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CONTEXT
In the first decade after achieving independence, Ukraine experienced a record economic decline and faced significant challenges in the building of a democratic system of democratic governance. The steady economic decline of the 1990s had a serious and long-term impact on the income and well-being of the population. Increased poverty, unemployment and decline in social expenditures have negatively affected the population at large, especially the youth. A sample survey conducted showed a significant percentage of the youth in Ukraine, not having access to democratic and market opportunities, is becoming involved in drug use, commercial sex and other such high-risk practices. The number of injecting drug users (IDUs), female sex workers (FSWs), human and drug trafficking cases are on the increase, helping to fuel the HIV/AIDS epidemic in Ukraine. 

According to Ukrainian experts, as many as 400,000 Ukrainians may already be living with HIV/AIDS.  Rates of infection are likely to continue to soar as gender inequalities and social attitudes of exclusion, rejection and hostility compound the vulnerability of IDUs and FSWs to HIV infection.  Already subject to a lack of human rights protection and discrimination, vulnerable groups have limited access to necessary information and services. Consequently, they are more vulnerable to infection and thus disproportionately affected by HIV/AIDS.  Marginalized and stigmatized by their societal status, they are rendered relatively powerless to avoid infection and subsequently to cope with HIV/AIDS. 

Experience from the past 20 years shows an adequate developmental response to the spread of HIV/AIDS must be founded on mechanisms of good governance. This entails strong leadership at all levels, application of human rights, dynamic interaction between government and civil society and society-wide mobilization behind a common effort of HIV/AIDS prevention and care.  Mobilizing leaders, covering government, non-government and civil society, to enhance their institutional capacities and capabilities will be instrumental in increasing outreach to the citizens and vulnerable groups. Such an approach provides the most cost effective and promising possibilities to tackling the HIV/AIDS epidemic and its consequences. Timely support, for example through planning, management, monitoring, budgeting, mobilization and accountability systems, will provide the government and people of Ukraine with the required institutional capacities to effectively absorb funding from the Government, World Bank, Global Fund and others.


The bar for achievement has been set.  The Ukrainian Millennium Development Goal commits to decrease the rate of new HIV/AIDS infections by 13 percent by 2015. By signing on to the UNGASS Declaration on HIV/AIDS, Ukraine has committed to a significant scaling up of the response measured by a series of indicators on prevention and care efforts.  And finally the National Concept for 2004-2011, the National Programme on HIV/AIDS for 2004-2008 and the 2003 Parliamentary Recommendations, provides the guiding framework for specific HIV/AIDS programming and the utilization of resources.

Drawing from these commitments, the UNCT has prepared a strategy for United Nations support to Ukraine on HIV/AIDS for the next three years. Capturing the essence of the effort, the joint UN strategy is titled ACT NOW. It offers comprehensive, yet targeted support to the Government of Ukraine in the scaling-up of activities that will have a measurable impact on HIV rates and significantly improve the provision of medical and social services for PLHA. Within ACT NOW, UNDP is taking the lead in the area of governance of the HIV/AIDS response. Its programmatic direction affirms that democratic governance has a strategic role to play in halting and reversing HIV/AIDS. 
STRATEGY
Leveraging its expertise in good governance and HIV, this program will support partners in the government, local authorities, non-government and civil society organizations to significantly enhance their response and to facilitate the collective action, which is essential to prevent the spread of HIV and manage its impacts. In doing so, the program will work with the central government, in particular the Office of the Vice Prime Minister, the Ministry of Health and the Ministry of Youth and Family Affairs, to lead the response. It will also mobilize leaders, both men and women, representing local governments, non-government, media and civil society to undertake a decentralized, local response. This will, thus, increase local capacity to ensure  prevention and care and increase personal and organizational accountability.  

The strategy has four inter-linked key practice areas and pillars of good governance:

I. Enabling Policy for a Multicultural and Decentralized Response

II. Leadership Development 

III. Applied Human Rights 

IV. Civil Society Empowerment through Media

Practice Areas
I. 
Decentralizing the Response
An important lesson learnt over the past decade is that national HIV/AIDS responses cannot reach the necessary scale through programmes, which are solely centrally operated.  Preparation of national and local plans essentially requires multi- sectoral, multi- institutional and multi- level participation. The same is true of implementation. A decentralized, participatory approach with the involvement of all sectors leads to wider coverage, especially at the "grass roots" level- essential for effecting wide-ranging societal change of norms and behaviors.  

