment services will further lead to adoption of safer behavior practices, and consequently reduce new infection rates.   
2.  To provide care, support and treatment for those affected by HIV/AIDS particularly PLWHAs. Treatment and care will be strengthened through education, infrastructure improvements and psycho-social services to ensure optimal treatment outcomes and better accessibility of services. This will significantly impact quality of life of PLWHA and their families. 
3. To ensure supportive environment for HIV/AIDS activities in Montenegro – CCM recognizes that without tackling stigmatization and marginalization of PLWHA and vulnerable populations, the above goals may be difficult to reach. Although this program will establish and strengthen good quality, client friendly services, there is a risk that due to high stigmatization those may remain underused by people in need, unless the supporting environment has been ensured .  



	4.3.5.2 Describe how these goals and objectives are linked to the key problems and gaps arising from the description of the national context. Demonstrate clearly how the proposed goals fit within the overall (national) strategy and how the proposed objectives and service delivery areas relate to the goals and to each other. 



	The activities under this proposal represent highly targeted plan to fill the key gaps within the national HIV/AIDS response encompassed in the national strategy. It also seeks to improve the quality of existing services to ensure better impact and coverage of target populations. The main objective is to deliver prevention service to vulnerable populations, which is currently the among the urgent service gaps.
The treatment activities will address lack of capacity and technical equipment for delivery of treatment services, which will increase quality of clinical monitoring and improve accessibility and adherence to treatment. 
Goals and objectives of proposal are entirely based on the enclosed national AIDS strategy. The proposal has been designed to fill in the critical gaps in the implementation of the national strategy, fully complementary to ongoing government efforts in this area. The action plan of the AIDS strategy is wide ranging and comprehensive document, while this proposal concerns only those activities for which financial resources are requested from GFATM, whereas the other part will be covered by the domestic resources . This proposal should thereby be viewed as part of the attached Republican AIDS strategy and corresponding implementation plan.  
The first objective is directly linked to the goal of achieving low number of new infection rates, while the second objective will contribute to better access to treatment and care for PLWHA. The third objective should create a basic condition for implementation of the above two. CCM considers all three objectives interlinked and equally contributing to achievement of overall program goals. 


[For health systems strengthening components only:]

	4.3.5.3 Describe in detail how the proposed objectives and service delivery areas are linked to the fight against the three diseases. In order to demonstrate this link, applicants should relate proposed health systems interventions to disease specific goals and their impact indicators. To demonstrate the contribution of the proposed health systems strengthening intervention(s) in fighting the disease(s) include at least three disease relevant indicators with a baseline and annual targets over the life of the program. [This may be done in form of an annex based on the format of table 4.4.b.]

Clearly explain why the proposed health systems strengthening activities are necessary to improve coverage in the fight against the three diseases. [When completing this section, applicants should refer to the Guidelines for Proposals, section III.B.&F.]

	n/a


	4.3.5.4 Provide a description of the target groups, and their inclusion during planning, implementation and evaluation of the proposal. Describe the impact that the project will have on these group(s).

	The main target groups for this proposal are: IDUs, CSW, MSM, Sailors and tourism workers, Roma People, Prisoners, youth and PLWHA.
Details of vulnerable populations have already been provided in section 1.1.2 of this proposal. Essentially, the vulnerable populations are those who:

· Have been identified through passive reporting, e.g. sailors and workers in the tourist industry

· Have been shown to be vulnerable in the region and internationally, e.g. IDUs, sex workers, MSM and young people

· Are marginalized for economic and other reasons, e.g. Roma

Every effort will be made to involve members of vulnerable groups in all stages of the program. This will particularly involve consulting group members about the type of services required and involving them in implementation, for example as peer educators. This will be easier to do with groups that are already organized, e.g. through having their own NGOs, e.g. Roma community and youth. The program will specifically support the development of such user groups, e.g. among PLWHAs. It is acknowledged that there may be difficulties in this area. For example, it is difficult to involve group members in initial planning where group members have not yet been identified, such as sex workers, MSM or where their participation might be sanctioned by authorities, e.g. prisoners. 




	4.3.5.5 Provide estimates of how many of those reached are women, how many are youth, how many are living in rural areas. The estimates must be based on a serious assessment of each objective.

 Table 4.4.1.5 Objectives 

	Estimated percentage of people reached who are:

women

Youth

Living in rural areas

Objective 1

45%
80%
30%
Objective 2

20%
10%
5%
Objective 3
50%
30%
30%



	4.3.5.6 Provide a clear and detailed description of the activities that will be implemented within each service delivery area for each objective. This should provide reviewers with a clear understanding of what activities are proposed, how these will be implemented, and by whom.

	Objective 1: To prevent the spread of HIV infection in Montenegro
SDA 1.1. Programs for specific groups – IDUs
During 2004, 836 persons have approached health institutions requesting assistance for their drug use problems. The number of drug injectors in Montenegro has been estimated to roughly 300-500. The existing government’s plan for drug abuse prevention envisions interventions to increase coverage of drug users with diversified services including substitution treatment and community outreach including needle exchange, implemented through community based organizations. The following activities shall be implemented:
1. Conduct population size estimate through strengthened data collection system. The population size estimate will be conducted based on capture –recapture method. Two data sources will be used: health system records and data from law enforcement agencies. Formula for capture-recapture will be applied to obtain the overlapping cases, and enable calculation of population size.
2. Deliver the community outreach harm reduction services through NGOs and mobile units. The services involve exchange of injecting equipment, condom distribution, counseling and VCT promotion. In the first year the services will be piloted at three locations, and with the intention of scaling these up in subsequent years up to a total of 7 existing sites by the end of year 4. The NGO staff will be offered an extensive training in harm reduction through on site training and study tours.
3. Strengthen and expand drug substitution treatment. The activities involve increasing the locations where substitution treatment is available from current one to three in the third year of the program. The overall target is to ensure 30% coverage of IDUs with substitution treatment. Currently 7 addiction specialist are undergoing a comprehensive training abroad in substitution treatment 
SDA 1.2. Programs for specific groups – Commercial sex workers 
A pilot project will be implemented through an NGO to be selected, with an aim to provide services to sex workers. Currently there are no systematic activities to address sex workers, although some NGOs are reporting assisting CSW within the programs for assistance to victims of domestic violence and trafficking in women. These NGOs will be used as entry points for reaching CSW.  The activities will include:
1. Mapping and behavior study to estimate the number of sex workers and explore behaviors that are related to HIV risks.
2. Training of police squads working on prostitution control. The police officers will be trained in rights based approach to working with sex workers.
3. Establish a pilot HIV prevention/education service for sex workers – based on the findings from survey and mapping exercise. The service will involve counseling, facilitating peer education in CSW community, distribution of prevention materials and condoms, promotion and increasing access to STI and VCT services.
SDA 1.3. Programs for specific groups – MSM
Two pilot projects will be implemented by NGOs aiming to deliver HIV prevention. MSM will be identified through community outreach and through linkages with existing MSM groups in the region. One of this pilot projects will be implemented in the capital city of Podgorica and the other will be implemented in the coastal area. Activities will include distribution of educational materials, condoms and lubricants. More specific the following activities will be undertaken: 
1. Public Campaign will be held to address homophobia in the general population. The campaigns are planned every year over the course of the program implementation and will be coordinated with other activities aiming at reducing stigmatization of population at risk.
2. Conduct comprehensive assessment study to establish baseline number of MSM, services required for HIV prevention and level of homophobia in general population.
3. Conduct training of NGOs in community outreach and HIV prevention with MSM, and research and data collection methods
4. Establishing pilot project for HIV prevention in MSM. The services provided will include condom and lubricants distribution, counseling, peer education, printing and distribution of prevention materials.

