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EXECUTIVE SUMMARY

The Western Balkans Regional Programme to fight hd AIDS (the Programme)
covers Albania, Bosnia and Herzegovina, Croati@ thited Nations Administered
Province of Kosovo (UNMIK-Kosovo), the Former Yudms Republic of Macedonia,
the newly independent Republic of Montenegro ared Republic of Serbia. Based on
passive surveillance data, these countries aradmmes low in HIV prevalence. Yet, the
combination of vulnerabilities and multiple bridgirpopulations (IDUs, SWs, MSM)
coupled with substantial past and continuing pdpaiamovements threaten with a
potential for explosive HIV epidemics. This thrémtexacerbated by the extremely high
societal stigma and discrimination against peoplad with HIV (PLHIV) and many of
the bridging populations.

Fondation PH-Partnerships in Health(FPH) with support from Sida, has been
implementing the Western Balkans regional HIV and@ Programme from 2004 to
2006. The Programme consisted of two main comg@snen

. Prevention— To strengthen the technical and managerial dypafclocal
non-governmental organizations.
. Care and support Fo strengthen the capacities of infectious diseases

specialists and primary health care providers, bottlerms of diagnosis and
treatment, work place protection and in assuriegrights of PLHIV.

In addition, an NGO Trust Fund has facilitated @®m¢ prevention, care and support
networks. Special efforts have been made to eneuteeach to and inclusion of
marginalized populations, such as IDUs, sex work8i/s), MSM, Roma populations
and other mobile populations. This progress repavers activities from January through
September 2006, the third year of Programme imph¢atien.

Despite of the inadequacy of passive surveillatice,number of new HIV cases rise
steadily, doubling in increasingly shorter timeemvals. This is due to improved public
awareness, better outreach to high-risk populatiansilability of voluntary counselling
and confidential testing services (VCCT), and sdon@behavioural surveillance, in
addition to the actual growth of the epidemics. e Bppearance of cases of mother-to-
child transmission in most of these countries iatis the generalizing nature of the
epidemic. By 2006, all countries in this regioroypde ART, but the availability and
coverage varies from country to country, and betwd#ferent administrative zones.
New cases are often at a symptomatic stage of AdDfhe time of diagnosis, due to
discrimination and inadequate access to services.

All countries have national AIDS strategies. As20i06, GFATM’s AIDS funding is
available to all countries except the UNMIK-Kosowut is already ending in some, and
has yet to start in the round V (awarded in 20@&)ntries. In addition, donor activities
are fragmented, supporting important studies aftéhiives only in select countries or
areas (mostly in the capital city regions only)ideSis the only donor that assists these
countries in addressing non-covered critical progretic areas within each country, as
well as tackling the epidemic from a regional andtirsectoral perspective



NGO Trust Fund.During this reporting period, approximately EUR13000" was
invested in an additional nine new NGO projects(ftotal of 25 NGO grants by the
end of Phase 1) in six countries. Six of these NG@&sd shown improved capacity in
financial management, effectiveness from prior rods of support, and one project
each for the newly established PLHIV associationAtbania; a PLHIV group in BiH
(split off from the NGO who worked with it durindhe round | support); and a Roma
youth outreach support group in Macedonia. Somigfights of the NGO work
during this period include:

Vv 4 new VCCT centers established and operating

v About 400 HIV counseling and testing were performatth 1 positive case.

Vv Approximately 720 hotline calls

v Education/informational materials produced and atiisated (23,000 HIV
preventive information brochures; manuals and dunde onpositive living HIV
prevention and skills-training information in Ergfli Albanian and Roma
languages)

v 40 IDU self-help group meetings conducted

Vv 46 PLHIV self-support meetings held

v 15 Roma community education team formed and 30 pdecation sessions
conducted

v 2 policy and coordination round tables held;

Vv 31 sex workers counseled; 232 truck drivers reached

v 30 TV, radio and other media spots shown

v Approximately 2,000 additional marginalized popigdas in the communities

trained on HIV prevention.

Regional capacity building activities during thegoeging period included aegional
VCCT exchange study visit on July, 26 — 29, 2006 hosted by one of phggamme’s
NGO partnersAnti-Dans This exchange made it possible to share insightait the
challenges and opportunities of VCCT services fiffecknt target populations: IDU,
MSM, sex worker, Roma and other mobile populatiofifie study visit was facilitated
by the Programme Manager and involved 18 public@ndite programme partners from
Macedonia, Albania and Kosovo. The visit also stated the beginnings of an informal
network of VCCT providers in this region for conied future sharing of experiences.

At the request of PLHIV, FPH organized the firsteewegional PLHIV directed
consultation in Macedonia, September 23-25, 2006, in collabamatvith GNP+. This
consultation provided safe space and support fotl¥Lfrom the whole region to share
experiences,dentify concerns and areas of mutual interest éfrssipport networks at
country and regional levels; to learn about plositive livingapproach; and to develop
strategies for self-support and advocacy at latational, and international levels. The
results and recommendations from this consultatidlh be reported at the October

! EUR102'000 during the first six months



Regional Conference and will provide direction foe strengthening of the groups and
regional network during Phase II.

Clinical component After initial delays related to the organiza@wbrchanges, the
clinical component, particularly the training ofipary health care providers (PHCPS),
moved along quickly and dominated programme effoltsing the first half of the
reporting period. Two country training needs assents were conducted in Albania
and Montenegro, based on similar assessments in@#1IK-Kosovo and Macedonia
conducted in 2005. A well-designed Trainer Skillgaiiing Course (TSTC) with
attention to adult teaching methodologies and Hdvitent was implemented in Albania
and Montenegro resulting in six multi-disciplinarginer teams for Albania and three for
Montenegro for a total of 72 active trainers (adde€ams) in four countries.

By September 2006, the One-day Basic course forgrgi health care providers had been
offered 156 times for a total of 3'782 doctors anulses trained/educated in HIV, stigma
and discrimination, patient confidentiality, and ngglace safety. For each country,
PLHIV participated as resource people in some efBhsic courses to address the stigma
and discriminations faced by PLHIV. The trainingucses were very well received, the
demand remains high, and participants receive maticontinuing medical professional
development credits for their participation, indicg the strong local support from
medical chambers for this activity. Post-trainaggessments have provided encouraging
evidence for changes in attitudes, confidentiadsues and workplace protection, as well
as feedback from participants about greater cotitimm between primary care providers
and specialists.