Similarly, policy-makers and planners need the input of local people to understand the particular socio-economic conditions affecting the epidemic locally. For example, why and how are so many young women going into commercial sex work? What are the barriers to safer sex and safer drug use? This becomes possible when experience at the local level is linked to decision-making and policy support both at the local as well as national levels.

A.  Supporting a Multi-sectoral Response 

With high-ranking representatives from all ministries, the State AIDS Commission is an ideal forum for enabling a truly multi-sectoral response. Essential to unleashing the potential of a multi-sectoral response is an enabling policy environment.  Policies must be responsive to the needs of communities to enable an effective and efficient response to the epidemic.  Policy developed through inclusive, human-rights based approaches will create an environment imbued with sound governance for effective responses.

The State AIDS Commission on HIV/AIDS will be equipped with regular and reliable information as well as policy advice for informed policy decisions and policy reform changes commensurate with the scale and scope of the problem in Ukraine.  On the policy front, support to the State AIDS Commission will include:

· Aid in the development of protocols and regulations; 

· Advice on policy development and programme management;

· Technical support to the integration of HIV/AIDS priorities into development plans of key line ministries;

· Monthly informational bulletins on the latest developments in the HIV/AIDS in Ukraine and abroad; 

· Case studies from the provinces produced quarterly, highlighting the work underway, examples of good governance in practice and challenges faced.  

Access to current and verifiable information is necessary to permit informed decisions and is therefore a critical tool for decision-makers.  Provision of demand-based research will serve to ensure accountability of processes and institutions and support responses that address relevant community needs.

Of particular importance to the strengthening of the HIV/AIDS response and to achievement of the Ukraine Millennium Development Goal on gender equality, the relationship between gender and HIV/AIDS must be understood and, where needed, addressed through programming.

The kinds of research that will be undertaken include:

· Feasibility and cost effectiveness of domestic production of antiretroviral drugs;

· Efficacy of treatment modalities for injecting drug users;

· Evaluation of attitudes and commitments of leaders on HIV/AIDS prevention and care programmes;

· Evaluation of the impact of information campaigns.

B.     Enabling a Strong Local Response

The programme will support the local governments, who are on the front line of communities facing the epidemic.  They are the level of government closest to communities and have a mandate to ensure that their cities are well-functioning and sustainable. By addressing HIV/AIDS local governments are responding to the needs of their constituents and they are securing the sustainability of their cities, towns and villages.
A response that is effective and efficient utilizes the delegation of authority and responsibility for the achievement of results.  A shift of authority for planning, prioritizing and budgeting to district and municipal authorities is needed.  The programme, therefore, will also provide policy support at the regional level. Capacity building, technical and policy support will be provided to jumpstart the Regional AIDS Councils of eight strategic provinces.  Made up of representatives of predominantly government institutions involved in HIV/AIDS prevention and treatment, the councils have the mandate to coordinate the local response. Emphasis will be on inclusive processes with the participation of PLHA, NGOs, media, private sector, church and elected officials. The Regional AIDS Councils will be supported as conduits for channeling information to inform local decision-making. This expanded policy development process will serve to bring together diverse perspectives to a common strategy of stemming the proliferation of the epidemic.  Services offered the Regional AIDS Councils will include:

· Support in the preparation of local plans and strategies that incorporate global best practices to reduce the spread of HIV/AIDS;

· Support in enhancing implementation capacities through utilization of the network of non-government and civil society organizations;

· Aid in the development of protocols and regulations; 

· Research and position papers quarterly and documentation of experiences for learning and policy development;

· Technical support to the integration of HIV/AIDS priorities into development plans of key departments;

· Monthly informational bulletins on the latest developments in the region and beyond.

C.     Channeling Information and Experience

Produced as an advocacy tool, the 2003 Special Edition of the National Human Development Report on HIV/AIDS offers a road map for the way forward in the response. At the regional level, the report will be used to stimulate community involvement through dialogue on policy and practice for creating the environment for a scaled up response. The report will serve as an advocacy tool for addressing the epidemic in a manner that accounts for issues of development and governance. 
The Special Edition Human Development Report on HIV/AIDS requires strategic and effective dissemination in order to ensure its impact.  A clear and well-developed advocacy and communications strategy will be devised for outreach to compel policy dialogue with a range of stakeholders.  

