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. EXECUTIVE SUMMARY

Based on the findings of a needs assessment, femdaH Suisse -Partnerships in
Health (FPH), formerly Project HOPE Switzerland was cocted by Sida in December
2003 to implement th&/estern Balkans Programme to Fight HIV/AIDS.

There are two components to the Programme:

1. Prevention— to strengthen the technical and managerial @gpat local
non-governmental organizations (NGOs)

2. Care and Support to strengthen the capacities of infectious diseases
specialists and the primary health care (PHC) pierg, both in terms of
diagnosis and treatment, work place protectioniarassuring the rights of
people living with HIV/AIDS (PLWHA)

In addition, an NGO trust fund assists in buildprgvention, care and support networks.
The Programme covers Albania, Bosnia and Herzegowiiroatia, the United Nations

Administered Province of Kosovo, the Former YugedRepublic of Macedonia, Serbia

and Montenegro.

This report covers the second full year of thisgpamnme (January — December 2005) and
provides a preview to 2006.

In early 2005, the full technical and managementrod over this programme transitioned
to Fondation PH Suisse Partnerships in Health(FPH), formerly Project HOPE
Switzerland. In March 2005 to take stock of théieeements of the programme from
January 2004 (launch date) to February 2005, angdeive recommendations for the
second half of the program, an external midtermuatean was conducted with agreement
from Sida:

- The midterm evaluator found that the most advarem@dponent, in response to
country level needs, was the NGO trust fund program

- A regional workshop had been conducted on ARV tneat for the key infectious
disease specialists of the seven participating tti@siregions

- Training needs assessments were about to begiiHiarml Kosovo

- The number of HIV cases in the region was increpgin2005, partially due to
better case finding and more accessible VCCT sesvicHowever, reaching the
high risk groups remained difficult, and was foe thost part left to local NGOs

- Some changes were noted in HIV policies and act®s&RV services in all
countries during 2005.

- BiH, Albania, and Montenegro are expecting GF supfr HIV to start in late
2006,.Support has ended in Croatia and Serbiatimgeaew challenges in these
countries for sustaining GF supported activities

With respect to th@rust Fund component:
- Five of the eight NGOs contracted in 2004 complétedt activities
- Three NGOs were extended into early 2006, when rabghhe second group of
NGOs will complete their activities
- All, but one of the contracted NGOs showed gooar&sfin their activities and
achieved most or all of their objectives.



- A series of capacity building events for the lod&Os partners was provided via
regional workshops and individualized mentoring
during the regional conference in November 2005.addition, most of the NGOs also
provided capacity building activities for their §teo enhance the implementation of their
planned activities.

Based on the recommendations of the midterm evaluab repeat theoretical workshop
was conducted for thimfectious disease specialistdDSs) in 2005, only an update and
case review during the regional conference. Howel2 IDSs were able to participate in
individualized practica at the infectious diseals@as in Zagreb and Belgrade. Due to the
small number of cases in their countries, most lid tDSs have limited practical
experience in dealing with the variety of healtld areatment challenges faced by AIDS
patients.

For the primary health care (PHC) component training needs assessments were
conducted in BiH, Kosovo, Macedonia, and Monteneqrd005. The findings indicated
the need for further knowledge about HIV and AID&gntinuing stigma and
discrimination, insufficient concern with patiemnghits and confidentiality, and inadequate
attention to self-protection in the work settingh curriculum was developed for both
trainer-of-trainers with technical content andrirag methodologies, as well as a one-day
curriculum for primary health care providers. Bothricula were reviewed with the local
partners in BiH and Macedonia in 2005 and apprdwethe ministries of health. Local
trainers were contracted to train nine trainingrtean BiH and six in Macedonia, each
team consisting of an infectious disease speciaif!HC doctor, and a PHC nurse. As
part of their training, teams trained a total oD 7®HC providers before the end of 2005
under programme supervision. Preparations fonitigiwere started also in Montenegro.

FPH organized the firdkegional Western Balkans HIV/AIDS Conferencefrom the &'

to the 18' November 2005, in Skopje, Macedonia, to serve atatiorm to build and
sustain a better regional HIV/AIDS prevention, canel support networks This provided
the first regional opportunity for the exchangeHd¥ and AIDS experiences among local
and international NGOs, governments, health inss, international organizations, and
people living with HIV and AIDS (PLWHA). It was aapportunity for FPH to build
capacity of regional stakeholders through the sigaaf information, best practices, and
experience in HIV and AIDS prevention and suppadvore than 100 participants took
part in the conference, including Ministry of Hdalofficials, NGO representatives,
PLWHA, epidemiologists, infectious disease spesigli UN agency representatives,
donors and other participants involved in HIV /AlO8evention, care and support
activities. The countries represented includedaAll, Bosnia and Herzegovina, Croatia,
Kosovo, Republic of Macedonia, and Serbia and Muegeo.

In 2005, the programme also establishediebsite that provides information about its
activities, NGO tools, and other relevant informnatabout HIV/AIDS. Programme staff
participated in a number of activities to strengtligeir countries’ response to HIV/AIDS,
including leadership and support in the developno¢écbuntry proposals to the GF.

2006 will be characterized by a high level of ati, including a further training for
IDSs, training of PHC providers in four countriegsyo regional capacity building
workshops for NGOs, and the second Regional Condere



MIDTERM EVALUATION FINDINGS AND NEXT STEPS

Care and Support component

The regional course for infectious diseases spstsain ARV treatment was conducted in
October 2004 and practicum sessions followed irgdele and Zagreb, where there was
sufficient volume of cases. Each session accomraddaly one or two clinicians from
each of the countries where the case load wasnadl £ apply all the knowledge gained
during the theoretical training.

The primary health care sector training needs werdee assessed starting April 2005 in
order to design the TOT course and HIV/AIDS workshdor PHC providers to be
implemented later in the year. The first counttebe assessed and receive TOT training
were BiH and Kosovo as they had already family miediretraining programmes with an
existing network of trainers.

As most of the countries had already begun devegpfieir clinical protocols with the
support of WHO, Programme did not become involvethis activity to avoid duplication
of effort. However, to be responsive to the neefdthe region, the Programme took on
additional activities, i.e., at the request of Biel health authorities, the training of BiH
doctors who would manage government voluntary celling and confidential testing
(VCCT) sites, and through collaboration with then&al of Public Health of Croatia and
WHO, the involvement of local partners in the tmaghon Second Generation Surveillance
offered in 2004.

Prevention Component

By the time of the evaluation, the Trust fund haseeded expectations in terms of
implementation, having exhausted all but 2% of hhdgeted amount. This reflected the
enthusiasm in the implementation as well as thetigapwas being filled in the region by
this initiative.

By December 2004, sixteen NGOs had received fumdsplement projects.

During the mid-term review, each partner NGO asdibject were extensively reviewed
and suggestions made to better target the NGOitéesiv In addition, Dr. Hsu made
recommendations for further addressing the NGO appabuilding needs. She

recommended using the format of a Regional Conéerda bring together the HIV and
AIDS stakeholders in the region to share lessoasi; to give NGOs the opportunity to
present their findings and outcomes from TF-sumgubéctivities; to feature other national
and regional initiatives; and to achieve a greateolvement of PWHASs in program

design and implementation.



PROGRESS ON HIV/AIDS POLICIES AND PROGRAMMES IN THE REGION

The number of new HIV/AIDS cases reported by caastin the Western Balkans region
in 2005 is higher than previous years. This mayeceéfa combination of improved
outreach increased availability of VCCTSs, bio-babaxal surveillance studies and testing
facilities. Refer to Table ielow.