SDA 1.4. Programs for specific groups – sailors and tourism workers
This SDA will focus on establishing counseling and education centers for sailors, within the primary health care in the three main coast towns: Bar, Kotor and Herceg Novi. According to the Trade Unions, the overall number of sailors in Montenegro is being estimated at 4500. Sailors account for considerable proportion of PLWHA in Montenegro. On the other side, although the numbers of known HIV cases is low, people from the costal and those working in tourism have been over represented in PLWHA. The activities under this SDA will include:
1. Establishment of counseling centers in Primary Health Care Centers in Bar, Kotor and Herceg Novi. The center will provide counseling services regarding HIV/AIDS prevention. Development and distribution of service promotion materials to ensure high coverage of target populations.
2. Training of health care workers in the counseling techniques and HIV workplace based HIV prevention . 

3. Development of educational materials, for prevention of HIV, STIs and drug use, including brochures, leaflets, posters etc. 
4. Conduct 80 educational sessions with employees in tourist industry in the most frequent tourist destinations. The training curricula will bee developed, and the project will be scaled up based on the lessons learned.
SDA 1.5. Programs for specific groups – prisoners
This program will seek to develop more enabling environment within Montenegro prisons by delivering HIV education and prevention activities. Montenegro has prison population of around 600 in two main prisons in Spuz and Bijelo Polje. It is estimated that 20% of prisoners use illegal drugs. Currently drug treatment services are very limited and harm reduction programs and distribution of condoms are not practiced. The activities under this SDA will involve:
1. Training for prison personnel in Spuz and Bijelo Polje on HIV/AIDS prevention and drug abuse, based on the developed curricula.

2. Education of prisoners, and designing and distribution of prevention/education materials.
3. Education of prison health workers and prison staff in HIV prevention.
4. Provision of VCT in prisons.
SDA 1.6. Programs for specific groups – Roma
The program will focus on delivering HIV prevention among this vulnerable group, prioritizing the areas most densely populated by Roma. Namely, Montenegro has relatively large Roma population (app. 20000) which is economically six time poorer than other members of the population. The Roma community has a low education and literacy level which contribute to restricted access to information and services. Many of Roma are internally displaced persons from Kosovo. The two largest groups of Roma are situated in settlements in Podgorica and Niksic. An estimated 3500 people live in these areas. The activities will involve:

1. Training of Roma peer educators in HIV/AIDS prevention and community outreach.
2. Establish HIV/AIDS peer education programs in two largest Roma settlements
3. Distribution of condoms and promotion of their usage.
4. Designing and distribution of leaflets on HIV/AIDS prevention in the form of comics and picture books in order to target illiterate or persons with limited literacy.
SDA 1.7. Youth Education 

This SDA will target young people, considered vulnerable to HIV/AIDS. In addition, some groups are particularly vulnerable, e.g. children and young people in institutions, children in conflict with law, deprived of parental care etc. The activities will entail:
1. Training of journalists and editors on delicate reporting about HIV/AIDS.
2. Designing of informative-educational materials (articles in printed media, contact shows, round tables, TV and radio spots) aimed to raising awareness of young people regarding HIV/AIDS.
3. Establish educative programs on HIV/AIDS prevention in elementary and secondary schools based on the developed curricula.
4. Establishing the Programs of peer education on HIV/AIDS prevention in secondary schools.
5. Designing and distribution of educational materials regarding HIV/AIDS prevention for peer education in secondary schools.
SDA 1.8. VCT
By the means of this program VCT services will be available at 9 locations. These centers will be staffed by trained counselors providing the services according to the national guidelines. Currently, there are no fully operating VCT services in Montenegro. Testing is available, but systems to ensure confidentiality are weak and only about 20 people per year are currently being tested. Coordination with services providing outreach and BCC will be strengthened to ensure VCT referrals and increase access to service particularly for vulnerable populations. Increased access to VCT and overall increase of number of people tested will enable earlier access to services, increase survival rates and delay development of AIDS symptoms. In addition, increased access to VCT will enable more reliable epidemiological data, better insight into patterns of epidemic and better impact planning and setting of program targets. The specific activities will entail:
1. Development of national guidelines for VCT services including confidentiality standards. VCT guidance will be developed as part of national testing policy which will outline overall testing approaches and procedures including  diagnostic testing, blood screening and VCT. The guidelines will be disseminated to relevant stakeholders and updated as appropriate. 
2. Training of 90 health professionals in VCT counseling. The training curricula will include practical work, networking and supervision aiming at strengthening counseling skills. The laboratory staff will be trained as well to ensure adherence to VCT procedures in particular confidentiality measures.
3. 9 VCT Centers will be established in existing health facilities distributed according to the regional principle. Small scale reconstruction works will be conducted in the existing facilities as required, to ensure discrete testing and confidentiality. Pre and post test counseling will be provided. Positive tests will be confirmed by PHI.    
4. Public campaign for VCT promotion will be organized. To ensure optimal service use and reach targets set out in this proposal, the services will be promoted through regular media campaigns and community outreach work. 

SDA 1.9. STI Diagnostic and Treatment
This SDA will complement existing initiatives on STI management in the country and promote policies and practice adjusted to the needs of young people. The important link between STI management and HIV prevention is well recognized in Montenegro. The activities will include 

1. Establishing of Counseling Services in Primary Health Centers.
2. Development of guidelines on work of counseling services adapted to needs of young population.
3. Training of staff and volunteers for work in the counseling services with youth.
4. Establishing phone counseling/information services on reproductive health and STI prevention along with web site operated by youth NGO.
SDA 2.1. Psycho-social support for PLWHA

Under this SDA, the group of social workers will be trained in long term psycho-social assistance with PLWHA, including self help and empowerment methods. Living with HIV means encountering a series of problems arising from stigmatization and discrimination from the community. It also means confronting the fear of death and insecurity about the future. The social welfare policies that would define and deliver long term social assistance to PLWHA do not exist. Particular attention will be paid to:
1. Training for staff of Centers for Social Work in long term psycho- social assistance and self help methods for PLWHA.
SDA 2.2. AVR Treatment and Monitoring

Under this SDA, the Montenegro health system efforts to provide a full variety of medical interventions as appropriate will be strengthened and complemented. Currently, the state has the responsibility to provide ARV therapy to all PLWHA hrough the Health Insurance Fund. The costs of hospitalization, treatment and prevention of opportunistic infections are also covered by insurance funds. The laboratory monitoring is currently being provided in Belgrade and it represents a considerable costs for patients, and reduces the likeliness of regular adherence to treatment and monitoring. The GFTAM support is sought for the following activities: 
1. Development of protocol for HIV/AIDS treatment, as well as guidelines for prophylaxis of persons exposed to HIV risk.
2. Training of 10 infectious disease specialists in AVR treatment, treatment and prevention of opportunistic infection and prevention of mother to child transmission. The professionals will be trained through in-country training programs as well as study tours to recognized treatment centers. 

3. Strengthening the laboratory monitoring of treatment with AVRs through the purchase of equipment for PCR and CD4 counting, and laboratory consumables.
SDA 2.3 Blood safety and Universal Precaution 
Under this SDA quality control system of laboratories responsible for collecting and screening blood donations will be introduced. The Centre for Transfusion within Clinical Center of Montenegro is responsible for national coordination of blood donation. Quality control system of the laboratories that collect and screen blood donations is in urgent need of improvements. The national Transfusion center lacks adequate equipment and resources to ensure good quality control of regional laboratories. This has been identified as major weakness of the disease control system by international technical partners such as Canadian Public Health Association. 

Neither guidelines for universal precautions in health care settings nor established post exposure procedures for blood born infections are available. In this regard the following activities will be undertaken:
1. Establishment of laboratory quality assurance system for blood banks and other testing centers in Montenegro.