Other Activities. With strong encouragement from Sida Headquartes specific
requests from the NACs, local NGOs and other pestnéPH initiated a consultation
process to develop the Phase Il proposal. Regiandl country consultations with
representatives from governments, GFATM PR, Sidmty offices and United Nations
agencies, NGOs and marginalized populations, &stdireneficiaries, were involved in
this process to ensure that the Phase Il propasgéts the priorities and gaps identified
by each country and are consistent with national smernational HIV and AIDS
priorities. The resultant Phase Il proposal (sutadito Sida in June and again updated
and submitted in October to the new Sida officeas lmeceived strong support and
endorsement by every NAC of the participating caest

Remaining Activities The key remaining activities for Phase I inclutle 2¢ Western
Balkans Regional Conference on HIV which theme Nulti-sectoral Partnership to
Build HIV Resilience” to be conducted on Octobe6 i Montenegro. The Conference
is supported by Sida, UNAIDS Secretariat and SD@hidol University of Thailand,
WHO-Euro, GFATM Secretariat, IAN-Global Psychiatidliance, UNHPVPI-UNDP,
BiH are planning to contribute to the Conferencessgms, sponsor marginalized
populations and non-health sector government niiesstor donate technical reference
materials for distribution at the Conference. Thenference goal is to build multi-
sectoral partnerships for effective responses tblenuniversal access to prevention,



treatment, care and support at community, natiandl regional levels. More than 150
participants from 13 countries are expected.

FPH is also preparing for a three and a half dayioral training workshop on
behavioural change communication (BCC) developrasnpart of the regional capacity
building activity on 7-10 November 2006 at FPH&iting centre in Sarajevo, BiH. This
workshop is for practitioners of BCC, both govermta¢ and NGO. In addition, the
programme will support five infectious diseasescsists from Albania, BiH-Republic
Srpska, Macedonia and Serbia to attend the IAPA@@Eaan Session, 12-13 October in
Budapest, and a regional ARV update is planned3fdrto 5th November, 2006 in
Zagreb, Croatia in collaboration with the School Riiblic Health Andrija Stampar.
Finally, three more one-day basic training coufsegpproximately 65 providers will be
conducted in November and December, one in Tiramd the other two in other
prefectures of Albania.

The Programme also has rich data sets from the B&®ities and the PHCP training in
Albania, BiH, Macedonia and Montenegro. In the rerder of the year and transition to
Phase I, these data sources will be further aedlyand disseminated via the webpage
and programme reports.



l. INTRODUCTION

The Western Balkans Regional Programme to fight lhd AIDS (the Programme)
covers Albania, Bosnia and Herzegovina, the UnKations Administered Province of
Kosovo (UNMIK-Kosovo), the Former Yugoslav Repubtié Macedonia, the newly
independent Republic of Montenegro and the RepudliSerbia. Croatia is also part of
this Programme mainly for training collaboratiomslao strengthen regional networks.
Based on passive surveillance data, these coungies considered low in HIV
prevalence. Yet, the combination of vulnerabiliteasd multiple bridging populations
(IDU, SW, MSM) coupled with substantial past andtoauing population movements
threaten with a potential for explosive HIV epidemiThis threat is exacerbated by the
extremely high societal stigma and discriminatiogaiast people living with HIV
(PLHIV) and many of the bridging populations, peutarly, MSM.

The epidemics in this region are rapidly changimghe context of transition economy
and capacity constraints. There is high rate ofah#p B and C among injecting drug
users (IDU); increasing injecting drug use (patady among youth); sex work; human
trafficking; economic migration; in addition to erhally and externally displaced
populations due to past wars in the region.

The Fondation PHPartnerships in HealthFPH) with support from Sida, has been
implementing the Western Balkans regional HIV and@ Programme from 2004 to
2006. The Programme consisted of two main comg@snen

. Prevention— To strengthen the technical and managerial dgpafclocal
non-governmental organizations.
. Care and support Fo strengthen the capacities of infectious diseases

specialists and primary health care providers, bottlerms of diagnosis and
treatment, work place protection and in assuriegrights of PLHIV.

In addition, an NGO Trust Fund has facilitated @&m¢ prevention, care and support
capacity and networks. Special efforts have beedemto ensure outreach to and
inclusion of marginalized populations, such as IDgx workers (SW), MSM, Roma
populations and other mobile populations. In patéir, the Programme supported
establishing the first PLHIV support groups in Afiea and BiH. It also promoted
destigmatization while advocating and implementing greater involvement of PLHIV
(GIPA) in its programmatic areas. This included first involvement of PLHIV in
training clinicians in this region. The Programmtigough Sida, provided NGO grants,
which established ten VCCT centres in Albania, KmsdMlacedonia and Montenegro,
most of these are the very first for each of tremetries:

* the first MSM operated and targeted VCCT centri€asovo

* acentre targeting IDU for both VCCT and Hepattiand C screening
in Kosovo

* acentre at the border of UNMIK Kosovo serving n@lpopulations

* a VCCT Centre in Macedonia that combines harm-reclucand
VCCT,; and



* a VCCT centre with outreach to Roma, IDU, MSM arah$sexual in
Albania.

This January to September 2006 progress reporre@ativities of the third year of the
Programme implementation. At the encouragement ida $leadquarters, through a
consultative process with government, NGO and beaeks of these countries, a Phase
Il Programme proposal was developed during thismemm period and submitted to Sida
in June 2006. An up-dated, revised version wasttdd on 1% October, 2006.

1. REGIONAL UPDATE

1. Political situation

Two entities have been in negotiation for indepadefrom Serbia: Montenegro and
UNMIK-Kosovo. Montenegro gained its independenceliy 2006. However, despite
international efforts to facilitate negotiation$iet prospect of a clear resolution for
UNMIK-Kosovo this year is uncertain. There is pragimatic implication for FPH once
the country gains independence because all admaitivg procedures and registrations
will need to be re-arranged. After the independesfddontenegro, we have re-submitted
the country registration for Serbia in October 200®ntenegro is establishing its own
governmental structures, policies, strategies, qamoges and procedure to separate from
the system under Serbia. UNMIK-Kosovo would needestablish its own financial
source for governmental operations in additionstalgish its own security and domestic
policing systems.