Table 1. Number of new HIV/AIDS cases reported iA05

Country New cases in 2005 Cumulative cases
Albania 25 173
Kosovo 4 65
Macedonia 8 75
Serbia No data yet 1893
Montenegro 9 54
BiH (R Srpska*) 15 116

* unofficial figure

Based on official data, over 70% of newly diagnosHd/AIDS cases in 2005 are men
between the ages of 25 to 40. The main mode o$rmasion, among those diagnosed, is
heterosexual, followed by MSM, and IDUs. This may necessarily represent the actual
profile of HIV populations due to the lack of artige surveillance system, gender related
access problems, and difficulties to reach margiedl populations such as female sex
workers, IDUs and mobile populations (Roma, intéyndisplaced, migrant workers), as
well as willingness of individuals to report thesexual orientation, due to the strong
discrimination against MSM.

Bio-behavioural surveillance among IDUs, MSM, CSWi &Roma populations has been
completed in Albania (USAID-FHI, Synergy) and Maoaih (GFATM).

Policies

Albania approved the National VCCT guidelines in May 2008HO is currently
supporting a national commission to develop thénat treatment guidelines. In addition,
the Institute of Public Health is reviewing exigtilaws and regulations to update
legislations relevant to HIV/AIDS/STIs; strengthegi its monitoring and evaluation
system with support from UNAIDS PAF; and promotéubary blood donation.

A national consensus consultation is plannedBiét in February 2006 relating to the GF
proposal, and FPH has been invited to participagippointment of a new NAC for the
Republic of Srpska was made in 2005.

An HIV/AIDS/STI unit was established in the Depaetmh of Epidemiology of the
National Institute of Public Health in collaboratioith WHO inKosovo.

With funding from GFATM,Macedoniais strengthening its HIV reporting system.
This year witnessed an increased political commitn@end leadership on HIV/AIDS in

Montenegro The President of thRepublic of Montenegris the Honourable President of
Republican AIDS Commission with the Minister of lthaserving as the Chair, resulting



in the development and adoption of the Nationaat8gy to fight against HIV/AIDS in
2005.

Serbiaadopted its National Strategy for HIV/AIDS PreventStrategy in February.

Treatment

In 2005, Albania negotiated with UNICEF in April to begin supplyilfgRVs for the
treatment of up to 50 eligible PLWHAs.

Although ART and VCCT are available in the Fedematof BiH, it is not inRepublic of
Srpskawhere HAART is not yet included in its essentialgllist.

Kosovobegan ART in February 2005, and the HIV confirmatiest (Elisa and Western
Blot) laboratories are receiving external qualisgarance supported by CIDA.

Four out of a total of 12 planned VCCT centers westblished this year Macedonia,
and ART are provided to 5 PLWHAs with a new PLWHAntre opened. Four ARV
drugs are listed on the Macedonia essential daigfid efforts are being made to register
up to 17 ARVs.

New civil society initiatives
In addition to the multiple initiatives supportey the Sida/FPH NGO Trust Fund (refer to
the NGO component of the report), a first PLWHAaasation created at the end of 2004

with the funding from WHO is now active ilbania In addition, the “Albanian coalition
for children living with HIV/AIDS” was formed by elen NGOs in 2005.

An HIV Prevention among Vulnerable Populations r@tnstarted in September 8erbia
with support from Organization for Security and Queration in Europe (OSCE).

Resource mobilization

Albania, BiH, and Montenegro have applied and besarded the Fifth round of GFTAM
for HIV. Macedonia is under review for Phase |l tonation of its current GFATM.



IV. WESTERN BALKANS PROGRAMME TO FIGHT HIV/AIDS 2005 PR OGRESS

Prevention Component

a. NGO Trust Fund

The prevention component strengthens the techmindl managerial capacity of local
NGOs. The NGO trust fund facilitates building pretien, care and support networks
particularly for outreach to marginalized populaso

Regional Achievements

A total of 16 NGOs have received funding followitvgp calls for proposals. A first group
of eight NGOs from Bosnia and Herzegovina, Maced@md Serbia was awarded grants
during the first round and started activities ityJ2004. Two NGOs in BiH received no-
cost extensions until December 2005. The three Mawan NGOs have made significant
progress in outreach to marginalized populatiors.cdmpensate for the slow start-up,
they have agreed to no-cost extensions until erfeebfuary 2006. These time extensions
will allow them to better capture the achievemefrism the positive momentum
developed in 2005. Two others have completed firejposed activities with high quality
results. The only exception is the Centre for Snatde Development (CSD), a project for
PLWHAs in Serbia. The financial management of C&%okéd transparency despite
having received training, having a professionabaotant, and continues attempts on the
part of the programme to monitor expenditures omanthly basis. The activities
implemented are considered not cost effettive

A second group of eight NGOs from Albania, Kosoval &Montenegro received funding
from the second round of TF. Three NGOs in Kosdaoted activities in December 2004,
the other five started their activities in Janu2095. Most of the activities from round two
will conclude their projects by February 2006. ON&O, Albania Youth Integration
Society (AYIS), proposed to start activities in duRB005, was selected but later not
funded. The reason was because between October 2004uaed2005, their proposed
activities had been supported by other funding cesirand implemented by other
agencies. This change was made in consultationtihthnstitute of Public Health and the
NGO itself in order to avoid duplicating activities

Partnerships in Healtlprovided a series of regional trainings for the ®&during 2005.

In addition, each of the TF supported NGOs provid&df and peer educator trainings,
developed training manuals, preventive educatiorterizds for target marginalized
groups, and set-up new VCCT centres and other aliractivities. With the exception of
the Anti-DANS VCCT pilot centre extensions, all ttecommendations made during the
mid-term review for the NGOs were implemented sesfidly. The 15 out of 16 TF
supported NGOs demonstrated strengthened techeaqeicity to provide quality HIV
prevention activities to fill the existing gdpsThey have accelerated their performance
during 2005.

! This NGO was not counted in the total of 16 NGOruded.
2 The one exception is CSD of Serbia.



The majority of targets set by the NGOs have bemcthed. Several NGOs actually
exceeded the proposed targets while some did ramhréhe full targets. The project
monitoring data clearly showed that the TF suppbMN&Os are filling a real gap in the
region by creating community based VCCTSs, outremhmarginalized populations,
supporting PLWHAs and building a regional network lnowledge and resource
materials for HIV and AIDS prevention, care andmup. A systematic evaluation of the
achievements by NGOs before the end of this phas$ragramme would provide good
information on the continuing or new gaps in seFgjceach and capacity to scale up the
activities of NGOs in this region. The strengthem&&8Os would facilitate the countries’
efforts in achieving the targets set for the sixtthe Millennium Development Goals.

Specific milestones achieved regionally by the NGOs

The key support by the TF to the NGOs are 1)
creation of community based VCCT services, 2)
capacity building through training and outreachh®
high risk groups in each country and 3) special
studies to better understand the dynamics of the
epidemics within marginalized groups. Most of the
NGO activities are new, and some are introduced to
the countries for the first time (community based
VCCT services, PLWHA networks and HIV
preventive outreach to Roma, MSM, CSWs and
migrant workers). These have been achieved undeeregly challenging political,
technical and managerial circumstances due to ¢heness of the types of activities in
these countries, taboo of the topics, high stigmé discrimination against these target
groups, and the lack of capacity among the locaDNGFPH has been able to, within the
short period considered, not only support these Bl@@ectively, but also build their
capacities to achieve the results and scope retfldotthis 2005 report. A brief summary
of the achievements by the NGOs supported throlgT & administered by FPH in 2005
is presented below.

(1) Capacity in VCCT

A total of 9 new community-based VCCT sites haverbestablished in 2005: one by
APRAD in Albania, three pilots by Anti-DANS, one lyabyrinth in Kosovo, three by
HOPS in Macedonia and one by CAZAS in MontenegtoesE services reached 1,625
clients from IDU, CSW, MSM, migrants and Roma p@tans, an 80 fold increase over
that of 2004. Of these, 1,172 clients were testedHiV, a 50 fold increase over that of
2004. One positive case was detected. In additiothe actual testing provided, more at-
risk groups and providers have been made awatedadxistence of these services.