The strategy will include:

· Organization of round tables in the regions to highlight key issues of specific need of address in the particular regions;

· Support to key follow-up activities for the furthering of policy dialogue in the regions;

· Intercity exchanges of policy makers;

· Channeling information to state and regional commissions.

II. Leadership Development 

An adequate response to HIV/AIDS requires vision. Coming from the vision, the response to HIV/AIDS will be built on personal commitment and concrete action.  Commitment put into action for an effective response requires information, management skills and utilization of the tools of good governance. 

As the UNGASS Declaration of Commitment states, strong leadership at all levels of society is essential for an effective response to the HIV/AIDS epidemic. The Declaration calls for a new and innovative type of leadership in response to HIV/AIDS. This leadership should have governments at its centre with the full involvement of civil society, the private sector and people living with HIV/AIDS. The UNGASS Declaration of Commitment stresses, “Strong leadership at all levels of society is essential for an effective response to the epidemic. Leadership involves personal commitment and concrete action”. Effective strategies to address HIV/AIDS can only be successful when leadership and commitment are brought to bear. This commitment must be characterized by dynamic and transformed leadership of government and civil society. It must actively address critical elements in effective responses to the epidemic, e.g., gender equality, promotion of human rights, and equitable access to prevention, care and treatment.
In 2002, a leadership development programme was initiated to generate a new type of dynamic and effective leadership at multiple levels of government and civil society capable of staving off a nationwide HIV epidemic.  It consists of a one-to-one method of learning and development, with a system of coaches trained in leadership methodologies, directed tasks and intermittent seminars for the introduction of new material and sharing of progress. Over the past 2 years, over 500 leaders from across Ukraine have participated in this programme. This novel approach of investing in the individual growth and development of leaders has added a new dimension to capacity building and resulted in personal and professional breakthroughs of the nature needed to have a sustainable impact on the HIV/AIDS situation in Ukraine.  

The leadership initiative has nurtured the achievement of personal, professional or organizational breakthroughs in Ukraine. These initiatives have fundamentally changed the climate towards HIV/AIDS and PLHA. Break-through actions have been generated, resulting in the following:

· Creation of a singles club for PLHA, where people from six cities can come together and communicate freely

· Creation of a theatre group devoted to producing plays about and starring former drug users in interactive scripts dealing with the issue of drug use and HIV/AIDS 

· Workshops on civil servant leadership conducted by a team of government employees 

· First ever testing drive for men who have sex with men conducted by the Association of Gays, Lesbians and Bisexuals 

· Interactive prevention materials, including computer games, cartoons and a website targeting school children 

· Creation and dissemination of prevention booklets for Hungarian, Polish and Romanian minority groups in Western Ukraine 

· Financing of an NGO’s harm reduction and peer education programmes from the city budget 

· Partnership between NGOs and government to establish contact with and provide support (food, amenities, etc.) to people living with AIDS 

A. Leadership Development Programme 2004-5

The Leadership Development Programme 2004-5 will focus on translating commitment into action to use the tools of sound governance for increased participation and efficiency. There will be three focus fronts:

· Local governments and civil society to increase inclusive decision-making processes at the local level

· Labor unions and employers’ associations to explore worker and employer rights and responsibilities in the HIV/AIDS response and 

· Medical professionals and PLHA to strengthen the partnership between care providers and those representing the interests of the clients

These paired groups will develop the ground for system-wide responses while cultivating stronger leadership and reinvigorating hope. The fora created will be a vehicle for sound policy, inclusive decision-making processes and implementation of ground-level initiatives to leverage and operationalize resources for the achievement of the Millennium Development Goal on HIV/AIDS. 

Anchoring a decentralized response, four regional coordinators will be out-posted to the regions and will concentrate on mobilization and capacity building of local leaders, providing support for local breakthrough initiatives.

B.     Women Leaders

As partners, mothers, caretakers and often heads of households, women have a critical role to play in prevention and care efforts.  To unleash a yet untapped source of strength in the response, a special effort will be designed to reach out to women. The Women Leaders Initiative will empower women by building the capacities of individuals and civil society organizations; mobilizing women's political participation in community, regional and national arenas and developing gender-sensitive programmes.  Women Leaders Initiative will offer educational opportunities on leadership, donor relations, management, communication and participation. Uniting Ukraine’s women’s leaders, the first-ever national women's coalition aimed at combating the virus will be established and led by Ukraine’s leading women.