2. Development of universal precaution measures for health care settings and the post exposure prophylaxis. 
3. Training of key professionals in charge of development of measures  through study tours
4. Ensuring curriculum development and on the job training of health workers on universal precaution 

SDA 3.1. Stigma

The aim of this SDA is to implement awareness campaigns in general populations to break the cycle of silence, stigma and discrimination following the disease. Anti-stigmatization activities will be incorporated in all education-prevention activates implemented under this proposal. People living with HIV/AIDS and members of groups vulnerable to the disease currently experience a great deal of stigma and discrimination in Montenegro. Therefore, the activities will focus on: 
1. Awareness campaign to break down stigma among general population will be implemented through mass media, aiming at reaching at least 70% of population.
SDA 3.2. Coordination and Partnership

This is a cross cutting initiative based on the involvement of all sectors – public, private and civil society, coordinated through a Republic AIDS Commission.  This program will seek to boost cross-sectoral cooperation through the functioning of the RAC and CCM, consultation meetings and training of its members for monitoring and leading the implementation of the Republican AIDS Strategy. 
1. The coordination will be ensured by regular RCM/ CCMs program overseeing, semi-annual program review meetings of all implementing agencies. 
SDA 3.3. Monitoring and Evaluation 
Program effects will be monitored at impact(/outcome) level through establishing a system of linked bio-behavioral surveillance among the most vulnerable groups. In order to achieve effective M&E, the following activities will be organized:
1. Training on second generation of HIV surveillance and use of surveillance data for M&E, focused on indicators, data collection and analysis and reporting.
2. Development of standard protocols/methodologies for biologic and behavior surveillance in relation to HIV/HVC/HVB, STIs.
3. Establish sentinel surveillance sites for vulnerable groups for biological and behavioral surveillance 

4. Development of results based M&E strategy for GFATM component (programs, policies, process and accountability). The M&E strategy will be developed to ensure integrated system linked to republic AIDS strategy for overall response to HIV/AIDS and consistent with UNGASS and GFATM reporting requirements. 
5. Development of reporting procedures and standardized forms and training of reporting agencies in M&E.

6. Ensuring regular data analysis and use of data to inform adjustments of program strategies as required.




	4.3.5.7 Outline whether these are new interventions or existing interventions that are to be scaled up, and how they link to existing programs.

	In several of the service delivery areas, the program will result in an expansion of existing services. This applies particularly to the area of youth education but also to strengthening of civil society, tackling stigma and providing psychosocial support for PLWHAs. 

In a number of other service delivery areas, the program will significantly strengthen service provision through improvements in quality coupled with moderate increases in levels of services. Such areas include STI diagnosis and treatment, treatment of opportunistic infections, ARV treatment and coordination/partnership capacity development.

Two criteria were used to identify interventions for scaling up. First, there was a shared understanding amongst the CCM’s proposal development group that services in that area were not being delivered at the required level. Secondly, there was a shared understanding that the proposed interventions proved to be effective and there is a need for scaling up. This assessment was based on existing local experience, outcomes of evaluation exercises share of best practice principles derived from other countries.

The lack of policies and guidelines is a barrier to the effective delivery of existing services, e.g. ARV treatment, as well as and some new services, such as VCT and PMTCT. Introduction of agreed guidelines, standards and policies will facilitate greater delivery of services and will also ensure that services delivered are of a minimum quality standard. 




	4.3.6 Describe how the activities initiated and/or expanded by this proposal will be sustained at the end of the Global Fund grant period. 

	This proposal has been designed to ensure additional resources for implementation of the adopted republican AIDS strategy (2005-2009). The financial request has been based on the costed action plan, and GFATM contribution is covering a portion of the program. The financial plan outlined in this proposal includes national contributions, nevertheless it does not include the contributions from other donors since that information was not available to CCM at the point of proposal submission. This program will foster learning by doing, know how and on the job training, therefore directly strengthening the NGO implementation capacity, which should result in higher financial commitment by other donors.

The activities aimed at strengthening and increasing efficiency of treatment and VCT will be sustained since those mainly focus on technical capacity building and ensuring minimum infrastructure for quality service provision.  
The NGO implemented programs are expected to lead to sustainable capacity resulting in increased experience and ability for strategic planning, project management and fund raising including from public and private sources. 


	4.3.7 Describe gender inequities regarding program management and access to the services to be delivered and how this proposal will contribute to minimizing these gender inequities (2 paragraphs).

	Although the government of Montenegro is committed to gender equality, there are currently significant gaps in services to women in the context of HIV/AIDS, e.g. prevention activities for sex workers and female prisoners, and the availability of PMTCT services. As these gaps predominantly affect women, they can be seen as representing gender inequities. 

The current profile of PLWHAs in Montenegro based on passive reporting indicates that only 20% of them are women, acquiring the virus from their husbands or long term partners. This may be the case and may reflect the means of transmission in the country. However, in the absence of effective surveillance, it is not possible to be certain that this pattern is not due to gender inequalities in access to testing.

This proposal will address these gender inequities in three main ways. First, it will deliver services specifically for women, e.g. for sex workers and female prisoners. Second, it will endeavor to ensure that all services provided, e.g. VCT and prevention services for youth and tourist workers are fully accessible to both sexes. And third peer based education will focus on empowering young women and strengthening their voice in choosing and requesting safe sexual practice.



	4.3.8 Describe how this proposal will contribute to reducing stigma and discrimination against people living with HIV/AIDS, tuberculosis and/or malaria, and other types of stigma and discrimination that facilitate the spread of these diseases (1–2 paragraphs).

	The national program has identified tackling stigma as a major service delivery area. Stigma and discrimination are major issues which prevent the uptake of current services, e.g. HIV testing and the delivery of needed services, e.g. for specific groups such as IDUs, sex workers and MSM. Tackling stigma and discrimination will result in a more enabling environment which, coupled with access to free, confidential VCT will lead to more people taking HIV tests and more demand for services for PLWHAs, including ARV treatment. 

One of the major goals of the national AIDS strategy is to create safe and supportive environment for PLWHA and those under increased risk of HIV/AIDS through:
· Establishing of an accessible, confidential social support network for PLWHA.

· Supporting of information campaigns to inform the public and destigmatize PLWHA.

· Rising awareness on HIV/AIDS issues and human rights among social and health care workers.

· Improving partnership between governmental organizations and NGOs working with PLWHA.

· Ensuring conditions for participation of representatives of PLWHA representatives in the processes of creating the protocols related to these issues

· Use of the mass-media to disseminate messages for reducing discrimination and raising tolerance of PLWHA and their families;

· Reviewing existing policies and laws and recommending changes;

· Ensuring of the participation and full involvement of representatives of PLWHA in processes for preparation and adoption of regulations;

· Developing recommendations for reducing stigma and discrimination of PLWHA within health sector

Few of the above activities will be implemented through GFTAM program, the government remains committed to ensure implementation of all activities as listed in the Republican AIDS Strategy.




	4.3.9 Describe how principles of equity will be ensured in the selection of patients to access services, particularly if the proposal includes services that will only reach a proportion of the population in need (e.g., some antiretroviral therapy programs)   (1–2 paragraphs).

	Full coverage of treatment and other services for all in need has been the guiding principle of the national AIDS strategy. Anecdotal evidence and international experience suggest that populations highly vulnerable to HIV sub-optimally use existing services. This program will develop prevention services adjusted to the needs of vulnerable populations to increase their access to services. It will also establish outreach services to deliver HIV prevention education and commodities, to populations that are less likely to benefit from the official prevention programs targeting general population.   


4.4 Program and financial management

[In this section, CCMs should describe their proposed implementation arrangements, including nominating Principal Recipient(s). See the Guidelines for Proposals; section V.B.3, for more information. Where the applicant is a Regional Organization or a Non-CCM, the term ‘Principal Recipient’ should be read as implementing organization.]

	4.4.1 Indicate whether implementation will be managed through a single Principal Recipient or multiple Principal Recipients.
	 FORMCHECKBOX 
  Single

	
	 FORMCHECKBOX 
  Multiple

	


[Every component of your proposal can have one or several Principal Recipients. In Table 4.5.1 below, you must nominate the Principal Recipient(s).] 