(2) Capacity inPLWHAs support
Four PLWHA networks in four countries have beemlglsshed and/or supported: APRAD
in Albania, APOHA in BiH, CAZAS in Montenegro, an@SD in Serbia. These

organizations provide psychosocial support throogke to one counselling and group
sessions in addition to financial and social suppor
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The first Regional Conference in November 2005 asoved to develop a linkage
between individual PLWHAs and NGOs to involve thernfier in more effective
programming.

(3) Capacity for IDUs

Five needle and syringe exchanges, care and supptwirks for injecting drug users
have been established and/or strengthened: UGaRwbiViktorija in BiH, Labyrinth in
Kosovo, HOPS in Macedonia and APRAD in Albania.tofal of 556 IDUs were served
in Albania, BiH, Serbia, Macedonia and Kosovo. Rkerinore, family members and
significant others dealing with IDUs were informalout IDU and the dangers of HIV
and AIDS as well as other blood-born infections.

(4) Marginalized groups reached

Outreach workers for Roma people, IDUs,
CSWs, MSM, truck drivers, migrants and
rural farming populations were
trained/educated in Albania, BiH, Kosovo,
Macedonia, Serbia and Montenegro. A total
of 215 MSM were reached by HIV
preventive education in Albania and
Kosovo; 72 CSWs reached in Albania and
Macedonia and 3,991 Roma people; 993
migrants in Albania and Macedonia; 246
youth, including 40 trained as Roma peer
educators by Juventas in Podgorica,
Montenegro. Approximately 1,800 clients from higkkr groups contacted the AIDS
INFO help line operated by CAZAS in Montenegro. eheere 180 workshops conducted
by NSHC on HIV/AIDS among Roma in 28 municipalitiesvVojvodina, Serbia including
30 workshops to train 153 Roma trainers. There @&ré¢raining sessions for IDUs and
MSM and 10 sessions for primary health care pragiderving the Roma communities.
Four NGOs are now operating hotlines: Viktorija ab& Proi in BiH, CAZAS in
Montenegro and Labyrinth in Kosovo.

(5) NGO capacity building

Partnerships in Healttprovided three regional trainings for NGOs dur2@D5: one on
human resource management attended by represestitom 8NGOs (22 participants)
from BiH, Serbia and Macedonia, one on budget arahtial management attended by 24
participants from 20 NGOs from Croatia, Bosnia aHe@rzegovina, Serbia and
Montenegro, Kosovo and Macedonia and one on HIV @md preventive interventions
among IDUs. UG Proi, Viktorija, APRAD and Labyrintharticipated in this workshop
with HOPS. On-going coaching, mentoring and tediinéclvice were provided tall TF
supported NGOs. This included review of draft geideanuals, training and promotional
materials and technical advice during the monthbnitoring visits. During the November
2005 regional conference, 23 local NGOs from thgiore participated in thematic
workshops. Five local NGOs have increased theiadiéips through the skills building
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sessions. In an effort to ensure timely qualityparpto NGOs, an annual lessons-learned
workshop for the FPH Western Balkans HIV/AIDS pobjstaff was held in July 2005.

(6) Special studies and M& E

Two baseline KAP studies were conducted by FHAhm pirefecture of Elbasan, Albania
and by CSGD on MSM. Anti-DANS surveyed youth on Hévid VCT in Kosovo. A
survey of 153 people was completed by CSD in Serbiaventas in Montenegro
completed a study among 300 Roma people. MIA caedue study with the Roma
population, and Red Cross surveyed CSWSs in Macadohwo Programme steering
Committee meetings were held. In addition, thers vegular monthly programmatic and
financial monitoring.

The major challenges regionally are the outreachmtmginalized groups: specifically

Roma, MSM, CSWs and mobile populations. They laoteas to VCCT at government
treatment facilities. Consequently little is knoabout the HIV dynamics and prevalence
among these populations. Key NGOs supported byréRhe main players in providing

access to prevention, care and support to thesalgimms in the region. Below, country

specific summaries are provided.
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Country level achievements

The following summarizes the overall achievementsoaintry level of NGOs supported
by the TF in 2005.

Albania

Three NGOs were supported by the TFAPRAD with a new VCCT centre and outreach
to IDU, CSW and PLWHASs; 2FHA which conducted a KAP study of marginalized
groups (Roma, MSM, CSWs, IDUs and migrants) andvideal peer education to these
communities; and 3)POS which focused on the Roma population and healtte ca
workers. During 2005, a community VCCT centre hesrbestablished serving more than
1,000 clients. Over 650 peer educators from Romgrants, MSM, CSW and IDU
groups were trained and reachmder 38,000 members of their communities. More than
ten types of preventive education materials anditrg manuals were developed and more
than 17,000 copies distributed in addition to cagtip a KAP study in Elbasan. The
findings of the Elbasan study were used for theaAla GFATM application, and the
VCCT centre was included in the application tofifta round of GFATM.

(1) VCCT

APRAD established a VCCT in Tirana prepared one
VCCT manual for staff and one for clients. Six &taf
one doctor, one psychologist, one social worker &nd
outreach workers have been trained to operate the
VCCT service. There were 1,074 people who received
pre-test counselling, of these 819 were testedHiof

and received post-test counselling, among thierlatt
group 57 persons were referred to other specialist
services for other illnesses. There wag HIV positive
case.APRAD also established a VCCT website. Six
local NGOs are part of this VCCT network.

(2) Outreach to PLWHA, IDUs and other marginalized grps

APRAD has reached nine PLWHAs. FHA, through itdned peer educators reached
25,157 Roma people, 13,000 migrant workers, 80 C®H#SM and 100 IDUs.

(3) Capacity building, resource materials and media medch

In addition to the VCCT manuals, APRAD developefdmily planning manual and five
types of leaflets, one TV documentary, 4 newspaptcles and TV promotions. IPOS
developed a manual for Roma people and primaryttheare providers. FHA developed
three types of leaflets targeting: 1) the geneoaiytation including Roma and migrants, 2)
IDUs, and 3) MSM and CSWSs. Together, 17,450 broehand leaflets and 10,600 packs
of condoms were distributed. APRAD conducted 6lu$ogroups, 40 community
meetings, 29 social activities and 45 training ieess Between FHA and APRAD, 317
Roma, 155 migrants, 37 CSWs, 19 MSM and 115 IDUsewigined, mostly as peer
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educators. IPOS did ten trainings for Roma peopte@bhealth providers in 10 cities. It
created a local board in the 10 cities, each aintkemposed of two Roma peers and 1
Health centre staff; it also held 15 meetings wottal health authorities.

(4) Special studies, M&E

FHA conducted a baseline KAP assessment including 8asfgroups covering 181
participants and interviewed 600 in the Elbasarigetare. Client files, questionnaires and
client satisfaction forms were used by APRAD to itammand evaluate its services.

Bosnia and Herzegovina

Three NGOs were supported by the TFViRtorija dealing with IDUs -- its activities
have been completed in 2005.2¢ Proi is an IDU self-help group and 3POHA-XY
developed a new PLWHA support group. The two laN&Os had no-cost extensions
until December 2005. There is a VCCT centre in eeahton of BiH, but not in the
Republic of Srpska.

(1) VCCT
Viktorija provided 87 tests for HIV, Hepatitis B @&iC, none were HIV positive.
(2) Outreach to marginalized groups

In 2005, APOHA-XY reached a total of 12 new PLWH@&esmpared to two in 2004). In
addition, 11,707 copies of more than five typegdadication brochures and five posters on
drug use were distributed (one is designed foraligumpaired people). Viktorija and
UG Proi together responded to 1,759 help-line cd@B counselling sessions at the
detoxification ward reaching 80 patients, 583 pggdtial counselling sessions for 200
drug users and 300 family members, 96 Narcoticsnfmpus 12-step meetings reaching
50 IDUs. In addition, these two NGOs, conductedyBiup therapy sessions. In addition,
35 new IDUs have entered the therapeutic commuaity, a website for PLWHAS was
created.