2. Epidemiologic situation

The number of new HIV cases reported by countmeghis region has been rising
steadily since the first cases were detected in h8f0s. This increase reflects a
combination of factors including improved publicaeness, better outreach to high-risk
groups, availability of voluntary counselling andnfidential testing services (VCCT),
bio-behavioural surveillance, in addition to theuat growth of the epidemics. As of
2006, all countries have a limited number of VC@htces, some at public clinics and
hospitals of the Ministries of Health and somehe tommunities operated by NGOs.
Many of the VCCT centres were established withgineport of Sida’s Western Balkans
Programme. The first bio-behavioural surveillancegoag IDU, MSM, sex worker and
Roma population have been conducted in the capit@ls in Albania (USAID-FHI,
Synergy), Macedonia (GFATM), Serbia (DFID) and KesqUSAID-FHI).

The majority of these countries still rely on passsurveillance. This means that HIV
cases are reported mainly from major hospital$iedapital cities of the country. Most
people are diagnosed with HIV when they seek sesvig the late stage of infection, for
organ donation or prior to surgical procedurestHa past three years, some VCCT
facilities were set-up, mostly in the capital @tigtHowever their distribution is very
uneven, and access to VCCT overall still remainy Vienited. For example, whereas



there are 10 VCCT centres in the Federal BiH, the@nly 1 in Republic Srpska where
staff have not yet been trained.

Few if any, active sentinel surveillance systens iarplace. Table 1 shows country-
reported HIV prevalence and cumulative numbers Idf tases.



Table 1 Cumulative HIV and AIDS cases by country as of end of 2005

Country Cumulative Cumulative cases as | Population in | Prevalence
cases by | of end of 2005 million
2000
Albania 42 173 3.1 <0.1
(198 as of Sep 06)
BiH 27 116 3.7 <0.12
(122 cases by June 06)
Kosovo 6 65 2.1 <0.001
(67 as of Sep 06)
Macedonia 40 82 20 <0.1
(94 by Sept 06)
Serbia 1,521 2,014 7.5 0.2
(2,142 as of Sep 06)
Montenegro 15 54 0.6 <0.26
(66 as of Sep 06)

Source: UNAIDS/UNICEF/WHO Epidemiological Fact Seam HIV/AIDS and STI, 9 February 2006, updatesfr
country NAC & IPH.

Based on official statistics from 2000 to 2006, thenber of cases increased more than
ten-fold in Kosovo, more than four-fold in Albaréead BiH, three-fold in Montenegro,
more than doubled in Macedonia and was 30% high&erbia. Based on official data,
over 70% of newly diagnosed HIV cases were men éatwthe ages of 20 to 49. The
main modes of transmission among those diagnosed reported to béeterosexual,
MSM, andIDU. There were also some reported cases of mothahrild transmission in
most countries which reflected the generalized neatfi the epidemics in this region. For
example, there were 15 children infected in Sealnid 11 in Albania and a first case was
detected in BiH.

The data may not necessarily represent the actoélepof HIV populations due to the
lack of an active surveillance system, gender edlaiccess problems, difficulties to reach
marginalized populations such as sex worker, IDWd amobile populations (Roma,
internally displaced people, sailors, mobile wosker trafficked persons), as well as the
reluctance of individuals to report their sexualeptation or to access public testing
facilities because of the strong discriminationiagaMSM, sex worker and PLHIV. The
graph below showed the distribution of transmisgiontes based on available data by
country in percentages.

Graph on Distribution of transmission routes by country in percents
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By 2006, all countries in this region have ART, Ibi¢ availability and coverage vary
from country to country, between different admirave zones (i.e., Bosnia and
Herzegovina in the Federation vs in Republic Srpskad capital cities vs. the rest the
countries. There is a gradual reduction in the ah@®dDS mortality which correlates
with the availability of ART. However, the numbermew HIV cases accelerated faster
annually. Many of the new cases detected weredjraba symptomatic stage of AIDS
because of lack of access and discrimination.

3. Status of support from Global Fund to Fight AIDS, Tuberculosisand
Malaria (GFATM)

GFATM’s AIDS funding has become available to alluntries as of 200&xcept the
UNMIK-Kosovo. Croatia (2003-2006), Macedonia (202207) and Serbia (2003-2006)
have been the three countries in this region ctlyreéaceiving GFATM support. Croatia
and Serbia’s GFATM funding end in 2006. Croatial wd longer be eligible for GFATM
resources due to its ascension to the EuropeannUmBy end of 2006, BiH and
Montenegro will begin receiving GFATM Round 5 fundifor AIDS, approved in 2005.

For Round 5, Albania has not finalized its negaiiatwith GFATM Secretariat so the

MOU has not been signed yet. BiH has adjustedritsciple Recipient from the Prime

Minister’s office to that of UNDP. Serbia is comiptg) its current GFATM grant. The

country has learnt important lessons from the wes&nof the existing PR and has
formed a GFATM secretariat.

Kosovo, Macedonia and Serbia submitted Round 6icgmn for HIV; BiH and
Montenegro, on TBTable 2 shows the status of GFATM support on AIDS aB by
country.

Table 2. GFATM support status

Country Round (I:D(i)srﬁ;?(s)(re]ent Program start date ng(;gtrg Elile
Albania 5 HIV/AIDS To be signed
Bosnia and Herzegovina 5 HIV/AIDS Signed in Oct 06
Croatia 2 HIV/AIDS 01-Dec-03 Dec-2006
Kosovo 4 B 01-Jul-05 No HIV funding




Macedonia, FYR 3 HIV/AIDS 01-Nov-04 Nov-2007
5 TB 01-Apr-06
Montenegro 5 HIV/AIDS Signed in Oct 06
Serbia 1 HIV/AIDS 01-Nov-03 Oct-2006

In BiH, FPH is an active member of the Country Claating Mechanism (CCM) since
2002. FPH’s country operations director has beenvibe-chair of the CCM since 2005.
The BiH government will implement its VCCT GFATM gqgramme component, in
partnership with FPH, and will integrate lessoreied from the training of VCCT
providers for the Ministry of Health of the Fedévatwith the collaboration from the Sida
Western Balkans HIV and AIDS Programme.

At present GFATM funding and FPH’s regional prognaensupported by Sida, are the
only two sources of external funding support to Btaania for HIV. With GFATM fund
ending, Sida’s potential support to FPH in Macedambuld become the only source.