                                                                                                            Table 4.5.1 – Implementation Responsibility
	Responsibility for implementation

	Nominated Principal Recipient(s)
	Area of responsibility
	Contact person
	Address, telephone and fax numbers, 

e-mail address

	UNDP Serbia and Montenegro, Liaison Office Podgorica, Montenegro


	Program management Monitoring; evaluation;

funds disbursement;

procurement; reporting to GFATM


	Garret Tankosic –Kelly, UNDP Serbia and Montenegro 
Head of office

Deputy Resident Representative


	UNDP Liaison Office

Beogradska bb

Podgorica 81000

Montenegro, SCG

Tel: +381 81 231 251

Fax: +381 81 231 644

E-mail: garret.tankosickelly@undp.org


	4.4.2 Describe the process by which the CCM, Sub-CCM or Regional CM nominated the Principal Recipient(s).

[Minutes of the CCM meeting at which the Principal Recipient(s) was/were nominated should be included as an annex to the proposal. If there are multiple Principal Recipients, questions 4.5.3 – 4.5.6 should be repeated for each one.] [Question not applicable to Non-CCM and regional Organization applications].

	In March 2005 CCM reviewed the comments from the GFATM technical review panel (Annex 3). Among other tasks CCM tasked the Director of Institute for Publc Health who acts as Secretary to CCM to prepare a list of institutions, which, based on the GFATM guidelines could potentially qualify for PR. Brief capacity assessment of each institution was conducted during March - May 2005 as to four core capacities that PR need to possess in accordance with GFATM guidelines. Results of the assessment were presented at CCM Meeting of June 2, 2005 (Annex 3), Debates about strengths and weaknesses of each short listed candidate were conducted. The Principal Recipient was voted unanimously by CCM members based on a consensus building principle.




	4.4.3 Describe the relevant technical, managerial and financial capabilities for each nominated Principal Recipient.

[Please also discuss any anticipated shortcomings that these arrangements might have and how they will be addressed, please refer to any assessments of the PR(s) undertaken either for the Global Fund or other donors  (e.g., capacity-building, staffing and training requirements, etc.).]

	One of the main reasons that UNDP is a trusted development partner in Montenegro is because it operates according to the principles and values of the United Nations. UNDP is well known for its transparent financial procedures based on tenders and biddings, which assures the highest quality of products and services acquired. UNDP is subject to full external/internal auditing on a regular basis. Progress reports are mandatory to ensure implementation is encountering no constraints. The UNDP local office has highly experienced and dedicated national staff ensuring that for the development issues there is enough local capacity. UNDP have helped development of Poverty Reduction Strategy for Montenegro, build local capacity to deal with legislation and public administration reform and contributed to the development of indicators to manage poverty issues. In addition, UNDP is one of active members of the United Nations Theme Group on HIV-AIDS, supporting civil society participation in policy issues.

The Ministry of Health and the Institute for Public Health, in turn, are institutions responsible for policy development, overall planning and advocacy, mobilization of government health systems, and overall monitoring and evaluation of the national strategies. Through respective subordinated structures, they are also accountable for improving coordination mechanisms between researchers, NGOs, development partners and others involved in HIV prevention. Similar to other government agencies, organization design of the Ministry of Health and the Institute for Public Health face serious capacity constrains, in terms of human resources and lack of an effective mechanisms for management, inadequate technology and documentation system; let alone shortcomings in financial management, including unreliable and weak internal audit systems and controls. In addition they are overburdened with a wide range of daily policy/technical work leaving no room for additional, project administration activities.
Considering limited capacities of the those two institutions, CCM members unanimously concluded that more efficient accounting and disbursement mechanisms require to be adopted in order to efficiently and transparently deliver the project funds. 

It was also agreed that UNDP has the experience and easily adopted procedures, which should be acceptable to any auditor, and the involvement of UNDP will allow for implementation of activities without delays.




	4.4.4 Has the nominated Principal Recipient previously administered a Global Fund grant?
	 FORMCHECKBOX 
  Yes

	
	 FORMCHECKBOX 
  No

	4.4.5 If yes, provide the total cost of the project and describe the performance of the nominated Principal Recipient in administering previous Global Fund grants(1–2 paragraphs).

	N/A




	4.4.6 Describe other relevant previous experience(s) that the nominated Principal Recipient has had:

[Please describe in broad terms the relevant programs, as well as their objectives, key implementation challenges and results (2–3 paragraphs).]

	Within the context of its current Country Program Action Plan with the

Government of Montenegro (SCG), United Nations Development Program (UNDP) supports national authorities and civil society actors in the implementation of the Government's Poverty Reduction Strategy Paper (PRSP) and EU integration agenda.

Priority is given to programs that help reduce social and economic disparities and strengthen good governance. To do so, UNDP provides several lines of services to the

Government of Montenegro and its civil society:

· Assist in design, formulation, implementation support, monitoring and evaluation of PRSP projects that have a chance to attract additional funding for national developmental impact and replication.

· Donor coordination and mobilization of resources in development areas of priority for the Government, including institutional building a judicial reform

· Policy Advisory services to national authorities regarding implementation of sustainable development concept

UNDP Office in Montenegro has been involved quite extensively in the implementation and/or technical assistance to World Bank projects in Montenegro (including financial management for PRSP preparation). The UNDP project implementation/management staff is familiar with IFI procurement policies and procedures (National Head of program is a World Bank Procurement Specialist). In addition, UNDP staff is familiar with local procurement procedures and laws, tax administration, internal control system, banking procedures and different regulations thus fostering economy, efficiency and transparency of project implementation. 
During 2002-2003, within the NGO Capacity Building Program, a group of local NGOs were supported by UNDP to address the problem of drug use and risk of HIV/AIDS transmission among drug users. The main aim of the projects was to draw public attention in regard to prevention measures as well as to consequences of drug use and HIV/AIDS transmission. Project activities/outputs included:

· NGO ‘Juventas” organized live debate shows on State TV. 

· Creative Centre Mediteran organized media campaign; TV broadcasts, interviews followed with variety of “performances” and “installations” with the aim to “reveal other reality of the drug use”. More than 1,000 mainly youngsters participated in these events. 

· NGO Humanitarac has worked both on campaign and on preparation of Amendments on current Law on Criminal Acts introducing more strict sentences for drug dealers. Their campaign had huge response from the media (more than 20 press articles and more than 25 TV broadcasts). In order to meet citizens’ response on this issue, the NGO established a hot line and had received 190 phone calls. All three NGOs had established excellent cooperation with Municipal Authorities. 

In August 2003,UNDP has supported CAZAS, leading national NGO involved in HIV/AIDS issues in organization of “Summer School for Peer Education on HIV/AIDS Prevention”. More than 50 participants (pupils of Montenegrin high (schools) attended three day workshop where main topics concerning social and health (medical) issues in relation to HIV/AIDS were covered.

In addition, UNDP SCG in conjunction with the Republican AIDS Commissions of Serbia and Montenegro and collaboration with the Imperial College and the Open Society Institute commenced operations for the HIV Prevention among Vulnerable Populations Initiative (HPVPI) in Serbia and Montenegro. DFID provided £1.5 million over 2 1/2 year of which Montenegro share will not exceed 10% of funds. The project aims to develop a coherent approach to HIV prevention and control in Serbia & Montenegro that informs work throughout the region.



	4.4.7 Describe the proposed management approach and explain the rationale behind the proposed arrangements.  

	[Outline management arrangements, roles and responsibilities between partners, the nominated Principal Recipient(s) and the CCM (2–3 paragraphs).]