(3) Capacity building

The eight UG Proi staff received ten expert adwsessions. UG Proi organized five
retreat programs for 30 IDUs. Twenty educators wea@ed, in addition to 22 media
presentations, 32 lectures for students, two fdicpoinspectors and one for NGOs
representatives on prevention of HIV among IDUshe Tstaff and board of APOHA
received training. Two round tables were organited health workers of infectious
diseases clinics. Training was provided to managiarid editorial boards and journalists.
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Kosovo

Three NGOs received TF support: Anti-DANS piloting three community based VCCT
centres, 2} abyrinth providing VCCT targeting IDUs, 33SGD conducted a survey and
outreach to MSM. These three projects providediatunformation on HIV, particularly
among marginalized groups to the MoH to fill thexisting information gaps.

(1) VCCT
Anti-DANS piloted three community VCCT sites, dueltudget constraints, only one site
was kept after the piloting despite the mid-termaleation recommendations of extension.
Many people still visit the Gilan site after th@slire, reflecting the demand for testing. In
addition, the NGO VCCT centre (38%) received mooen&n than the MoH centre (25%).
There were 128 tests done compared to 95 by the Riudhtina site during the same time
period. None were positive.
(2) Outreach to marginalized populations
Labyrinth reached 345 IDUs in two years.
(3) Capacity building, resource material and media oeiich
Following the mid-term evaluation recommendatiomtiADANS provided refresher
trainings to 13 VCT counsellors. A leaflet on pidCT was developed and distributed.
CSGD trained 15 MSM peer educators.
(4) Special studies

Anti-DANS surveyed 900 youth in Gilan, Peja andzRm on their knowledge about HIV
and VCT. CSGD surveyed 200 MSMs in order to desggponsive outreach activities.
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Macedonia

Three NGOs received TF support: HPPS for VCCT centres targeting IDUs, RJIA
outreach to Roma populations and NMacedonia Red Crossoutreach to CSWs and
mobile populations.

pened three new VCCT centres in Skopje and intedratCCT into a Harm
Reduction centre. A total of 122 clients were caliesl and tested on HIV, none were
found positive.

(2) Outreach to marginalized population

Together, these three NGOs reached 1,500 Romalirsé8sions, 43 CSWs, 190 truck
drivers in 35 sessions, 1,144 migrants, both mahesfemales, mostly 15-39 years of age
in 34 sessions, in addition to conducting 56 collingesessions and distributing 7,000
condoms.

(3) Capacity building, resource materials, media outcda
MIA trained 20 members of local Roma NGOs on mexienmunication, organized two
“HIV/AIDS Educative Schools” for 60 Roma peer ediaes, two round table sessions
with more than 50 people: doctors, social workerd BGO members, 48 media shows
and 5 Roma NGO awareness campaigns.

(4) Special studies

conducted a baseline survey among 450 Roma, andReldeCross surveyed 43
CSWs.

Montenegro

Two NGOs received TF support: CAZAS to set up a VCCT centre and outreach work,
and 2)Juventasto reach Roma populations.

(1) vcCT

CAZAS opened the first VCCT centre in MontenegroJuly 2005, 80 tests were done
with similar numbers of males and females and neere found positive.

(2) Outreach to marginalized groups
Over 2,300 Roma youth and families in PodgoricaniKasettlement, were reached by

Juventas, and 1,800 hotline calls from similar narmbof males and females were
received by CAZAS.
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(3) Capacity building, resource material, media outrdac

Juventas developed a handbook for Roma educatoraddition, two training sessions
were conducted for Roma educators, two press aamfes held, brochures and condom
packaging developed in three languages, one TV shasvaired and two websites are
now active. CAZAS provided three VCT training searst two for young volunteers and
one for physicians and CAZAS staff, and four tnags for staff at PLWHA centre: a total
of 75 people trained. In addition, 1,100 poster§0@ brochures and 250 guides were
distributed.

(4) Special studies
Survey of Roma population with equal numbers ofemand females were conducted
through 10 interviews and 5 focus groups: 1) yaythto 25 years of age, 2) elementary

school children up to 14 years of age, 3) marrieanen, 4) married men, and 5) the
families.

Serbia

Two NGOs received TF support: ISHC outreach to Romas and refugees, anG2p
for PLWHAs.

(1) Outreach to marginalized groups

CSD recorded 60 PLWHA contacts.

(2) Capacity building, resource materials
NSHC trained 152 peer educators mostly in their-twenties, 2/3 were females, 99 were
Roma, 44 refugees and 10 were from the very poomakual for HIV and AIDS
educators was developed and distributed to 30 éohscaA total of 180 education
workshops were held in 28 municipalities reachind22 participants with similar
numbers of males and females.

(3) Special studies

CSD conducted a survey with 153 people on HIV.
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TF Plan for 2006

Because of some savings and reallocations in tbgegirbudget, there will be a third
round of NGO TF support in 2006. At the specifequest of the NACs at the First
Regional Conference in Novembver 2005, almost fithe resources available will be
used with existing NGO partners and provide themh wost-extension or support for new
activities.

Activities to be supported in 2006 include:

a. Continued NGO capacity building -- On-going coaching, mentoring and
technical advice, in addition to regional trainiagtivities, study visits to meet
special learning objectives, and facilitated regiometworking to strengthen
existing NGO capacities in M&E, PLWHA advocacy &kiland behaviour change.

b. Strengthen regional collaborations Facilitate regional NGO exchanges

c. Support PLWHA NGOs - Promote PLWHA friendly services in
governmental institutions, facilitate the creati@mf self-support networks,
strengthen advocacy skills

d. Dissemination of knowledge built and lessons-learde --  Consolidate  the
VCCT guides and training manuals to develop a dgenesrsion. Produce and
disseminate the studies and other guides in bagmat language and English and
put on website.

e. One additional new community based VCCT centre By CSGD, Kosovo or
HOPS, Macedonia for specially vulnerable and diffito reach population.

b. NGO Regional Capacity Building

The following capacity-building workshops and ewemiere organized and carried out
with the support of the project in 2005:

Human resources managemerkopje, Macedonia

From February 14to 16", 2005, FPH contracted the Centre for Institutiddevelopment
(CIRa) to organize a workshop on Human Resourcé®) @hd Volunteer Management
(VM) for 22 representatives from 8 NGOs from Bosaiad Herzegovina, Serbia and
Montenegro and Macedonia.

The program included the following topics:
Human resources management overview
Volunteer management overview
Assessment of the individual NGOs HR and VM needs
Staffing (recruitment, screening, training and depment, support and
recognition), Evaluation process
Human resources policies and procedures
How to create a human resources and volunteer rear&g strategy.
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Budget and financial managemenBelgrade, Serbia

From the & to 10" of March 2005, Civic Initiatives (Serbian CitizeAssociation for
Democracy and Civil Education) was contracted bl E& organize a seminar on Finance
Management in Belgrade for 24 representatives 20mMIGOs (including potential future
NGO partners) coming from Croatia, Bosnia and Hgozena, Serbia and Montenegro,
Kosovo and Macedonia.

The seminar’s objectives were to

Improve the participants’ knowledge about financeanagement of an
organization as a part of an overall process ofagament

Transmit key elements of finance management

Acquaint the participants with the authorities angsponsibilities of the
management staff within the sphere of finance meamasnt

Gain practical experience in some of the componeftfinance management
(planning, organization, control and supervisionitaring)

The agenda included: concepts on finance manageraeabuntability, organizational
budget planning, money flow forecast, internal colptgrant monitoring, budget changes,
financial statements and policies, and Auditing.