III.
Applied Human Rights 

The rule of national and international human rights law and their application in practice is key to the integrity of the response.  Constituents, particularly those most vulnerable to infection, must be informed of their rights and how they can improve their lives within the existing legal frameworks and policies to reduce vulnerability to HIV and access necessary services.  Legal frameworks must be utilized for fair and impartial access to justice in cases of unlawful discrimination.


For the past 2 years, UNDP has piloted a programme to translate rights in principle into rights in practice to create an environment that protects and promotes the rights of those at greatest risk of infection and people living with HIV/AIDS. Programmes have been designed to enable access to accurate information and necessary services to reduce vulnerability to HIV infection and help PLHA cope with HIV/AIDS.  The approach acknowledges that vulnerability occurs when people are limited in their abilities to make and carry out free and informed decisions.  It affirms that the safeguarding and ensuring of human rights empowers individuals to avoid infection and enables those affected to lessen the adverse affects of the virus while recognizing their potential to contribute positively to society and the HIV prevention efforts.
UNDP has partnered with UNICEF and UNFPA in a comprehensive programme in a highly affected region to provide injecting drug users with prevention services, HIV prevention services for HIV pregnant women and condom promotion among the most vulnerable groups. UNDP has teamed up with an NGO to develop effective strategies to reduce FSW vulnerability in 17 regions of Ukraine.  And with support from the Italian Government, UNDP has developed a comprehensive continuum of care for PLHA which enables the effective partnering of service providers and NGOs, including PLHA. 
Key achievements of the HIV prevention among IDUs project has included: 

· Creation of a model of a harm reduction project scaled up to the regional level
· Establishment of Ukraine’s only 24-hour needle exchange program 

· Implementation of Ukraine’s first substitution therapy programme
· Psychosocial rehabilitation and legal support provided to IDUs
Achievements of the HIV prevention project among FSWs include:
· Strengthening capacity of NGOs in 17 regions 

· Building a more positive social environment for FSWs 

· Provision of legal information and support 

· Support for the establishment of self-help groups 

· Research on the vulnerabilities of FSWs 
On the care front, the following has been achieved: 

· Partnership with CSOs and PLHA Networks in Kiev and Odessa regions for care and support of PLHA in these regions 

· Diagnosis and treatment for opportunistic infections made accessible 

· Home based care established for PLHA 

· Psychosocial and legal support provided 

· Training program for doctors, social workers, lawyers developed
In consolidating this experience and achievements, the Applied Human Rights programme will be comprised of three interventions focusing on vulnerable groups and PLHA:

A. Access to Justice 
B. Access to Information and Prevention Services
C. Access to Care

A. 
Access to Justice

The ability to seek redress of rights violations and a responsive judiciary are critical to the protection of human rights.  Given the illegal nature of drug use and sex work and the general intolerance of injecting drug users and sex workers by law enforcement and even medical professionals, they are often the victims of abuses that go without redress.  Examples of abuses include:

· Unlawful disclosure of HIV status

· Unlawful arrest and detainment

· Physical abuse by authorities

· Extortion to avoid arrest

· Refusal to investigate charges of sexual assault of sex workers

Fear of this abuse discourages the accessing of governmental services and perpetuates flagrant human rights abuses.  Often the victims of discrimination, Access to Justice will focus on the protection and defence of the rights of vulnerable groups and PLHA to redress abuses.

In the envisaged programme, the body of international human rights law will serve as the basis for responding to abuses by providing a framework on which to ensure laws and policies that integrate public health objectives and human rights standards.  As judges play a premier role in the interpretation of statutes and the development of national jurisprudence, they are natural partners in ensuring the protection of human rights.  Likewise, the human rights law will serve a basis for non-governmental organizations to monitor the performance of policies and take action for redress when policies violate rights. Activities working with these sectors to improve access to justice will include:

· Sensitization sessions on human rights law and HIV/AIDS will be organized for regional and district judges; 
· Quarterly updates for judges on abuses of injecting drug users, sex workers and PLHA; 
· Local NGOs will be supported in documenting human rights violations for this purpose;
· Preparing future lawyers as human rights advocates, law clinics for students of law as well as practicing lawyers will be set up to provide legal defense to IDUs, FSWs and PLHA and promote wide dialogue on human-rights based laws and policies.
B. 
Access to Information and Prevention Services  (Funded by SIDA)
Ready access to information is necessary to permit informed decisions, allowing greater choices for people to live healthier and happier lives. Information access serves to ensure accountability of processes and institutions that meet the relevant community needs while making the best use of resources.