	The CCM in Montenegro will be the sole responsible body for overall management leadership of the Global Fund project. The CCM will also be responsible for consensus building among various stakeholders, where representatives of vulnerable populations will have their role to play. Representatives from government institutions, non-governmental organizations, and UN agencies form the core of the CCM. The CCM will have the mandate to decide on issues relating to program design, policy guidance, funding, and reporting related to the Global Fund. Since the CCM is mostly a decision-making body, having limited technical expertise relating to specific interventions, Technical Working Groups (TWG) will be appointed where experts from the field and interested parties will discuss details in order to provide effective technical advice of the proposed activities

The following duties and responsibilities have been assigned to the CCM:

1) Develop, approve and endorse the country proposal to the Global Fund.

2) Conduct meetings once every two months to discuss plans, share information and communicate on issues pertaining to the activities implemented under the National AIDS Strategy, including those supported under the GF sources.

3) Establishment of mechanisms, which will enforce information flow between partners and information, required for monitoring and evaluation of the GF funds.

4) Provide vision and leadership to the National AIDS Strategy implementation ensuring that the GF activities dovetail well with other HIV activities already implemented under other grants or under governmental funding

5) Review and submit required work-plans to the LFA.

6) Review the financial and technical reports prepared by the PR
7) Report on implementation of Global Fund (GF) funded activities to the Government.

The PR for the GF project will be UNDP. UNDP will assume full operational and financial accountability and responsibility for proposal implementation. It will receive and manage the funds from the GF, on behalf of the CCM. In order to assure capacity building of the, UNDP will set a Project Implementing Unit, as part of the existing Capacity Development Program (CDP). The CDP is expected to set national capacities in results-based program management and financial accountability to acceptable international standards, and therefore increase the national management capacities. PIU will therefore be the part of this structure and will be transferred to the Government as per existing agreement.  
As the PR, the UNDP will undertake the following tasks:
1) Sign grant agreement with the GF

2) Report to CCM

3) Sign Memorandum of Understanding (MoU) with the GF Secretariat for the establishment of GF PIU

4) Receive funds from the GFATM and disburse funds to sub-recipients

5) Coordinate the activity of the TWG.

6) Oversee and carry out procurement

7) Ensure monitoring and regular reporting on progress

8) Prepare and submit quarterly financial and implementation progress reports to Local Fund Agent (LFA) after presenting them to the CCM

9) Develop any other documents deemed necessary by CCM or by the GF.

The PIU will undertake the following principal functions and responsibilities: Tendering,

Contracting, Accounting, Payment and Financial and Technical Reporting. More specifically the GF PIU will perform the following tasks:

1) Verification of ToRs developed by the TWG, preparing short-lists and tender documentation

2) Launching of tenders and carrying out evaluation with the technical support and guidance of TWG

3) Draft and sign contracts with the selected implementation partners

4) Administrative verification of plans and progress reports submitted by sub-recipients

5) Preparation of requests for advance payments and statement of expenditure to the GF

6) Other administrative and management tasks pertinent to the proper implementation of the activities financed by the GFATM

The PIU staff will be recruited following open competitive procedure. The PIU shall carry out the tendering procedures and shall award contracts according to the procurement requirements set out in the grant agreements signed between the CCM and the Global Fund or if no such explicit requirement are stated in the Grant agreement the tendering and contracting will be carried out in accordance with the existing UNDP rules. This will provide transparency and efficiency, meeting global standards. The PIU will be also responsible for disbursement of funds according to the principles of sound financial management and the Global Fund requirements.

The Government will be responsible for the provision of premises, equipment and telephone lines to the PIU at the moment of their transfer to the Government. The premises shall comprise adequate space for the staff of PIU, including space for archives, meetings, advisory support, training and audit.

The costs for administrative support, fees and training for the efficient operation and management of PIU shall be covered by the GFATM for the period of project duration. 

As the CCM is primarily a decision-making body Technical Working Groups will be established which will perform the following duties:

1) Assist the PIU with the development of guidelines for project proposal preparation and procedures for evaluation of proposals and award of contracts.

2) Review the progress reports when submitted by the sub-recipients.

3) Support the PIU in the development of detailed work plan and procurement plan for CCM endorsement.

4) Review submitted project proposals and technical specifications for the equipment and for goods, and recommend CCM endorsement.

5) Review the implementation plans for activities financed through the Global Fund.

6) Reviews grants proposals submitted by sub-recipients.

The membership, working procedures and the fields of interest of the TWG will be decided upon by the CCM. The Technical Working Groups shall meet on a regular basis to review project implementation status and the achievement of output indicators. The PIU will follow closely the activity of the TWG by keeping information on meetings, minutes and recommendations developed by TWG.

The rationale behind the proposed arrangements.

All members of CCM Montenegro recognized that the effective implementation of the project activities will greatly depend on the capacity of the Principal Recipient to coordinate activities by involving all stakeholders, including representatives of the vulnerable populations and to duly organize the disbursement of financial means based on transparent, sound principles.

One feature considered by CCM vital in the process of implementation is the flexibility of PR, which based on reporting, will be able to adjust activities and provide the necessary technical assistance when urgent need arises. Based on the assumptions mentioned above the implementation, management and financial arrangements therefore will aim at involving all key stakeholders and, using their comparative advantage to maximize the impact of these efforts and prevent HIV. 

.




	4.4.8 Are sub-recipients expected to play a role in the program?
	 FORMCHECKBOX 
  Yes ( go to 4.5.9

	
	 FORMCHECKBOX 
  No  ( go to 4.6 

	


	4.4.9 How many sub-recipients will be, or are expected to be, involved in the implementation?


	 FORMCHECKBOX 
 1-5

	
	 FORMCHECKBOX 
  6-20

	
	 FORMCHECKBOX 
  21 – 50

	
	 FORMCHECKBOX 
  more then 50

	


	4.4.10 Have the sub-recipients already been identified?
	 FORMCHECKBOX 
  Yes ( go to 4.5.11 - 4.5.13

	
	 FORMCHECKBOX 
  No  ( go to 4.5.14 & 4.5.15

	


	4.4.11 Describe the process by which sub-recipients were selected and the criteria that were applied in the selection process (e.g., open bid, restricted tender, etc.); (2–3 paragraphs).

	


	4.4.12 Where sub-recipients applied to the CCM, but were not selected, provide the name and type of all organizations not selected, the proposed budget amount and reasons for non-selection in an annex to the proposal (1–2 paragraphs).

	


	4.4.13 Describe the relevant technical, managerial and financial capabilities of the sub-recipients.  

[Describe anticipated shortcomings or challenges faced by sub-recipients and how they will be addressed (e.g., capacity-building, staffing and training requirements, etc.).]

	


	4.4.14 Describe why sub-recipients were not selected prior to submission of the proposal. 

	The proposal was developed based on the assumption that the majority of services will be delivered through NGOs and specialized institutions. Once the budget is approved, tenders for the first activities by the sub-recipients will be issued and these sub-recipients identified.




	4.4.15 Describe the process that will be used to select sub-recipients if the proposal is approved, including the criteria that will be applied in the selection process (1–2 paragraphs).

	The PR in cooperation with the Technical Working Group will develop terms of reference for each project service delivery area. These will be approved by the CCM. Open bids will be organized to select the best proposals coming from NGOs, specialized institutions, private and governmental sectors.



4.5 Monitoring and Evaluation (M&E)

[The Global Fund encourages the development of nationally owned monitoring and evaluation plans and M&E systems, and the use of these systems to report on grant program results. By answering the questions below, applicants should clarify how and in what way monitoring the implementation of the grant relates to existing data-collection efforts]. 

	4.5.1 Describe how this proposal and its Monitoring and Evaluation plan complements or contributes towards existing efforts (including existing Global Fund programs) to strengthen the national Monitoring & Evaluation plan and/or relevant health information systems. 

	By scaling up services and coordination among all involved stakeholders, the proposed activities are expected to significantly contribute to development of M&E and surveillance system, to ensure monitoring the progress and impact of activities under this proposal. 