HIV and STI preventive interventions among IDUBkopje, Macedonia, 17-18
February 2005, organized by FPH for field studyhviHOPS.

The Aim of the training was: To increase the cayador implementation of
comprehensive and effective HIV/AIDS and STI prei@ninterventions in the Western
Balkans Region. The training objectives were:

To review the concepts and models for HIV/AIDS &l prevention among
injecting drug users and commercial sex workers

To share HOPS's practical experience in implementaif such programs

To share knowledge and experience and set foumdafar future collaboration
among different organizations from the Region.

There were 12 participants from four NGOs (UG PR@d Viktorija from BiH, APRAD
from Albania and Labyrinth from Kosovo) receivindg Bupport to work on IDU support
networks.

VCCT training, conducted by NGOs receiving TF for their VCCT fista
counsellors.

The five NGOs which established new VCCT centreshwiF support all
conducted training for the staff and counsellorshef centres. In addition, Anti-
DANS in Kosovo, in response to the recommendatitmosn the Mid-term
Evaluation, conducted a refresher course for thidi VCCT counsellors.

These counsellors were previously trained by theidtly of Health but had not
had opportunities to practice until the community-Jupported VCCT centres
were established.
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CAZAS in Montenegro conducted three VCCT trainimgngars. Two for a total
of 20 young volunteers and one for physicians aZAS staff who were
expected to work in the VCCT center.

APRAD in Albania developed VCCT training materialsd conducted training of
its staff of the VCCT centre. Labyrinth in KosovadaViktorija in BiH also
trained their staff for the new VCCT centres.

Hotline telephone counselling with TF support, telephone counselling
training was provided to four NGOs operating hainCAZAS (Montenegro),
Labyrinth (Kosovo), Viktorija (BiH) and UG PROI (B).

Outreach worker training supported by the TF, outreach workers for Roma
people, IDUs, CSWs, truck drivers and rural fagngopulations were trained
in Albania, Macedonia and BiH.

Regional Conference

The following skills building sessions took placeridg the ' Regional Conference in
November 8-10, 2005 in Skopje:

People Living with HIV and
AIDS: Building an Advocacy
and Support Network session
held during the Regional
Conference facilitated by Dr.
Susan Paxton, an openly HIV-
positive activist, facilitator and
community-based researcher
from Australia.

South East European Collaborative Networking — Paetship Building for
HIV Prevention among Vulnerable Populationskills building session was
conducted by Nora StojanoyiSEE Collaborative Networking Development
Specialist and CEEHRN Steering Committee Member.

Engaging Marginalized Populationssession facilitated by Mira Novakovi
from Novi Sad Humanitarian Centre (NSHC) in Seral Gezmend Bejtja
from “For A Healthy Albania” (FHA).

Monitoring and Evaluation for NGOs as a Tool for Edctive Programme
Design session was presented by Ms. Jadranka Mimica, DISASub-
Regional Focal Point. The session focused on gtiengig NGO capacity for
monitoring and evaluating (M&E) HIV/AIDS programmes
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Clinical Component

a. Infectious Diseases Specialist training

Following the October 2004 Anti-Retroviral Therapgining course conducted by the
programme for 31 Infectious Diseases SpecialidkS)|J it was clear that many IDSs
would benefit from practical training. Fifteen ID8&re selected for one-week practical
training opportunities in Belgrade, Serbia or Zaégr€roatia. Each practical training
session can accommodate only one or two partispafit present, 12 IDSs have
completed this practicum. The plan for the remajrthree was to complete their practical
training by September 2005. However due to the Isgbgdule of the Infectious Diseases
Clinic in Zagreb, this activity is still pending.

The FPH Country Programme Coordinators paid sevVellalv-up visits to the IDSs who
were trained in Zagreb, Croatia (October 2004)induthe year of 2005. The information
gathered indicates that the number of patientsvieceARVs increased after the training.
All of the IDSs are using the new knowledge andiskn their everyday work treating
patients. One of the participants used the infoiondbr the preparation of a Micro-thesis
on ARV; another one mentioned that he used tharnmdtion while lecturing to medical
students and to those physicians who are doing $ipeicialization in infectious diseases
department. Others have shared the training meevith their colleagues in the hospital.
Few participants have ongoing e-mail contacts with trainers. Also, most of the
Infectious Diseases Specialists that attended rthmeirig in Zagreb are now part of the
trainers’ teams conducting the One-day basic HIYJ@Icourse for Primary Health Care
providers.

Dr. Roland Bani, representative of the Institute Raiblic Health, Albania, received
financial support to participate in a training pragme in HIV/AIDS Second Generation
Surveillance and Surveillance in hard to reach padjmn, held in Zagreb in November
and July 2004. These trainings presented a grgmiramity to increase capacities in HIV
surveillance and increase the understanding ottmeplex and changing nature of HIV
epidemics in Eastern Europe. The information fromfirst module was very useful to Dr.
R Bani, because the IPH is in the process of astabl) a Second Generation Surveillance
System. Dr. Bani shared the new information with ¢olleagues at the IPH and put into
practice what he had learned in the fifth modukigeating the size of HRP, sampling
methods, etc) in a bio-behavioural survilance syofdDUs in Tirana.

Dr. Arjan Harxhi, Infectious Diseases Specialisbnir Albania, participated in the
European session of IAPAC (The International Assti@n of Physicians in AIDS Care)
“Keeping an eye on future of HIV disease manageinkeeld in Amsterdam, from 6-7
October 2005During the meeting, Dr. Harxhi had the chance &culés with speakers
relevant issues i.e. “in the session on HIV/hejgatib-infection, it was very useful even
from the practical point of view to discuss andrshapinions with the experts and other
participants regarding the treatment options andagament of three thalassemic patients
diagnosed recently with HIV and hepatitis co-infestin Albania”.

The establishment of the information centres fer @inics of Infectious Diseases started

with the donation of two PCs and a printer andrhete connection to the CID in Skopje,
Macedonia. All the specialists dealing with HIV/AIDpatients will have access to the
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computer systems to be able to organize their patiéles and at the same time to update
themselves through Internet on new developmenrdasaeko the disease.

b. PHC needs assessment studies

In preparation for the Basic HIV/AIDS training oHE providers, FPH conducted training
needs assessment in Bosnia and Herzegovina in N&@h A total of 172 primary health
care physicians and nurses were surveyed (33% rdp&5.2% nurses, 6.3% dentists and
5.2% gynaecologists).

In April 2005, the same survey was conducted in d&os and a total of 113
guestionnaires were completed (88.4% doctors, 2ne¥ses, 7.0% dentists and 1.7%
gynaecologists). The summary of both BiH and Kossuoveys are available in the Six-
month Progress Report (July 2005).

In August and September 2005, a similar trainingdseassessment survey was conducted
in Macedonia involving a sample of 412 primary kleakre providers (39% doctors, 49%
nurses, 9.5% dentists and 2.5% gynaecologistsk fifldings from the assessment have
been utilized to assist in the adaptation of thedBIV/AIDS training course for primary
health care providers in Macedonia.

The average age of the providers was 41.7 year8@ad% were females. Of the 412
PHC providers, 83.2 % had never met an HIV posipegient, while 15.3% had very
limited experience.

A large number (71%) of the providers had not cdesd HIV testing for their patients.
Nearly 92% agreed that high risk groups such asslBLEWs and MSM need to be tested.
Less than half of the providers would perform roetHIV tests for dialysis patients and
surgical patients.

Most providers (79%) believed that a patient's DS status should be shared with
his/her spouse, but 60.7 % felt this was the p8sietecision. Half of the respondents felt
that the patient’s employer should know about ti¥ ktatus of the employee, and 35 %
felt that medical personnel should know the HIMisteof the patients. Only 37.4 % were
against sharing the patient’s HIV status with théljc.