4. National AIDS strategy and policy

Albania, BiH, Montenegro, Serbia and UNMIK-Kosovie aurrently implementing their
national AIDS strategic plans which end in 2008 2089. Although the use of hard drugs
is increasing and services for IDUs are few, theenud law in BiH is not conducive for
harm reduction responses. The planned support forlCdJ drop-in centre where
counselling is provided for demand reduction anarhgeduction, has not been able to start
due to the restrictive laws. Efforts are being mdadvocate with the High Representative
of BiH to review the law with the aim of amendirign order to facilitate HIV prevention
among IDUs.

Macedonia has drafted its strategy. With a chardgmweernment post election, Macedonia
has appointed a new Minister of Health and a newrdinator for its GFATM grant.
UNMIK-Kosovo is in the process of deciding on théufre directions in the Ministry of
Health, as well as national AIDS coordination. Bal8 below provides summary
information about the status and time frame of tlagional AIDS strategies of these
countries.

Albania has approved the CRIS based monitoring evaluation plan and operations
manual and began data collection and entry thig. yg&lMIK-Kosovo also began
operating the CRIS M&E system.

Table 3. National AIDS Strategy time-frame by country

Albania BiH Macedonia Montenegro Serbia UNMIK-Kosovo
2004-2008 | 2004-2009 2007-2011 2004-2008 2004-2008 2004-2008
In preparation

5. Activities supported by other organizations



UNAIDS consulted South Eastern European sub-regiomantries on universal access
towards prevention, treatment, care and suppovidest January and March 2006. Four
key areas identified were:

» Sustainable financing

* Human resources capacity, improvement of healthsanthl system

» Affordable commodities and low cost technologies

* Uphold human rights, destigmatization, anti-disénation and gender equity.

Country level consultations were held in Albania &MNMIK-Kosovo in January and
February of this year.

The NGO network previously coordinated by UNICEF Atbania was discontinued.
Additional country-specific detail can be foundire individual country progress reports.

1. WESTERN BALKANS REGIONAL PROGRAMME UPDATE
1. NGO Trust Fund

The Programme had provided 25 NGO grants to 18 N@Ohe six countries and
entities since 2004. During this reporting periadhird round of a total of 9 NGO Trust
Fund grants was issued. Six grants were award®&ls5t0s who had previously received
the Trust Fund: 4 from round | and 2 from round TThese NGOs had demonstrated
effective management and timely performance, aadakso filling an existing gap in the
national responses. In addition, three new NGO tgrarere issued: one for a newly
established PLHIV association in Albania; one PLHYMbup in BiH, split off from the
NGO who worked with them during the round | suppartd the third is a Roma youth
outreach support group in Macedonia. By now 16 N@@énts have been completed.
(Refer to country reports for details of each NGQjgrt accomplishments).

From January to September 2006, 4 new VCCT senhess been established in the
region: 1 for migrants in Przren and 1 for MSM iNMIK-Kosovo; 1 for IDUs,
combined with harm reduction services outside abgk in Macedonia; and 1 for the
general population with an emphasis on youth in BA®ntenegro. Together with the
other centres supported by the Programme, about#dCounseling and testing were
performed with 1 positive case. Approximately 72filine calls were received; 2,500
hits registered for PLHIV web-page; 1,700 condonmstributed; over 23,000 HIV
preventive information brochures produced and ibisted; manuals and guidelines on
positive living, HIV prevention and skills-trainingere produced in English, Albanian
and Roma languages and distributed; 40 IDU self-lggbup meetings conducted; 46
PLHIV self-support meetings held; 15 Roma commueittiyication team formed and 30
peer education sessions conducted; 2 policy anddec@dion round tables held; 31 sex
workers counseled; 232 truck drivers reached; 30r&dlio and other media spots shown;
in addition to approximately 2,000 additional masdized populations in the
communities trained on HIV prevention. The sumngtfelow provide highlights of
country achievements during this reporting periddwever, for details on activities by
country, please refer to the country reports.



In Albania, all three NGOs supported by the round Il 2005 $i€z0O Trust Fund have
completed their project implementation.

FHA has completed its KAP assessment in the prefedtifélbasan and the
results were publicized at a round table this yddre Roma peer educators
trained formed the basis of support for FHA’s npkiase of focus which is to
establish two VCCT centres in Elbasan with the tbBrGFATM fund.

ISOP has completed its community health centre workkercation project as of
December 2005.

APRADhas continuous delays in its project implementatiePH approved a six-
month no-cost extension until June 2006 to enslmened outputs could be
achieved. The extension strengthened APRAD’s ptrojeplementation and
resulted in reaching 50% more at risk populatimrscbunseling with 20% more
counseled and tested than the target planned &ptbject. One PLHIV was
identified during this time period. APRAD is yeat tomplete its financial and
programme report for closure of account. In Apniktyear, Sida, Albania alerted
FPH regarding complaints of APRAD’s conduct relgtito some other project
activities.

PLHIV Association This is a new project supported by the round 00@ Sida
NGO Trust Fund. This is the first Albanian PLHIVIfsleelp association. The
Trust Fund support enabled this NGO to develop ¥ &lid AIDS manual with
1,000 copies produced and a leaflet bwirig with HIV/AIDS in a healthy wéay
with 1,000 Albanian and 200 English copies produaed distributed. The NGO
also organized the very first round-table to ad®@ae needs of HIV+ children in
Albania in June. The consultation resulted in theiMries of Health, Education
and Sciences, and Ministry of Labour, Social Issaed Equal Opportunity
committed to prepare laws and policies to implenteatrecommendations. Being
a new NGO, FPH provided a great deal of assistantrining the organization
in preparing the leaflet, financial management arodyramme reports.

In BiH, upon the successful completion of previous rouofiSida NGO trust fund
grants, UGPROI, APOHA received round Ill 2006 suppo

UGPROI trained 5 staff and outreach worker for harm reidacto distribute
sterile injection kits. Unfortunately BiH laws fadb such an activity thus
hindering its progress. 1,000 brochures were predunut not all distributed yet
in view of this circumstance. 500 brochures forthowere delivered, 40 self-help
groups held and 3 lectures given on drug use aidprdvention.

APOHA is the first PLHIV self-support NGO previously eang NGO trust
fund support through XY- a sexual and reproduchealth NGO. Strengthened
by the previous round of Trust Fund, APOHA is nostablished and received



round 11l support directly for its project implentation. The key focus of 2006 is
to expand to include PLHIV from the Republic SrpgRS), first through the
Infectious Diseases Clinic contacts in Banja Lukdirst joint PLHIV meeting
was held. Agreement was reached with another N®&Quf right$s to provide
free legal assistance to APOHA members and one membed the service.
APOHA continues to provide psycho-social suppontvali as transportation and
nutrition assistance to enable its members unimpéed access to ART.