Risk behaviours leading to HIV transmission are closely linked to human rights issues such as the lack of access to information and prevention services.  Compounding these factors, injecting drug users and sex workers are often the target of discrimination, which is provoked by moralistic or judgmental attitudes and responses. Perceiving (and treating) drug users and sex workers as a 'species apart' results heightens the vulnerability of these groups as this leaves them alienated, fearful, and out of touch with the support and services they may most need.

Targeted interventions underway include:

· Provision of information-educational material to meet the needs of IDUs; 

· Peer education by IDUs on safer injecting and sexual practices; 

· Distribution of means of personal protection IDUs; 

· NGO outreach including fixed and mobile units; 

· Community education on need for widespread, comprehensive prevention activities;

· Self support groups for IDUs; 

· Opportunities for treatment; 

· Referral services to other sources of support;

· Monitoring the spread of HIV/AIDS and the efficacy of prevention activities. 

C. 
Access to Care (Funded by the Government of Italy)
The inhuman suffering and violation of human rights associated with HIV/AIDS is not inevitable.  With sound policies and good governance of resources, the suffering and impact can be alleviated restoring the health and dignity of people and communities and preventing an orphan crisis.  

Utilizing the financial resources provided by the Government of Italy, UNDP is implementing a project of continuum of care for people living with HIV/AIDS in Odesa city, which provides the necessary services for PLHA, such as comprehensive medical help, home-based care, psychosocial and legal support, aimed at improving the quality of life of PLHA.
Advanced training on opportunistic infections in PLHA diagnostics and treatment has been conducted for doctors and nurses in Odessa to equip health care practitioners with knowledge and skills in the treatment of PLHA according to the WHO/UNAIDS protocols. A network of eight cabinets of confidence, located in city municipal out patient clinics united under the umbrella of Odessa AIDS City center was set up and provides medications for the treatment of opportunistic infections. The intensive care ward at in-patient department of Odessa AIDS Center has been equipped with modern medical equipment for emergency treatment.  

Additionally, home care services for PLHA are reaching clients in Odessa and Kyiv. Social workers and nurses have been trained in palliative care, treatment and prevention of opportunistic infections and provision of support to ensure quality and timely provision of services. 

The Access to Care component will continue to facilitate Ukraine’s implementation of the Global Fund-sponsored care project and prepare the ground for achievement of Ukraine’s goals in participation of the WHO “3 X 5” initiative to treat 3 million PLHA by 2005.

IV.
Civil Society Empowerment through Media

A hallmark of good governance is a vibrant civil society.   It is by the interface between government and civil society that the voice of communities, including vulnerable groups, PLHA and those affected by the epidemic will be heard in decision-making processes.   

The development of the national media campaign in 2002-3 focusing on leadership achieved a transformation in thinking regarding what is fundamentally necessary to stimulate healthy behaviors, prevent the spread of HIV and encourage compassion for PLHA. 
Design of the campaign required an inventory and an objective evaluation of previous efforts and initiation of an in-depth examination of the Ukrainian epidemic and how culture influences its development and most importantly, how culture can be used to prevent further infections and create a more favorable environment for people living with HIV/AIDS.  The project succeeded in taking civil society communication of HIV/AIDS to a new level and one, which seeks to capitalize on the strengths inherent in Ukrainian culture to achieve positive and sustainable change.  

Development of the media campaign also signaled the beginning of a revolution in attitudes and discourse on what is needed to strengthen the national response and thwart a nation-wide epidemic.  HIV/AIDS experts and media alike examined the personal qualities of leaders and questioned notions and often used phrases regarding HIV/AIDS for their usefulness to stimulate action and mount an effective response.  As the debate grew, more partners took interest and joined the effort to popularize leadership and headline it as a priority in the response.  The process led to increased opportunities for the campaign to sound its messages and reach a larger portion of the populace.  For example, the National Association of Pharmacies offered their pharmacies as distribution points for the Frequently Asked Questions leaflets produced for the campaign and well-known radio stations in 3 regions committed to the continuation of designed interactive HIV programming. 

These practical mechanisms for communication with civil society will be indispensable for the sharing of information and experience and the delivery of messages.  Civil society empowerment will open up a space for connection, exchange and innovation. It will serve as the channel for the voice of the people, for stories of leadership and successes of breakthrough initiatives. 