Approximately 53 % of the respondents would wearvegs while performing procedures
where there is possible contact with blood. Amdmg teasons expressed for not wearing
gloves the reason most frequently mentioned watattkeof supplies in their practice. On
the use of Post-exposure Prophylaxis (PEP), mae 8 % responded that they would
seek PEP after a needle stick injury from a knowy patient. When they did not know
that the patient is HIV positive, the percentaggpged to less than half.

Almost 90% of the providers would like to be invetlsin HIV/AIDS counselling and
believed counselling is important before HIV tegtitlowever 78% stated that they had
never been asked to providew advice. The PHC peosidurveyed would like to be
involved in patient counselling, but expressed Ieterest in treating HIV patients.
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The assessment showed that Macedonian PHC providees limited experience, poor
knowledge and expressed rather high stigmatizatioRllV and AIDS related topics. The
findings suggest that confidentiality with regarts HIV and AIDS is not widely
appreciated and most of the providers would bdngilto share HIV status of the patients
with employers, relatives, and other health carekess.

The results showed that the planned training ofghmary health care workers is on
target and should advance knowledge, improve sldlsl change attitudes in relation to
HIV and AIDS. In addition to collecting the survessults, the needs assessment provided
an opportunity to promote discussion about HIV &l0S among the medical personnel
working in the primary health care setting in Mameid. Such discussions rarely take
place at the primary level due to the existing ¢tbmas of low HIV/AIDS prevalence in
the country. Finally, similarly as in Bosnia andd¢vo, the Macedonian PHC providers
stated their interest to be involved in counselimlgile being more reluctant to take part in
the treatment of HIV/AIDS patients.

c. Summary of Training Component for Primary Health @a Providers

Overview

In mid-2005, the training component for primary ltie@roviders was initiated. FPH hired
an international training specialist to lead therkvon this component and design its
strategy, curricula, and implementation plan actbgsregion with the project team and
local partners. The component has two sub-comgsnethe Trainer Skills Training

Course (TSTC) and the Basic HIV/AIDS Training Caurfor Primary Health Care

Providers.

The TSTC has as its goal the creation of a cadrainiiers with the skills to deliver
guality basic HIV and AIDS training to primary h#alkcare providers across the region.
The course focuses on providing training skillghte participants and creating teams of
trainers (consisting of one primary health caretalg®ne primary health care nurse, and
one infectious disease specialist) in order to amepthem for delivering thdasic
HIV/AIDS Training Course for Primary Health Cared®iders

TheBasic HIV/AIDS Training Course for Primary Healftare Providersthe second sub-
componentaims to strengthen primary health care providensvkedge and skills in the
care and support of individuals suspected of oficord to be living with HIV or AIDS
and to address the issues of stigma, discriminasiod workplace safety.

Design of the Training Strategy for the Training @oponent for Primary
Health Care Providers

In May 2005, in collaboration with the TOT Coordioain BiH, the training specialist

designed an overall training strategy for the immatation of the two courses. The FPH
Interim Programme Manager reviewed the plan in ROG@5 and provided input. It was
determined at this time that BiH would be the figeuntry to implement the component
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(due to its strong structure of Family Medicineeally in place) with the Republic of
Macedonia following soon after.

Design and Development of TSTC Curriculum

The curriculum for the TSTC was designed and deesloby the training specialist in
July 2005. This curriculum used as its basis ¢laening modules designed and developed
for the Family Medicine Implementation (FaMl) TO@urrently being implemented in
BiH. The modules included more detailed contenttenand training tools or techniques
to support the objectives. The specialist alserrefl to her previous experience in writing
TOT curricula to tailor the training toward the gat audience. The curriculum was
completed in mid July 2005, resulting in a Train€wide and a Participant Manual. The
curriculum was used for both BiH and Macedonia.

Design and Development of Basic HIV/AIDS Trainingu€riculum

During the same time, the training consultant atksigned/developed the basic
HIV/AIDS training curriculum. Based on extensiwsearch, consultation with experts in
HIV and AIDS, and consultation with the interim Bramme Manager, course objectives
were developed in the areas of: epidemiology; HIND8 transmission, treatment, and
prevention; the effect of stigma, discriminationdaattitudes on quality care; preventative
and post-exposure practices and prophylaxis; an@MCFrom these objectives, a basic
course was developed in August 2005 and givendd\titional AIDS Coordinators and
expert HIV/AIDS clinicians in both BiH and Macedartfior input. The process proved to
be time-consuming (due to translations and the faetback and forth” communication)
and sometimes challenging (the input provided veasetimes conflicting between NAC
and clinician). However, it was an effective pregeas the final curriculum became
specific to each country’s needs and situation lzemhme a product that each respective
country “owned”. The final result was a countpesific curriculum (with a Trainer’s
Guide and Participant Manual), designed to takeeptaver one day, from 8:30 to 17:45,
consisting of 7 hours and 45 minutes of trainimggti

Selection Process of Training Provider for TSTC

Due to FPH’'s commitment to build upon current awodal capacity, local training

organizations were solicited to conduct the trajnfior the TSTC in both countries. The
selection of training providers was slightly diet, however. In BiH, the training

providers were selected based upon their previousliement in the training of team

leaders in the FaMI TOT. The training team leadmiected were two professors who
demonstrated a high level of expertise in adultrieg and training of trainers. They are
members of a registered training association in. BiH

In Macedonia, selection of the training providerswaased on a review of submitted
proposals, solicited by a request for proposalsPM. Of the seven organizations invited,
three organizations submitted proposals of whiche oarganization (DETRA)

demonstrated the highest qualification. In bathrtries, once the training provider was
selected, the FPH Training specialist and countoyept staff met with the organization to
review the TSTC curriculum and to modify contenjéatives where needed. Both
training groups of providers were satisfied withe tiourriculum and had no major
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suggestions for change. In both countries, trgiproviders added an additional lesson on
“HIV and Social Distance”, written by them, basadtbe needs of country participants.

Selection Process of TSTC Participants

The TSTC participants were chosen
in similar fashions in both countries.
In BiH, the National AIDS
Coordinators recommended
Infectious Disease Specialists. FPH
chose PHC doctors and nurses from
those participants who had
completed the FaMI TOT and
showed great potential as trainers.
A total of 27 participants were
chosen to take part in the course (9
teams of trainers).

In Macedonia, participants were
chosen based on recommendations made by the Nafiid& Coordinator, the Head of
the Infectious Disease Clinic, an expert clinicanHIV and AIDS, and a representative
of the Ministry of Health (the coordinator for int&tional programs). After receiving the
full list of candidates, FPH staff members visiesmth applicant to assess training skills
and to determine if the candidate met a set ofreescriteria.  Approximately 50
candidates were interviewed, from which 18 wereseinoto attend the course (totalling 6
training teams). In both countries, all TSTC maptnts were officially invited to attend
the course by FPH and were given approval by th@dtty of Health (BiH) or their clinic
directors (Macedonia).

Schedule for TSTC

The TSTC was designed to give participants optiopglortunity to learn by doing. With
this in mind, the course was broken down into thphases. In BiH, the three phases
totalled 10 training days, and consisted of thdéowihg: 1) four days of classroom
training on trainer skills and techniques for Irtfeas Disease Specialists only (September
12-15); 2) four days of training for both Infect®uDisease Specialists and PHC
participants to work on team building, sharing kfesige of HIV and AIDS, training
preparation, and delivery of practical trainingatadiences of medical and nursing students
(Oct. 3 — 6); and 3) two days of evaluation tragnfor each team (from Oct. 25 through
Nov. 28). The TSTC in the Republic of Macedotwgalled 7 training days, and
consisted of the following: 1) four days of classn training for all course participants
(Nov. 16-19); 2) 1 day of practical delivery forckateam (Nov. 24, 25, and 28); and 3)
two days of evaluation training (from Dec. 5 throwltp).