In Macedonia,the Macedonia Red Cross (MRC), the Macedonia InteretAsssociation
(MIA), and HOPS have received round | Sida NGO TrRund support in 2004. Due to
savings and lower than planned outputs, FPH grambecbst extensions to these NGOs
thus reaching the desired output targets by 200@&. good results and gaps identified
with HOPS on harm reduction and support to IDUsllted in HOPS receiving round Il
2006 support. In addition, HERA also received rodtdsupport to open a youth-
friendly sexual and reproductive health and edooatentre in the heart of a major Roma
settlement in Skopje this year.

The MRC project for outreach to mobile workers includirex svorkers had a 3-
month no-cost extension ending in January 2006. MiX€eeded most of its
output targets except for printing 6,000 instead ®00 brochures. The funding
for printing the remaining 2,000 brochure was shiftto cover the cost of
purchasing 1,200 additional condoms for distributi®his project provided the
first outreach to sex workers in Macedonia. Thenseling services continued
due to high demand during post-project fundingqxeri

MIA’s project for Roma was completed in April 2006eafa 2-month no-cost
extension. The project produced a manual for Roi@®Ntaff on team building,
campaigns, communication and conflict resolutiod ased it to train 50 Roma
youth peer educators.

HOPSreceived round | 2004 Sida NGO Trust Fund supgodt ended the project
after a 5-month no-cost extension in February 2@&ing the round | project
implementation, with technical advice from FPH, HORitiated the first harm
reduction and VCT combined service in Macedonia #md region. It also
received round Il 2006 support in view of its sigén in outreach to IDUs, sex
workers, MSM and Roma. The new activities starteMay 2006 to expand this
new service model outside of Skopje. The first fewnths were focused on
conducting 7 focus groups in 7 cities as needssassnt for VCT centre
selection and establishment and one VCT staffitrgisession.

TheHealth Education and Research Association (HERAgived round Il 2006
Trust Fund support to open an HIV awareness, seaditeproductive health and
rights promotion centre for young Roma. This prbjegointly supported by the
GFATM Macedonia grant, IPPF and UNICEF. The Centras selected and
renovated during the summer and began operatiot@etember. It developed



and produced 5,000 flyers and 900 posters in Matdadd@lbanian and Roma
language.

In Montenegrqg Juventas after delays due to a tragic assatiieio Roma partner, had a
no-cost extension and completed its project. Im\woé its successful project performance
in round 1l support and the identified gap, CAZA& eived additional Sida NGO Trust
Fund support in round III 2006.

» CAZAS supported by the Trust Fund, operates the firstCVCcenter in
Prodgorica, Montenegro. It is now opening a secome in BAR and trained 15
counselors. In addition, with the trust fund suppibrestablished the first psycho-
social and legal support centre for PLHIV in Morggro. This new centre for
PLHIV received 626 hotline calls, held 15 individlnsultations for PLHIV
and 2 skills building workshops with 6 PLHIV parpating, as well as 3 self-
support group meetings with 10 participants.

In Serbig the Novi Sad Humanitarian Centre working with Roimas successfully
completed its previous Trust Fund supported progect has been awarded support in
round Il 2006 to expand its outreach to additioRalma communities. It printed 8,000
additional copies of information brochures, held r28dia campaigns, 13 education
workshops, and 2 focus groups for Roma communi¢y pducators.

In UNMIK-Kosovag, there were three NGOs supported by the trust:flradbyrinth,
CSGD and Anti Dans.

» Labyrinth received Round Il 2005 support to develop IDU camity outreach
and established a VCCT service targeting IDUs wéhr outreach for needle and
syringe exchange and screening for Hepatitis B@ndhis grant was completed
by the end of 2005, and a final project report ineakin early 2006. The project
reached 98 IDUs, more than the 65 IDUs planned for.

» CSGDreceived Round Il 2005 support to conduct a KARgtabout MSM. With
Round Il 2006 support it opened the first MSM eyl and operated VCCT
service in July 2006. CSGD trained 7 counselors andboratory technicians.
KAC agreed and certified these counselors. In tetgeriod since its opening,
60 tests were done indicating that the centrdlisdia real gap.

» Anti-Dansreceives round Il 2005 support to pilot 3 VCCT tces in Kosovo and
selected the Prizren centre to receive round 10628upport for operation. The
Ministry of Health and IPH have provided the presnis Prizren and will assume
its operation after 2006. Anti Dans adapted theahd radio announcement for
the Prizren centre based on the model set-up dtimgilot phase. Ten sessions
were aired in radio Helix, and six sessions weredabn TV Opinion in June.
Many young people have already visited the cerrgi-Dans also met with
Przren Family Medicine clinic to arrange for re&rof their clients who might
need VCCT to the VCCT center. A total of 29 peapkre counseled and tested,
none positive. Among these, 12 were sex worker2andre their clients.



Impact of community-based VCCT, Kosovo

A client came to the FPH supported Anti-Dans pd@CT centre in 2005. He was very pleaged
with the counseling and service he received. Beainfyequent visitor to a local brothel, he
persuaded the brothel owner to have the sex wortkene tested for HIV. The owner was
convinced and sent a first group of workers fotitgs He received very good feedback from the
workers. Now the owner is advocating VCCT to thheotbrothel owners in town for thejr
workers, too. With the opening of the Prizren centine owner is regularly sending his workers
to the VCCT centre.

Challenges

* What was planned but not done
BiH laws forbid distribution of sterile needles amsgringes, so the planned harm-
reduction drop-in centre was not opened, limitedhber of harm reduction brochures
were distributed and media publicity was also chatte

Remedial action:Currently the NGO is in discussion with the Offied High
Representative for BiH, the NGO advocates for anghaof law.