Over the last year Montenegro actively has been actively participating in sub-regional capacity building activities aiming at assisting participating countries in development of M&E capacities for HIV/AIDS. Establishment of M&E system has been already initiated under the leadership of IPH. Due to circumstances in the country, the IPH identified major weaknesses and needs for improvement in all M&E components. Although M&E work plan has not as yet been developed, there is a great deal of consensus among involved stakeholders on the necessity for development of such an action. The particular M&E components are at different stage of development. Nevertheless they are expected to be fully developed prior to implementation of this proposal. Several components of M&E system will be strengthened to include:
Overall System Design: to include establishment of the reporting system, with clear roles and responsibilities of involved parties. All implementing agencies will report to M&E unit on data related to coverage indicators as outlined in this proposal. The reporting forms will be developed for all activities, to ensure harmonized data collection and enable program level analysis. 
Surveillance:

The national surveillance system is being designed based on the principles of WHO Second Generation HIV surveillance. Once established and operational, the system will be able to provide the information, which are crucial for construction of program indicators, as outlined in this proposal:
1. Accurate data on HIV prevalence and incidence in particular sub-populations: the passive data collection system will be complemented with occasional prevalence studies. Data will be reported annually.
2. Data for construction of outcome indicators related to risk behaviors will be collected through bi-annual behavior surveys in vulnerable populations. The protocols for such studies are currently being reviewed; instruments and sampling methods are being considered. These surveys will integrate questions that will reveal data required for population size estimates using multiplier techniques, as well as questions required for estimating coverage with services for vulnerable populations. 
3. Coverage will be monitored through quarterly reports from implementing agencies. At the first year of implementation coverage will be reported in counts. Once the more reliable estimates of population size have been conducted, coverage will also be reported as percentage.
Program Monitoring 
The PIU will have M&E officer in place. The M&E Officer will coordinate all activities related to follow up progress in project implementation. Data on financial inputs from both governmental and GFTAM sources will be regularly collected and collated. The M&E Officer will, in cooperation with IPH coordinate data related to the progress towards targets set out in this proposal. M&E Officer will compile quarterly M&E report as per indicators outlined in this proposal and accompanying work plan. 
Financial Monitoring will be ensured by PR, as outlined section 4.6. of this proposal. Standard UNDP financial monitoring tools, including ATLAS will be applied.



4.6 Procurement and Supply Management

[In this section, applicants should describe the management structure and systems currently in place for the procurement and supply management (PSM) of drugs and health products in the country]. [When completing this section, applicants should refer to the Guidelines for Proposals, section V.B.5.]

	4.6.1 Briefly describe the organizational structure of the unit currently responsible for procurement and supply management of drugs and health products.  Further indicate how it coordinates its activities with other entities such as National Drug Regulatory Authority (or quality assurance department), Ministry of Finance, Ministry of Health, distributors, etc. 


	UNDP, which has been selected by the CCM to act as PR will employ it’s own operational guidelines (UNDP Financial Regulations and Rules, April 2000, UNDP Procurement Manual, September 2001). Once the requisition/project has been approved, funding assured and a specification or TOR prepared, the procurement official decides on the procurement modality to be used to procure goods, works and/or services. The modalities used by UNDP for procurement of goods, works and/or services are as follows:

1) Request for quotation (RFQ) – most flexible and least formal to use. It is used for procuring goods, services and/or works, if the contract amount is >USD 2,500 but <USD 100,000.

2) Invitation to Bid (ITB) – normally used whenever the entity is not required to propose technical approaches to a project activity, or offer management or supervision of an activity. Another factor in selecting this method is that the contract amount is USD 100,000 or more.

3) Request for proposal (RFP) – is used when the inputs and/or outputs cannot be qualitatively expressed at the time the invitation is made. RFP may also be used for purchase of complex goods, when you are not sure of the functional specifications and wish to seek proposals. RFP is recommended for all contracts exceeding USD 100,00.

4) Direct contracting – may be used as an appropriate method under some circumstances, such as: a) contract value is >USD 2,500; b) there is no competitive market place; c) there has been a previous determination, etc. Full list of circumstances is provided in UNDP Procurement Manual.

5) Purchasing/corporate Card Program – recommended by low value procurement i.e. each contract is less than USD 1,000.

Several factors determine or influence selection of the above modalities. As a general rule UNDP uses competition to procure goods, works and/or services. Such competition may be as follows:

1) OIC – Open International Competition

2) LIC – Limited International competition

3) Local or National Competition.

Obtaining a price quotation from IAPSO will meet the requirement for international solicitation. The pre-negotiated prices as documented in the IAPSO price catalogues may serve as the international benchmark price.

Quality assurance and quality control:

Quality assurance and quality control is one of the main guidelines for Supplier appraisal.

Supplier must perform:

1) Evidence of meeting national or international quality standards for the products offered; or evidence of national or international acceptance of its services.

2) Quality assurance program such as ISO 9000 Certification

3) Environmental Impact i.e. ISO 14000 Certification

All supplied medical items, medical equipments and medicinal drugs are subject to state registration performed by the Ministry of Health of Montenegro. Only proven effective and safe products shall be used in the present project as each type of product will have to be supplied with documented evidence of the conformity of goods and services with the international standards of quality. This will be ISO 900X or CE brands or equivalent European and international accredited standards. 

Distribution and inventory management:

In UNDP, assets to be inventoried are defined as an item costing more than $1,000 and having life of minimum 3 years. Certain items listed below which may even be valued at less than $1,000 are, however, continue to be recorded: i) Office furniture; ii) Filing cabinets; iii) Office machines; iv) Commercial computer software packages; v) Attractive items such as cameras, projectors, electric clocks, or similar items.

For records keeping of DEX Project assets the UNDP CO is directly responsible

	4.6.2 Procurement Capacity

	a) Will procurement and supply management of drugs and health products be carried out (or managed under a sub-contract) exclusively by the Principal Recipient or will sub-recipients also conduct procurement and supply management of these products?

 FORMCHECKBOX 
  Principal Recipient only

 FORMCHECKBOX 
  Sub-recipients only

 FORMCHECKBOX 
  Both

	b) For each organization involved in procurement, please provide the latest available annual data (in Euro/US$) of procurement of drugs and related medical supplies by that agency

	


	4.6.3 Coordination

	a) For the organizations involved in section 4.7.2.b, indicate in percentage terms, relative to total value, the various sources of funding for procurement, such as national programs, multilateral and bilateral donors, etc.

	

	b) Specify participation in any donation programs through which drugs or health products are currently being supplied (or have been applied for), including the Global Drug Facility for TB drugs and drug-donation programs of pharmaceutical companies, multilateral agencies and NGOs, relevant to this proposal (1 paragraph).

	


	4.6.4 Supply Management (Storage and Distribution)

	a) Has an organization already been nominated to provide the supply management function for this grant?
	 FORMCHECKBOX 
  Yes ( continue

	
	 FORMCHECKBOX 
  No  ( go to 4.7.5 

	b) Indicate, which types of organizations will be involved in the supply management of drugs and health products. [If more than one of these is ticked, describe the relationships between these entities (1 paragraph)]
 FORMCHECKBOX 
  National medical stores or equivalent

 FORMCHECKBOX 
  Sub-contracted  national organization(s) (specify which one[s])

 FORMCHECKBOX 
  Sub-contracted  international organization(s) (specify which one[s])

 FORMCHECKBOX 
  Other (specify)

	c) Describe the organizations’ current storage capacity for drugs and health products and indicate how the increased requirements will be managed.

	

	d) Describe the organizations’ current distribution capacity for drugs and health products and indicate how the increased coverage will be managed.  In addition, provide an indicative estimate of the percentage of the country and/or population covered in this proposal.