Description and Assessment of TSTC Activities
The TSTC proved to be highly successful in bothntees in which it was implemented.
In both countries, the course closely followed #fH curriculum with the FPH team

taking an active role in organizing and evaluatihg training. Participants worked
diligently at meeting course objectives and denratesti commitment to the training
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process. The training providers selected likewigeath extraordinary job, ensuring that
participants met course objectives and reachedttralards set for trainer certification.

The classroom training process was characterisea figh level of interactivity among
the participants, with an expressed interest inpadg new concepts and the free
expression of attitudes and experiences. During phiase in both countries, a PLWHA
was invited to attend for a session to allow pgréints the opportunity to listen to a first
hand account of the needs of PLWHA and to addressopal fears and attitudes toward
HIV and AIDS.

During the classroom training, special attentiorsvgiven to feedback and evaluation
mechanisms. This was most apparent during the atroaltraining on the last day, when
the participants were asked to self-evaluate fahgwideo play back, and then received
feedback from their peers, their trainers, and ERBluators. This approach carried on
throughout the practica and evaluation trainindd. the conclusion of the practica and
evaluation trainings, all trainer teams demonstrat great deal of progress in training
skills, especially in relation to teamwork, levdl @onfidence, and training techniques
applied (i.e. decreased reliance on PowerPointeptaon and more efficient use of
exercises and interactive learning approaches)thétend of the TSTC, an approximate
total of 700 primary health care doctors and nursese trained by the TSTC

participants/trainers (450 in Bosnia and Herzegawand 250 in Republic of Macedonia).

Certification of Trainers

As noted earlier, all trainers and training teameyenvput through a rigorous evaluation
process by FPH, TSTC trainers, basic HIV/AIDS ceuparticipants, and self-evaluation

during the TSTC. At its conclusion, almost alltm@pants (44 out of 45) in both countries

demonstrated strong enough training skills to phesTSTC course successfully. BiH

encountered a minor problem with one of the trajrisams, where one of the trainers did
not function well with the other two trainers. Shésequently withdrew from the course.
A nurse from another training team was added teestble problem.

In both countries, some trainers and trainer tedensonstrated stronger abilities and skills
than others. FPH will continue to develop trainsiglls through continued monitoring
and random evaluations. All trainers in both coiestwere provided trainer certificates by
FPH. In BiH, the certificates were jointly issuleg FPH and the Ministry of Health. In
the Republic of Macedonia, they were temporariguesd only by FPH but will be re-
issued at a later date with joint certification thye Doctor’'s Chamber. In addition, the
trainers were issued contracts to continue wortkeasers for the component.

Projected Schedule for Basic HIV/AIDS Training Coses

Newly certified trainers from the TSTC will contiauo deliver theBasic HIV/AIDS
Training Coursein 2006. Both countries will start the training February, with BiH
completing its training in May 2006 and the Repuldf Macedonia finishing in June
2006. Both countries have trainer teams assigoediifferent regions within their
respective countries (BiH covers 8 regions; Repubfi Macedonia covers 5 regions) to
ensure the training is provided country-wide. Astiraated 25 participants will attend
each course's iteration. By the conclusion of shis-component, an approximate total of
2100 PHC providers will have received training (980BiH; 1200 in the Republic of
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Macedonia). An approximate 2800 PHC providers Wilie received training from the
two countries at the conclusion of the full compan€TSTC and One Day Basic
HIV/AIDS Training Course).

Other Activities

a. 1st Regional Western Balkans HIV/AIDS Conference

Overview

FPH organized the first Regional Western
Balkans HIV/AIDS Conference from thd'8

to the 18" November 2005, in Skopje,
Republic of Macedonia. The conference
was the result of a collaborative effort with
the project partners from local and
international NGOs, government
institutions and agencies, health
institutions, and international organizations,
committed toward the fight against HIV
and AIDS.

The goal of the conference was to serve as

a platform to build and sustain a better
regional HIV/AIDS prevention, care and support ratv It provided the first regional
opportunity for the exchange of HIV and AIDS expedes among local and international
NGOs, governments, health institutions, internatioorganizations, and people living
with HIV and AIDS (PLWHA). It was an opportunityoff FPH to build capacity of
regional stakeholders through the sharing of infitram, best practices, and experience in
HIV and AIDS prevention and support.

The conference objectives aimed to promote dialogmeng the project partners and
those affected by the disease, to enhance coaperati build regional capacity among
NGOs and governmental agencies dealing with HIV a&&I®S, and to enhance
coordination in the fight against HIV and AIDS imetWestern Balkans. These objectives
were achieved through a diverse combination of dppdies for information exchange,
including plenary presentations, skills buildinglamall group parallel sessions, question
and answer sessions, work sessions, and satetigiogss. Participants were also invited
to attend a poster exhibit, highlighting the ackments of NGOs involved in HIV
prevention and support activities, take part indfieisits to local NGOs and Ms. Louise
Bermsj6, Programme Officer for the Eastern Europalth Division of Sida, hosted a pre-
screening session of a movie entitled “Transit'nded and produced by Sida in
cooperation with MTV International, released on &eaber 1 2005, World AIDS Day.

In addition to the intensive conference schedudgtigipants also enjoyed evening social
dinners to discuss more thoroughly day’s eventstamtwork among one another. More
than 100 participants took part in the conferemeeluding Ministry of Health officials,

NGO representatives, PLWHA, epidemiologists, irifact disease specialists, UN agency
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representatives, donors and other participantdwedan HIV /AIDS prevention, care and
support activities. The countries representedunieti Albania, Bosnia and Herzegovina,
Croatia, Kosovo, Republic of Macedonia, and Seabid Montenegro.

Conference Design and Development

The conference was planned in accordance with remndations made by Dr. Lee-Nah
Hsu in the Mid-Term Evaluation Report dated Apdl03 and elaborated by the team.
The team considered the conference as a capagityrgutool, one that would bring
together the NGOs supported by the Trust Fund sveskessons learned, outputs and
findings and to highlight good practice exampleNGO and clinical partnerships. With
this in mind, the team designed a conference @timd agenda during an organizational
retreat in Ohrid, Macedonia in June 2005. This inatlprovided an overview of
conference goals and objectives as well as a sthéaluactivities. The first conference
announcement on the programme website soon follomeereby programme partners
were notified of the upcoming event.

From this basic conference outline, the conferecwerdinator, country director, and
programme manager from the Macedonia office and ERetutive Director elaborated
the conference activities and give more specificuo to each component of the
conference. Key activities included: 1) developthspecific session goals, objectives,
and anticipated outcomes; 2) development of chstsklior tasks and procedures; 3)
creation of templates for posters, abstracts, ptatens, and invitation letters; 4) contact
of presenters/facilitators and provision of direnti 5) coordination with local
government NAC and officials to plan opening ceragnand conference facilitation; 6)
planning for the substantial logistical support uieed; 7) coordination with Country
Programme Coordinators to ensure assistance aratitapuilding to local partners as
well as adherence to deadlines; 8) writing andébtireg of all conference materials; and
9) coordination of materials translation and pudtiien. This process of planning and
coordination took place most intensively in the twmnths prior to the conference
(September and October) as well as throughout Nbeemntil the end of the conference.
This specific activity took up a considerable antooh time and energy of all staff
members and volunteers in the Macedonia officethadhead office in Switzerland.

Description of Conference Activities

The conference took place from November 8 througjh The conference consisted of two
full days of activities/sessions and a half-dayefiew, summary, and open discussion.
The conference activities were tightly scheduledhwessions planned each of the first
two days from 9:00 a.m. to 7:00 p.m. and evenintyidies following thereafter. The
general layout of the conference involved plenagsgons in the mornings, where all
conference participants were present to listerrésgntations, and parallel sessions, where
smaller groups of participants took part in intéiracsessions of special interest to them.