A.
Communication Kits

Maximizing the reach of the already-developed materials, communication kits will be made available to the Regional AIDS Councils to support them in their efforts.  The kits will contain:

· Series of 5 public social announcements on HIV/AIDS

· Complementary series of radio clips

· Set of 3 Billboard posters

· Set of 3 Light-box features

· Frequently Asked Questions leaflets

· Ukraine HIV Encyclopedia CD ROM

· Information materials 

B.
Internet Forum

Civil society empowerment through media will use internet technology to create a virtual community of leaders for the sharing of information and discussion of key issues related to the response.  An internet forum will be conducted quarterly for the organized dialogue on specific topics.  Input will be registered and analysed to inform national processes.

Civil society empowerment through media will be the center point for information, the junction between local experience and policy processes.  In this way, decentralized responses will be linked to national and regional discussions and find the necessary support for scaled up activities.

OBJECTIVE
The objective of the programme is to support a decentralized and governance approach to overcoming the difficulties associated with the increased spread of HIV/AIDS and, in doing so, to ensure that the rights to health, information, education and justice and especially those infected, and vulnerable to HIV/AIDS.   

Generating results: Financing and Budgetary Sources
	I. Enabling Policy for a Multi-sectoral and Decentralized Response

	Activities
	Indicators
	3-yr Budget 

	
	
	2004
	2005
	2006

	1. State AIDS Commission: Supporting a Multi-sectoral Response

1.1 Conduct research and disseminate

1.2 Issue informational bulletins 

1.3 Produce national case studies 


	· Research to support developing policy and programme needs

· Policies developed/adapted to enable interventions of scale

· Decisions taken to core-stream HIV/AIDS by the Ministries of the State AIDS Commission

· Improved communication between central and oblast levels

· Informational bulletins issued

· Case studies reviewed by State AIDS Commission
	51,250
	80,000
	70,000

	2. Regional AIDS Councils: Enabling a Strong Local Response

2.1 Issue monthly informational bulletins

2.2 Produce oblast case studies

2.3 Produce and disseminate relevant research


	· Regional AIDS Councils expanded to partnership fora in the most highly affected regions

· Decisions taken to core-stream HIV/AIDS by local government officials

· Planning, prioritizing, decision-making and budgeting carried out locally

· New partners enrolled into the local response

· Better channeling of funds that can be used more flexibly

· Improved communication between central and oblast levels

· Informational bulletins issued

· Case studies reviewed by Regional AIDS Councils
	20,000
	35,000
	35,000

	3. Channeling Information and Experience

3.1 Organize round tables in select provinces

3.2 Initiate intercity exchanges of policy-makers for organized dialogues
	· Distribution of Human Development Report

· Policy-round tables organized

· Horizontal learning opportunities organized

· Inter-city exchanges for the studying of best practices and building of partnerships


	20,000
	25,000
	25,000

	II. Leadership Development

	Three-front leadership development:

1. Regional AIDS Councils

2. Care teams

3. Women Leaders

4. Provide technical support to breakthrough initiative of participants


	· Good governance tools utilized by the constituent groups of the Governance 
· Leadership Development Series conducted

· Development of ‘breakthrough initiatives’ of participants

· Cross-sector partnerships brokered for implementation of ground-level 

· Network of women leaders formed


	40,000
	70,000
	70,000

	III. Applied Human Rights

	1. Access to Justice

1.1 Organize sensitisation sessions for judges

1.2 Provide quarterly updates to judges

1.3 Support to documentation of human rights’ abuses
1.4 Establishment of law clinics for protection of rights of vulnerable populations
	· Rights of PLHA protected and promoted

· Judges participating in sensitisation programmes

· PLHA and vulnerable groups documenting rights’ abuses

· Increased accessing of legal redress 

· Information bulletins prepared for judges and lawyers 

· Rights’ advocates enrolled into the HIV/AIDS response

· Activities linked to the State AIDS Commission and the Regional AIDS Councils


	30,000


	60,000


	60,000

	IV. Civil Society Empowerment through Media

	1. Production and distribution of communication kits

2. Set up and maintain internet forum 

3. Provide training and tutorial to regional journalists in covering HIV/AIDS in the media
	· PSAs aired in 8 provinces

· Radio clips on local radio stations

· Billboards/light boxes featured on main roads

· FAQs disseminated widely 

· HIV encyclopedia distributed to policy makers, NGOs, universities

· Internet dialogues held quarterly on key issues

· Info warehouse of up-to-date HIV/AIDS materials

· Regional journalists producing materials on HIV/AIDS
	20,000
	40,000
	40,000

	Monitoring and Evaluation
	
	10,000
	15,000
	15,000

	Support Costs
	
	11,750
	16,000
	16,000

	                                                        3 Year Total (USD)                                                                                   875,000


Funding at a glance:

	Funding Source 
	Component
	Amount (USD)

	UNAIDS
	Monitoring and Evaluation
	66,000

	Swedish Development Fund (SIDA)
	Access to Information and Prevention Services  
	17,768

	Government of Italy
	Access to Care
	174,000

	UNDP 
	Enabling Policy for a Multi-sectoral and Decentralized Response/ Leadership Development/ Civil Society Empowerment through Media
	470,000

	MATRA
	Enabling Policy for a Multi-sectoral and Decentralized Response/ Leadership Development/ Access to Justice/Civil Society Empowerment through Media
	875,000 requested

	To be mobilized from other sources
	Applied Human Rights
	Up to 2,000,000


MANAGEMENT

The Governance of HIV Programme employs a pragmatic and partner-inclusive management approach for the expedient and efficient achievement of results.

The Decentralizing the Response, Leadership Development and Civil Society Empowerment through Media components will utilize the national execution modality with the Ministry of Health as the National Executing Agent. The Applied Human Rights component utilizes the State Committee on Family and Youth as the National Executing Agent.  

The National Executing Agents (NEAs) are responsible for the overall management of the project, primarily with regard to the responsibility for the achievement of the outputs (results), impact and objectives. Similarly, the NEA is accountable to UNDP for use of project resources. The ultimate responsibility in the NEA for managing the project is with a dedicated senior Government official, who is designated as the National Project Director (NPD). It is expected that the NPD allocate significant time to the project. 

The National Execution Agents are supported in achieving results and impact by a Programme Team. The Programme Team is led by the Programme Manager, responsible to the NEAs in close consultation with the UNDP Country Office. The Programe Team consists of a Chief Technical Advisor on HIV/AIDS, four Component Managers, experts, out-posted regional coordinators and support staff.

Project implementation is governed by the provisions of the project documents and operations manual. Governance of the projects will be supported through annual and quarterly work planning as well as reporting and monitoring the delivery of results and impact through the preparation of the results framework. The annual work plans as well as progress reporting will be the responsibility of the project management and approved in close consultation with UNDP. The work plans will be implemented upon endorsement by all concerned parties – project management, NEAs and UNDP. The endorsed work plans will be submitted by the NPDs to UNDP with the letter of authorization for disbursement of funds. With joint efforts made by all parties in the preparation and approval of the work plans, implementation responsibility will be with the Programme Team in close partnership with the NEAs for ownership and UNDP for advisory support.  Accordingly, the authority of the NPDs will be delegated to the Project Managers. This will create the enabling environment for participatory decisions reached in preparing the work plans to be implemented effectively and efficiently. The Project Managers will consistently inform the NEAs of the progress. 

Representing the NEAs, the NPDs will ensure sound linkage of all decisions and experience of the project with the internal capacity building of the Executing Agent and the implementing partners. Together, the NPDs, Project Managers and CTA will ensure participatory consultations to ensure decisions and experience of the project are integrated into national and local policies. 

Learning from the experience of the past 20 years of the epidemic, a successful response to HIV/AIDS requires good governance. Such an approach must be rooted in able leadership and the application of human rights yielding dynamic interaction between government, local authorities and civil society, the meaningful inclusion of women and society-wide mobilization behind a common effort of HIV/AIDS prevention and care. 





In Ukraine, UNDP has piloted a programme to galvanize leadership and strengthen the application of human rights. Building on this foundation and leveraging its expertise in good governance, the Governance Response to HIV/AIDS will mobilize leaders to facilitate the collective action essential to prevent the spread of HIV and manage its impacts. The project will work in four key practice areas:





Enabling Policy for a Multi-sectoral and Decentralized Response


Leadership Development 


Applied human rights and 


Civil Society Empowerment though Media





This is an integrated program to support the establishment of mechanisms of good governance that will enable state institutions, an engaged civil society and committed leaders to assume responsibility for leading the nation’s HIV/AIDS response. 
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