	


[For tuberculosis and HIV/AIDS components only:]
	4.6.5 Does the proposal request funding for the treatment of multi-drug-resistant TB?
	 FORMCHECKBOX 
  Yes

	
	 FORMCHECKBOX 
  No

	


[If yes, applicants should be aware that all procurement of medicines to treat multi-drug-resistant tuberculosis financed by the Global Fund must be conducted through the Green Light Committee (GLC) of the Stop TB Partnership. Proposals must therefore indicate whether a successful application to the Committee has already been made. If not, a Green Light Committee application form must be completed and included with this proposal (see AnnexB).]

4.7 Technical Assistance and Capacity-Building

[Technical assistance and capacity-building can be requested for all stages of the program cycle, from the time of approval onwards, including Technical Review Panel Clarifications, development of M&E or Procurement Plans, etc.]

	4.7.1 Describe capacity constraints that will be faced in implementing this proposal and the strategies that are planned to address these constraints. This description should outline the current gaps as well as the strategies that will be used to overcome these to further develop national capacity, capacity of principal recipients and sub-recipients, as well as any target group. Please ensure that these activities are included in the detailed budget.

	All the procurement within this program will be conducted by dedicated staff using UNDP procurement procedures. This model is consistent with the national plan for building the government’s capacity in program management and procurement as described in section 4.4.3.. The procurement section will be integrated within the PMU, currently hosed by UNDP, nevertheless the capacities of the government will be developed and subsequently the transferred the management responsibilities to the relevant government institution. A portion resources has been allocated for training of PR staff that may be required throughout the program implementation. 
A significant attention within this proposal has been given to development of all components of monitoring and evaluation, including development of sentinel biological and behavioral surveillance system. It has been assumed that UNAIDS co-sponsoring agencies will continue to provide necessary technical inputs through already established cooperation programs to which Montenegro public health specialists already actively participate.
The NGOs have acquired a considerable experience in conducting HIV prevention among youth through peer education and advocacy. The implementation of this program will require building the capacity for outreach to vulnerable populations.  


[Please note that this section is to be completed for each component. Throughout, ‘year’ refers to the year of proposal implementation. For example, if Table 4.1.1 indicates that the proposal starts in June, year 1 would cover the period from June to the following May.

Financial information can be provided either in Euro or US$, but must be consistent throughout the proposal. Please clearly state denomination of currency.]

All budget breakdowns requested in the following sections are to be provided as an attachment to the hard and soft (electronic) copies of the proposal form.

4.8 Component Budget

[The budget should be broken down by year and budget category. The budget categories and allowable expenses within each category are defined in detail in the Guidelines for Proposal, section V.B.7. Costs that do not fall within the above-mentioned categories can be allocated under ‘other’ but must be specified. The total requested for each year, and for the program as a whole, must be consistent with the totals provided in sections 5.1.] 
Table 5.1 – Funds Requested from the Global Fund

	
	Funds requested from the Global Fund (in Euro/US$)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Human resources
	291.375
	259.580
	
	
	n/a
	

	Infrastructure and equipment
	168.940
	34.440
	
	
	n/a
	

	Training
	135.110
	89.380
	
	
	n/a
	

	Commodities and products
	56.655
	37.220
	
	
	n/a
	

	Drugs
	20.000
	28.000
	
	
	n/a
	

	Planning and administration
	126.109
	83.164
	
	
	n/a
	

	Other (please specify)
	0
	0
	
	
	n/a
	

	Total funds requested from the Global Fund
	798.189
	531.784
	539.589
	455.4564
	n/a
	2.424.124


The component budget must be accompanied by a detailed year 1 and indicative year 2 workplan and budget. This should reflect the main headings used in section 4.4. (component strategy) and should meet the following criteria, (please attach this information as an annex):
a) It should be structured along the same lines as the component strategy—i.e., reflect the same goals, objectives, service delivery areas and activities.

b) It should be detailed for year 1 and indicative for year 2, stating all key assumptions, including those relating to units and unit costs, and should be consistent with the assumptions and explanations included in section 5.2.

c) It should provide more summarized information and assumptions for the balance of the proposal period (year 3 through to conclusion of proposal term).

d) It should be integrated with a detailed workplan for year 1 and an indicative workplan for year 2. 

e) It should be fully consistent with the summary budgets provided elsewhere in the proposal, including those in this section 5.

4.8.1 Breakdown by Functional Areas

[Provide the budgets for each of the following three functional areas—monitoring and evaluation; procurement and supply management; and technical assistance. In each case, these costs should already be included in Table 5.1. Therefore, the tables below should be subsets of the budget in Table 5.1., rather than being additional to it. For example, the costs for monitoring and evaluation may be included within some of the line items in Table 5.1 above (e.g., human resources, infrastructure and equipment, training, etc.).]

 Monitoring and evaluation:

[This includes: data collection, analysis, travel, field supervision visits, systems and software, consultant and human resources costs and any other costs associated with monitoring and evaluation.]

Table 5.1.1a – Costs for Monitoring and Evaluation 
	
	Funds requested from the Global Fund for monitoring and evaluation (in Euro/US$)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Monitoring and evaluation
	88000
	68000
	89500
	63000
	0
	308500


Procurement and supply management:
[This includes: consultant and human resources costs (including any technical assistance required for the development of the Procurement and Supply Management Plan), warehouse and office facilities, transportation and other logistics requirements, legal expertise, costs for quality assurance (including laboratory testing of samples), and any other costs associated with acquiring sufficient health products of assured quality, procured at the lowest price and in accordance with national laws and international agreements to the end user in a reliable and timely fashion; do not include drug costs.]

Table 5.1.1b – Costs for Procurement and Supply Management 

	
	Funds requested from the Global Fund for procurement and supply management (in Euro/US$)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Procurement and supply management
	9600
	9600
	9600
	9600
	0
	38400


Technical assistance:
[This includes: costs of consultant and other human resources that provide technical assistance on any part of the proposal—from the development of initial plans, through the course of implementation. This should include technical assistance costs related to planning, technical aspects of implementation, management, monitoring and evaluation and procurement and supply management.]

Table 5.1.1.c – Costs for Technical Assistance 

	
	Funds requested from the Global Fund for technical assistance (in Euro)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Technical assistance
	94055
	47230
	53960
	55456
	0
	250701


4.8.2 Breakdown by Service Delivery Area

[Please estimate the percentage allocation of the annual budget over service delivery areas. The objectives and service delivery areas listed should resemble, as closely as possible, those in Table 4.4b.]

Table 5.1.2: Estimated Budget Allocation by Service Delivery Area and Objective.

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Value per year
	708825
	449420
	460225
	475200
	
	2093670

	Objectives
	Service delivery area
	Estimated percentage of budget

	Objective 1 
	Programs for specific groups
	35.03
	35.05
	34.87
	45.24
	
	37.32

	Objective 1 
	Youth Education
	6.96
	9.83
	13.98
	9.30
	
	9.65

	Objective 1 
	VCT


	5.59
	8.08
	2.82
	3.16
	
	4.96

	Objective 1 
	STI Diagnosis and treatment
	4.94
	7.79
	6.08
	8.42
	
	6.59

	Objective 2 
	Psycho-social support
	0.42
	0.00
	0.00
	0.63
	
	0.29

	Objective 2 
	ARV treatment
	11.00
	2.23
	3.26
	3.41
	
	5.69

	Objective 2
	Blood safety and universal precaution 
	13.09
	6.59
	2.17
	2.10
	
	6.80

	Objective 3
	Stigma reduction
	1.98
	1.78
	3.04
	1.68
	
	2.10

	Objective 3
	Coordination and partnership capacity building
	8.58
	13.53
	14.32
	12.79
	
	11.86

	Objective 3
	M&E and OR
	12.41
	15.13
	19.45
	13.26
	
	14.73

	Total:
	100%
	100%
	100%
	100%
	
	100


4.8.3 Breakdown by Partner Allocations
[Indicate in Table 5.1.3 below how the requested resources in Table 5.1 will, in percentage terms, be allocated among the following categories of implementing entities.]