Table4 Summary of NGO grants as of 30 September 2006

Country NGO Grant status 2006 Grant amount
2004 | 2005 | 2006 In Euro
Albania APRAD X X
FHA X
ISOP X
PWHA network X 10,000
Bosnia & 13,530
Herzegovina UG Proi X X X
XY X X
APOHA X 16,503
Macedonia HOPS X X X 5,540
MIA X X X
MRC X X
HERA X 15,483
Montenegro CAZAS X X 27,624
Juventas X X
Serbia CSD X X
NSHC X X X 20,000
UNMIK- 11,610
Kosovo Anti Dans X X X
CSGD X X X 8,825
Labyrinth X X
Total new Trust Fund grant in 2006 = 129,115 Euro

2. Regional capacity building

The regional capacity building activities carrieat aluring this reporting period were as
follows:



» Regional VCCT exchange study visit

The Programme, based on needs assessment consiuEtdatuary this year, organized a
regional exchange study visit on VCCT for both G@ & GOs working in VCCT on 27-
28 July in UNMIK-Kosovo. The goal of this study ¥igvas to provide a regional forum
for VCT workers from Albania, Macedonia and UNMIKeKovo to share their insight
about the challenges and opportunities of VCCTisesvfor different target populations:
IDU, MSM, sex worker, Roma and other mobile pogala. This exchange study visit
stimulated the beginning of an informal networkMECT providers in this region for
continued future sharing of experiences. Kosovo @rassen as the visit site due to its
being the first country in this region to estabGCT services and the range of VCCT
models operated by both government, NGO and prigsatdors for different high-risk
populations.

There were 18 people participating in this exchawgé. Six participants were from
Macedonia representingouth Clubof Stip; Help of Gostiva; HOPS of Kumanovo;
HOPS of Skopje;Zona of Kavadarci andDpcija of Ohrid. These NGOs deal with IDU
and are affiliated with HOPS. Three participantsrevérom Albania representing
APRAD an NGO dealing with IDU and operating a VCT seevsupported by FPH;
ISOPR, a research NGO studying high risk populations ancepresentative from the
governmentlnstitute of Public Health From Kosovo there were two members from
Labyrinthy two staff from a newly established former drugruself-help group hosted by
Labyrinth; one fromCSGD and the Director oAnti-DANS the NGO which hosted this
exchange visit. FPH staff: one from Macedonia, sam Kosovo and one from Albania
also participated. (A report on this study visiinghe annex)

. First regional PLHIV consultation

FPH through the Programme initiated the first eegiional PLHIV directed consultation
for this region on 23-25 September 2006 in MavrdMacedonia in collaboration with

GNP+. There were previous attempts by other estitite establish PLHIV networks.

However, those attempts failed as they were maddeadalf of PLHIV and not by

PLHIV themselves. The aim of this consultation wagrovide a safe space for PLHIV
to discuss issues of mutual interest and identdysvforward for positive networking and
mutual support. In addition to logistics suppdfEH collaborated with two PLHIV

facilitators from GNP+ to assist the group in iterlu The consultation achieved the
following:

» Identified key gaps, concerns and area of mutudraest for self-support
network at country and regional levels.

» Discussed theositive development and livirgpproaches.

* Identified strategy for self-support and advocaeywork lead by and serving
for PLHIVs, taking into account available networ&sd resources at local,
national, and international levels.

2The Montenegro and Boshian colleagues were unaljert due to their other obligations and summeratian.



The PLHIV Jointly identified means of maintainingnemunication and information
sharing among themselves within Western BalkansyTiso articulated a vision and a
strategic plan for a regional positive developnssif-help network with country groups.
FPH will provide a platform at the upcoming®2Vestern Balkans Regional HIV and
AIDS Conference for two of their chosen represéveat to report back from this
consultation. It will be the opportunity for therpeipants to inform the region of their
vision and strategic plan, with the aim of garngriresource and other support to help
materialize their strategic visions.

3. Clinical component

The clinical component consisted of IDS knowledigéts upgrades and primary health
care provider (PHCP) HIV knowledge and skills tragn The PHCP training consisted
of the Trainer Skills Training Course (TSTC) an@ tBasic HIV and AIDS Training
Course (Basic course).

A. PHCP training on HIV knowledge

* Needs assessment
Assessments of PHC provider HIV knowledge need®wenducted in 2006 in Albania
and Montenegro, in addition to similar assessmeotslucted in 2005 in BiH, UNMIK-
Kosovo and Macedonia. FPH trained 6 Albanian viders who collected data from
PHCP in 6 Prefectures of Albania. The findings frima assessment were incorporated
into the TSTC training. Figure 1 presents the Itesilom the assessment, 10 is the
highest score. As shown in figure 1, the attitudd aonfidentiality categories received

the lowest scores.
Figure 1. Needs assessment results from AltmrdaMontenegro
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to deliver quality basic HIV training to

PHCP for each country. The TSTC included didactassroom work, team building

exercises, coaching, and trainer skills evaluatib8TC courses were conducted in
Albania from 18' April to 14th June and granted certificates tottk8ners (6 each of

IDS, PHC doctors and nurses) selected from a pdoBlo candidates of general

practitioners, nurses and IDS.

Score

In Montenegro, an initial TSTC course started inrétha However, the infectious diseases
specialists who patrticipated in the training denshextremely high daily payments for
implementation of the one day course. In view @& timreasonable demand contrary to



the agreement signed with the MoH, FRildcontinued the training. In consultation with
the Infectious Disease Clinic Director, the NatioAtDS Coordinator, and the Director
of Podgorica Primary Health Care Centre (PHCC), FRjreed to re-conduct a TSTC
with only PHC doctors and nurses. This second T®&@an on 12th April and was
completed in June with 9 trainers receiving FPHdification of competency to conduct
basic HIV training for PHCP.

With the exception of Montenedtothe TSTC were conducted by local trainers. The
TSTC trainers were selected from a public solimtaiand competitive proposal review
process. All trainers collaborated closely with F&kegional training coordinator and
Country Programme Coordinators. FPH monitored deaihing session to ensure that
the FPH-designed TSTC curriculum was properly imq@ated. The master trainers who
had conducted the TSTC also evaluated the Basics€dmplemented by the trainers
certified from the TSTC to ensure quality of traigpiand to refine their trainer skills.

As of 30"September 2006, FPH had trained and certified 7&icB&ourse trainers
making up 24 multidisciplinary training teams. Tinember of FPH certified trainers and
training teams for each country are listed in tdbhkelow.

» PHCP one-day basic training course

By September 2006, FPH has reached the target-@0%b (dependent on the size of
PHCPs in a country) coverage of training PHCP thghoits Basic course in Bosnia &
Herzegovina, Macedonia and Montenegro and parheftriaining in Albania - the last
country to start the training. The training in Menégro began in July and was conducted
in collaboration with the Podgorica Primary Heaftlare Center (PHCC). The PHCC
arranged for the PHCP trainees, and FPH was retgp@mher the logistics, administration
and monitoring of the training. The gradual shitiof the training responsibility to a
local institution is to build its capacity to coradduture training course in country.