Table 5.1.3 – Partner Allocations

	
	Fund allocation to implementing partners (in percentages)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Academic/educational sector
	3
	0
	0
	19
	

	Government
	60
	55
	50
	36
	

	Nongovernmental/ community-based org.
	37
	45
	50
	46
	

	Organizations representing people living with HIV/AIDS, tuberculosis and/or malaria
	0
	0
	0
	0
	

	Private sector
	0
	0
	0
	0
	

	Religious/faith-based organizations
	0
	0
	0
	0
	

	Multi-/bilateral development partners
	0
	0
	0
	0
	

	Others (please specify)
	0
	0
	0
	0
	

	Total
	100%
	100%
	100%
	100%
	


4.9  Key Budget Assumptions for requests from The Global Fund

Without limiting the information required under section 5.1, please indicate budget assumptions for year 1and year 2 in relation to the following:

	4.9.1 Drugs, commodities and products 

[Unit costs and volumes must be fully consistent with the detailed budget. If prices from sources other than those specified below are used, a rationale must be included.]

a) Provide a list of anti-retroviral (ARVs), anti-tuberculosis and anti-malarial drugs to be used in the proposed program, together with average cost per person per year or average cost per treatment course. (Please attach annex).
b) Provide the total cost of drugs by therapeutic category for all other drugs to be used in the program.  It is not necessary to itemize each product in the category. (Please attach annex).
c) Provide a list of commodities and products by main categories e.g., bed nets, condoms, diagnostics, hospital and medical supplies, medical equipment. Include total costs, where appropriate unit costs. (Please attach annex).
4.3.1.  (For example: Sources and Prices of Selected Drugs and Diagnostics for People Living with HIV/AIDS. Copenhagen/Geneva, UNAIDS/UNICEF/WHO-HTP/MSF, June 2003,  (http://www.who.int/medicines/organization/par/ipc/sources-prices.pdf); Market News Service,  Pharmaceutical Starting Materials and Essential Drugs, WTO/UNCTAD/International Trade Centre and WHO (http://www.intracen.org/mns/pharma.html); International Drug Price Indicator Guide on Finished Products of Essential Drugs, Management Sciences for Health in Collaboration with WHO (published annually) (http://www.msh.org); First-line tuberculosis drugs, formulations and prices currently supplied/to be supplied by Global Drug Facility (http://www.stoptb.org/GDF/drugsupply/drugs.available.html).) 

	List of commodities and products to be procured in the first two years of implementation.
Year One

Year 2

Commodities/ products

Volume 

Unit cost
Volume

Unit cost
Condoms
29500
0,5
28200
0,5
Needles and syringes
8000
0.20
8000
0.20
Lubricants

4000
0,20
PCR tests
120
40
120
40
CD4 tests
270
15
306
15
Rapid tests
400
2
400
2



	4.9.2 Human resources costs

In cases where human resources represent an important share of the budget, explain how these amounts have been budgeted in respect of the first two years, to what extent human resources spending will strengthen health systems’ capacity at the patient/target population level, and how these salaries will be sustained after the proposal period is over (1–2 paragraphs). (Please attach annex).

	Lack of human resources is one of the main barriers for scaling up HIV response in Montenegro. The proposed strategy to overcome these barriers is to ensure hiring new highly qualified staff and train the existing key staff in governmental and non-governmental sector. 
Salaries and other payments were calculated on comparative basis with similar work in the country. Part time staff and consultants fees have been calculated on appropriate daily rate for both national and international consultants. The majority of people hired through this proposal will be engaged in direct service delivery, such as provide training and technical capacity building as well as in coordinating particular project activities.
The proposed program budget does not include contributions that may be obtained from sources other that GFTAM. It has been assumed that with increased implementation and absorption capacities of participating agencies, the external donors funds will increase. Similarly, the strengthened advocacy and lobbying for HIV/AIDS program, will attract additional funds from municipal budgets as well as private sector in Montenegro. 
Inadequate human resources and therefore lack of managerial and technical capacities fully justifies the share of 41% to human resources. Similarly due to the need to upgrade capacities in number of technical areas for government and NGO employees 17% of the program budget is committed to training.




	4.9.3 Other key expenditure items

Explain how other expenditure categories (e.g., infrastructure, equipment), which form an important share of the budget, have been budgeted for the first two years (1–2 paragraphs).(Please attach annex).

	The project budget (Annex 9 detailed budget; Annex 10 first year work plan) was constructed based on the adopted action plan for implementation of the national strategy. Although the strategy was adopted with several months delay, it has been planned that targets for 2005 are to be met with available resources. The budget for consequent years follows the logic of the work plan, and government investments can be clearly separated from the funds requested by GFATM per particular SDAs. The total annual requests have been increased for the costs of program management, as well as program and strategy promotion activities, which are not listed in the strategy. This has been done to ensure sufficient technical and financial resources required to timely project implementation, monitoring and reporting in accordance to procedures required by GFATM.    

14% of this budget has been allocated to infrastructure and equipment. These are mainly dedicated to improvement of diagnostic capacity, and are considered essential for establishing a basic capacity that will enable provision PLWHA to receive good quality disease monitoring and treatment. The price list is resulting from consultations with the colleagues from the region, already received quotations from suppliers, and recent local experience. 
The technical capacity has bee identified the major gap in different areas, and costs of training and capacity building comprise 17% of total budget. The training will be delivered to professionals as per agreed priorities identified within the health sector including treatment and care and disease surveillance and monitoring and evaluation. Training delivered to the NGO sector will focus on strengthening their capacity for provision of targeted prevention services tailored for vulnerable populations. The skills to conduct community outreach will be considerably strengthened. 


LIST OF ABBREVIATIONS 

AIDS 
Acquired Immunodeficiency Syndrome

ARV

Anti Retro Viral Treatment

BCYF
Balkan Foundation for Children and Youth
BTS
Blood Transfusion Station

CAZAS
Montenegrin association for fight against AIDS

CCM
Country Coordinating Mechanism

CID
Clinic for Infectious Diseases 

CIDA
Canadian International Development Agency

CPHA
Canadian Public Health Association

HBS

Hepatitis B

HCV

Hepatitis C

HIV

Human Immunodeficiency Virus

IDP
Internally Displaced Person 

IDU
Injecting Drug Users

IEC

Information Education and Communication

IMF

International Monetary Fund 

IPH
Institute of Public Health

IOM

International Organization for Migrations

KABP

Knowledge, Attitude, Behavior and Practices

MSM

Men Who Have Sex with Men

NGO

Non-governmental Organization

PEP 

Post Exposure Preventive Treatment 

PLWHA

People Living with HIV/AIDS

RAR

Rapid Assessment and Response
RCA

Republican AIDS Commission 
SECI

South Eastern Cooperative Initiative 

STI

Sexually Transmitted Infection

TB

Tuberculosis

UNAIDS
Joint United Nations Program on HIV/AIDS

UNDP

United Nations Development Program

UNHCHR
United Nations High Commission for Human Rights

UNHCR
United Nations High Commission for Refugees

UNICEF
United Nations Children’s Fund

UNTG 

United Nations Theme Group on HIV/AIDS

UNTWG            United Nations Technical Working Group on HIV/AIDS

VCT

Voluntary Counseling and Testing

WHO

World Health Organization
� 	In contexts where HIV/AIDS is driving the tuberculosis epidemic, HIV/AIDS components should include collaborative tuberculosis/HIV activities.  Different tuberculosis and HIV/AIDS activities are recommended for different epidemic states; for further information see the ‘WHO Interim policy on collaborative TB/HIV activities,’ available at � HYPERLINK "http://whqlibdoc.who.int/hq/2004/WHO_HTM_TB_2004.330.pdf" ��http://www.who.int/tb/publications/tbhiv_interim_policy/en/�.
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