Accreditation for the training has been approve®iH, Macedonia and Montenegro.
Albania does not yet have a medical training adtagidn system. As of 30September,
3,782 PHCP in the region have received basic trgini

The Basic course aims to strengthen primary healte providers’ knowledge and skills
in care and support of PLHIV. The course also dedtt stigma, discrimination, and
workplace safety. Training courses were conductdabth the capital and outlying cities.

For each country, PLHIV participated as resouragpfeein some of the Basic courses to
address the stigma and discriminations faced byI®?LHGiven the small number of

PLHIV that are openly willing to share their statitsvas not always possible to include
PLHIV in the courses. While the course participahtsught that the PLHIV perspective
was very valuable, FPH learned that the PLHIV trarfunctions have to be clear, and

“The training providers for both TSTCs in Montenegere from Serbia and Macedonia due to lack oflleining capacity.



that they could equality benefit from building theaining and communication ability to
become effective agents for changing stigma anctidigation.

* Impact of training

FPH has designed the training with rigorous evaluafrom several perspectives. These
included trainer performance, participant learniogurse satisfaction and influence of
the training on providers’ attitudes. Each tragnoourse in each country was monitored
by FPH for logistical concerns (which were addrdssa the spot); course evaluation
forms were administered and collected; and padiipand trainer concerns were
addressed in a timely manner.



Table 5 Number of trainers, training teams, courses, geographic region, PHCP trained & time frame
by country
No of
No of No of training | No of regions PHCP No of

Country trainers | teams covered trained courses Time frame
Albania 18 6 9 542 27 | 5-30June

6 Feb-23
BiH 27 9 8 1313 54 May

16 Feb-9
Macedonia 18 6 5 1406 51 Jun
Montenegro 9 3 3 521 24 | 1 Jul-2 Oct
Total 72 24 25 3782 156

The course monitors have also been responsibl@rdslem solving and highlighting
areas that need attention to FPH management. ditiad a mid-course review was
conducted to ensure consistency in the applicatiotraining methodologies, content,
improvements in trainer skills and knowledge imgoents.

Figure 2. Pre and post test results on knowledge, attitudes and behaviour
of Albanian & Montenegro PHC providers trained
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Through monitors’ feedback based on the coursedumed in BiH and Macedonia, FPH
improved the tools to measure participant learramgl course evaluation. In May,
true/false post test were revised, and the couvsdéuation form was modified and

standardized across countries. The real impact thase trainings on PHCP’ knowledge,
attitudes and skills could only be determined dirae.

The feedback from the PHCP participants showedttietrainings were well received.

Several PHCPs after the training became advocatdbé rights of PLHIV. Some of the

FPH certified trainers have now been asked by timnistries and other agencies to
provide trainings for other health-related initvats. This is a positive validation of

strengthened training skills and capacities buitbtigh FPH's training approach. In

view of the overall positive reception and demaatsil capacities built, both PHCPs and
clinical directors from the countries receiving ttiaining are now requesting FPH to
scale up these training in order to increase theerage of trained PHCPs around the
countries.



Another positive outcome of FPH’s training is thecr@ditation of the PHC training
courses by countries. The course has been recaghyethe medical chambers for
continuing education credit for doctors’ licensaewal. In Macedonia, the FPH training
course has been accredited through the DoctorsinBba The course has been ranked
second out of a total of 50 courses accrediteénms of number of credits approved. At
present, the Dentists’ Chamber is considering grgrdaccreditation to this FPH course
also. In BiH, the accreditation by Doctors’ Chamsb@ the Federation (Sarajevo, Tuzla,
Mostar and Zenica) and RS and Montenegro havebasa approved. Albania has not
yet set-up a formal accreditation procedure. Téian independent external validation of
the quality of the training. Few training coursdte®d by an NGO have ever been
recognized for accreditation in these countries.

B. Clinical fellowship
One fellowship was granted for a IDS from Macedaiaattend the NIAID research
conference in Opatija, Croatia in June 2006.

4. Other activities

» Preparation for Phase Il regional programme propdsa

With strong encouragement from Sida Headquartes specific requests from the

NACs, local NGOs and other partners, FPH initiadedonsultation process to develop
the Phase Il proposal. A regional consultation tagd in Skopje, Macedonia in February
2006, and because several countries were unalplarticipate due to canceled flights, a
series of country consultations were also condydtealving in addition governments,

GFATM PR, Sida country offices and United Natiogercies, NGOs and marginalized
populations as direct beneficiaries to get thguirand identify key gaps.

FPH reviewed the National AIDS strategic plans, fgf@mmendations from the country
and regional Universal Access consultations, Sideegic plans for HIV and AIDS and

Sida country programmes, and the United Nationge®my General's report to the

UNGASS 2006 to ensure that the Phase Il proposgéts the priorities identified by

each country and are consistent with the “ThreesOnand international agenda and
priorities for HIV and AIDS. The resultant Phaseptbposal (submitted to Sida in June
and again updated and submitted in October to ¢le Sida officer) has received strong
support and endorsement by every NAC of the pa#toig countries.

The proposed Phase Il Programme will facilitate wamity-based multidisciplinary
responses that reduce stigma and discriminati@me@te gender equality and protect the
rights of marginalized populations including thdt RLHIV. The proposed approach
would enhance regional synergies in resource ghana exchange of experiences, and

3 Alandmark agreement promoting universal coordamein the fight against AIDS adopted at a meetielgl by UNAIDS, the UK
and the US on 25 April 2004 in Washington D.C. Brsndeveloping countries and UN agencies agrediurée core principles —
known as the "Three Ones" - to better coordinatesttale-up of national AIDS responses. The "ThneesOprinciples are: one
agreed HIV/AIDS action framework that provides Hasis for coordinating the work of all partnersearational AIDS coordinating
authority, with a broad-based multi-sector mandaite} one agreed country-level monitoring and evanaystem.



is fully in line with international commitments (UWASS 2006, Millenium Development
Goals). The following are the three objectiveshaf proposed Phase Il Programme:

Objectivel Build social capital through participatory socialetworks at the
community level: advocacy, risk-behaviour preveateducation, promotion of gender
equity and de-stigmatization with institutions dadhuman development.

Objective2 Scale-up capacity and built sustainability of G@ &GO responses with
integration of GIPAIn sexual, reproductive and health services and s@ciety
responses.

Objective3 Strengthen regional collaboration and partnersfiap&nowledge building

and learning exchanges with outreach to margindlpmpulations, PLHIV networks and
clinical practice.(Please refer to the proposal for in-depth analysmnsl details of the

Programme).

V. REGIONAL PROGRAMME WORK PLAN
OCTOBER-DECEMBER

1. 2" Western Balkans Regional Conference on HIV

The feedback from participants and country govemmaeattending the first Western
Balkans Regional HIV Conference in 2005 was ovetmirggly in support of a regular
annual regional forum. The"Western Balkans Regional Conference on HIV will be
held on %' and ' October 2006 in Przno, Montenegro. The themeMsiltisector
Partnership to Build HIV Resilience”. This Regior@bnference is being organized by
FPH, in collaboration with its beneficiaries andtpars. The Conference is supported by
Sida, UNAIDS Secretariat and SDC. Mahidol Universdf Thailand, WHO-Euro,
GFATM Secretariat, IAN-Global Psychiatric Allianc&)NIFEM, UNHPVPI-UNDP,
BiH are planning to contribute to the Conferencessgms, sponsor marginalized
populations and non-health sector government niiessior donate technical reference
materials for distribution at the Conference. Itiwe the first time health and non-health
sector partners share the same regional venue.

The Conference goal is to build multi-sectoral parships for effective responses to
enable universal access to prevention, treatmarg, and support at community, national
and regional levels. The objectives of the confeeeare as follows:

- To create shared vision for multi-sectoral parthigrand strategic actions to
enhance universal access in HIV prevention, AlR&tinent, care and support in
the Western Balkans

« To provide a forum for dialogue to build regionapeacities and collaboration
among sectoral partners in governments, NGOs, mdsea@ommunities and
beneficiaries

A total of 155 participants from 13 countries argi@pated. In addition to the seven
countries and entities which participated in tiieRlegional HIV Conference in 2005



(Albania, BiH, Croatia, Macedonia, Montenegro, $&rdlJNMIK-Kosovo), this year,
there will be participants from Denmark, Great &nt{ Georgia, Sweden, Switzerland
and Thailand. This year for the first time, therdl Wwe at least one PLHIV from each
country participating in addition to members of giaalized or at-risk populations:
previously trafficked woman, sailor, truck drivex-IDU, MSM and Roma.

From the government side, in addition to officitkem the Ministry of Health, Institute
of Public Health, infectious diseases specialistenfthe capital cities, there will be
members from community health centres outside @ftctpitals, Ministry of Civil affairs,

Ministry of Culture, Youth and Sports, Ministry defense and Office of Poverty
Reduction. The other international organizationgi@pating in addition to Sida will be
UNDP, UNFPA, UNICEF, WHO and IOM.

2. Regional capacity building for prevention

FHP is organizing a three and a half day regiorahing workshop on behavioural
change communication (BCC) development as parthefregional capacity building
activity of the Programme. The training is scheduiar 7-10 November 2006 in FPH'’s
training centre in Sarajevo, BiH. This workshop f@s practitioners of BCC, both
governmental and NGO.

The countries in this region are at an early stafgéormulating effective prevention
communications. There is a proliferation of Infotraa, Education and Communication
(IEC) materials in the form of written media suchlbaochures, pamphlets or posters. The
potential of various forms of media remains to Ineler-utilized. In addition, there is a
clearly identified gap in current responses todaxmmunication that responds to and
takes into account the culture, social milieu afedview of different at risk populations,
such as youth, Roma, mobile workers, sex workecs, e

This training will strengthen the capacities of govnent and NGOs working on
improving the health and life of people by reducifdV vulnerabilities through
behavioural change communications. With this ideati gap, staff of United Nations
agencies has also requested to participate, at alaai cost. It will be the first time a
BCC development training is provided for this regiddue to the interactive and
intensive individual guidance nature of this tramithe course is capped at a total of 25
participants from the seven countries and entdfegovernment, NGOs and UN agencies

3. Clinical capacity strengthening
a. IDS fellowship

The Programme will support five infectious diseasegcialists from Albania, BiH-
Republic Srpska, Macedonia and Serbia to attendARAC European Session, 12-13



October in Budapest. The purpose of this fellowssifp strengthen the local capacities
of tertiary care providers in improved ART and ugedan their knowledge and on the
trend in treatment protocols. This session willlude clinical research findings on
advances in ART, treatment for adolescents, Hepadind HIV co-infection, mental
health and HIV in addition to Atripla-the new onese per day medication.

b. Regional ART update course

The Programme is organizing a Second Regional tioiex Diseases Specialists Anti-
retroviral treatment update from™3to 5th November, 2006 in Zagreb, Croatia in
collaboration with the School of Public Health AijarStampar. The goal of this
workshop is to update on the progress in treatrkeoiviedge since the November 2004
training provided by the Programme. The curriculnas been designed following a
needs assessment conducted among IDS in the regittre summer of 2006. It will
focus on the latest information on opportunistideations, ARV, drug resistance
(including surveillance), mother to child transnassand pediatric HIV. The course will
apply the updated knowledge in the context of emxintry using case studies. A total of
30 clinicians from the seven countries and entitiage registered for the course. There
will be 6 faculties from Croatia, Italy, and USAé latter is co-sponsored with another
activity of the Andrija Stampar School of Publicaii).

C. One-day basic HIV course for PHCP

Three more one-day basic training courses for amettely 65 providers will be
conducted in November and December, one in Tiramh the other two in other
prefectures of Albania. The trainees, trainers taaiting teams will be evaluated during
these courses. The evaluation will aid FPH in selgcpromising PHC trainees for
consideration of Phase Il trainer skills trainirgfature basic course trainers in order to
build sustainability with prefectures outside ofana.

4, Evaluating lessons lear ned

The Programme now has collected rich data duriegPHCP training in Albania, BiH,
Macedonia and Montenegro. In the remainder of tkar,ythe pre- and post-tests,
evaluation of training skills data will be proceds@nalysis of these results together with
the needs assessment findings collected priordcstart of these trainings will provide
insight and evidence for potential adjustment befexpansion and scaling-up of these
training in Phase Il of the Programme.

Country by country reports on needs assessmenpqstetest results and evaluation of
training will be prepared. A country specific andregional training reports will be
prepared during Phase Il as the Albania trainingreit be completed until the end of the
Phase | Programme.