The tone of the conference was set by the keympamtech provided by Dr. Susan Paxton, a
well-known and respected HIV positive advocate fréwmstralia, who emphasized the
importance of involvement of PLWHA in all HIV andIBS prevention/support activities
and the need to pay special attention to women Mith  Presentations and discussions
followed relating to health systems responses tOWVHRA across the region, country
responses to HIV and AIDS, NGO responses and &esyiregional partnerships
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established, and international involvement. Thealfel sessions allowed participants to
learn more about a number of areas relating to &H§l AIDS care and support, including
advocacy for PLWHA, monitoring and evaluation, eggaent of marginalized groups,
VCCT, ARV therapy, the Global Fund process, and WSS (The United Nations
General Assembly Special Session) reporting. titeah, a session was reserved for FPH
funded NGOs and partners to discuss the feasilifitggional proposals for thé°3ound

of the Trust Fund. The conference also affordedigygants the opportunity to learn of
the activities of international partners in theioeg including UNICEF and Family Health
International, in the Satellite Session presemtatio To ensure the most active
involvement of all participants, at the start otlealay of the conference, spokespersons
volunteered to report back to conference partidipdime lessons learned and discussions
held during parallel sessions.

Evaluation of Conference

The conference proved to be a highly successfitiggtmeeting its goal and objectives.
The participants showed great interest and invobregnin the sessions and had positive
reactions to the event. A large number of pardiotp attended and took part in all
conference events. The conference also attractedrder of PLWHA from around the
region, the first opportunity for many of them tbead such an event and have a voice in
activities relating to their health and lives. e first day of the event, a press conference
was held with the country National AIDS Coordinatogovernment representatives, the
SIDA representative, the FPH Executive Director Bnogramme Manager, and Key Note
Speaker. Many local media representatives wergepteand stayed throughout the day to
conduct interviews with conference participants BhiVHA. The media coverage of the
event was quite extensive throughout the Repulflidacedonia and Kosovo, with news
of the conference played repeatedly in the pressafmumber of days following the
conclusion of the conference.

On the final day of the conference, time was siteat® allow participants to share their
ideas and conclusions on the conference sessiah$oarorganizations to share current
and future activities planned. Programme Officartfe Eastern Europe Health Division

of Sida Ms. Louise Bermsjo, opened the discussiotalking about Sida’s commitment to

the fight against HIV and AIDS. She stated thatrgeé amount of money was allocated to
this important issue, however pointed out that iaswthe dedicated people and
organizations implementing programs that have dadmpact on the fight against HIV

and AIDS, highlighting that the cooperation betwé&ada and FPA “is a most successful
cooperation”.

During the conference “conclusions and recommeadsti session, a spokesperson
summed up the event by stating that the goal ofcthderence had been met and that
while the conference agenda was intense, it aleoved for a number of topics to be

presented and experiences to be shared. He asm@d a number of recommendations,
some of which included: 1) to continue building N@&pacity through regional trainings,

study visits, and networking; 2) to strengthen oegi collaboration between the different
stakeholders through establishing regular regiemahanges; and 3) to support PLWHA,

by establishing a PLWHA friendly environment in gormental institutions, creating self

support groups, strengthening the capacity of egtGOs, and strengthening advocacy
skills.
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General comments provided by participants in tlweinference evaluation forms were
guite positive. In general, they were pleased \lith hospitality and assistance of FPH
staff and satisfied with the conference faciliti€he majority felt that the event was well

organized and that the content was relevant amedesting. Most enjoyed the opportunity
to share information, experiences, and lessonsiédaas well as network with other

people involved in the fight against HIV and AID$r@ss the region. A number of

participants also expressed their satisfaction wating PLWHA involved and having the

opportunity to meet HIV positive people. One quptevided a general impression:

“Thank you for a great job - Wonderful conferencé&teas that participants thought could
be improved upon included: 1) allowing more timethe parallel sessions to have more
productive results; 2) making the sessions moreractive, with less focus on

presentations; 3) having more information from NG&msilable; 4) focusing more on

concrete actions that could be taken as a conclusidthe conference; and 5) improving
upon the country NGO presentations.

b. The program website

Between the months of March and July of 2005the FRidedonia staff began to build an
internet based page to showcase the programménaracttivities from the region.

After the website design had been finalized andgqaaon the web_(www.balkans-fight-

hiv.org), , a one-day training workshop for three programstaff was organized to

improve their understanding of the way websitesknaimd how they can be updated or
changed when needed. In addition a short guide pvapared and delivered to the
trainees.

FPH finalized the website as it looks today with the information related to FPH’s
“Western Balkans Programme to Fight HIV/AIDS”. Siheally, the site contains
information and updates on HIV/AIDS, HIV/AIDS redat protocols, commitments,
declarations etc. In the programme section therdnfsrmation about programme
development and components, fact sheets and cospeific information on HIV/AIDS,
FPH NGO partners, NGO activities funded by FPH’astund, brochures, leaflets and
various material printed and published by NGOs.p&ctal menu contains links to other
NGO's websites related to HIV/AIDS with special fiscon the region of the Western
Balkans. General information about the First RegioWestern Balkans Conference on
HIV and AIDS in November 2005 rules of participatjionformation about preparing and
delivering abstracts, submission fees, Skopje hatdl tourist information were added to
the website.

The statistics are available through special softwAverage number of hits per month is
8,000. Best month so far is January 2006 with aildl6)000 hits.
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c. Additional activities supporting the programme

FPH country offices are coordinating with the goweental structures, NGOs and
international organizations and keep the key pkyarthe country informed to ensure
complementarities and avoid duplication. The FPHury Coordinators closely

collaborate with the National HIV/AIDS/STI Offices)fectious diseases specialists; WHO,
UNICEF, and national and international NGOs intetlacountries.

Global Fund Country Coordinating Mechanism

FPH has been a member of the Country Coordinatieghdnism since 2002 (as Project
HOPE) inBosnia & Herzegovina FPH'’s role in the CCM was particularly strongthe
development of the Global Fund applications, foe fourth and fifth round. At the
CCM'’s meeting in Brcko, in February 2005, Ms. Aillaislic, Director of Operations for
B&H, was nominated to the position of the Vice-pdest of the CCM, representing the
NGO sector in B&H. This nomination was later adeepby the members and confirmed
by the National Advisory Board for HIV/AIDS. Ms. Bdlic’s involvement in the
HIV/AIDS issues at the national level has resultedFPH’s dynamic participation in the
reconstruction of the membership of the CCM in adance with recommendations given
by the Global Fund. The CCM has evolved into gdadbody of 44 members, involving
Ministers of Health, National HIV/AIDS Coordinatereepresentatives of NGO sector,
academic institutions, Ministries of Education afderiors, religious communities,
private sector, and vulnerable populations, etc.

In March 2005, as a member of NGO Working Group, Msislic organized the NGO

Forum. This Forum considered the inclusion of @O members in the CCM. After

two days and elections conducted by the 28 NGOs, attended the Forum, nine NGOs
were elected into the CCM. FPH’s membership wadigoed with the highest number
of votes.

A number of meetings and sessions of the CCM tdakepduring the period January-
December 2005. Most of the sessions and meetiegs gedicated to the development of
the Bosnian Global Fund application. Aida Musli@asva member of the Drafting
Committee, and intensively worked on the applicatioThe application was finally
submitted to the Global Fund on June 9, 2005. Boand Herzegovina applied for funds
to fight TB and HIV/AIDS.

In December 2005, the Global Fund announced appaivéne Bosnian application for
the HIV/AIDS component. The assessment processldghme initiated in early 2006
(January or February) and funds should be in thmty by the end of year 2006. FPH is
recognized as one of the government’s implememtatatners.

FPH Albania was involved in the four roundtables organized tfe@@ development of the
Albania application to the Fifth Call for Proposaisder the Global Fund. These sessions
helped to compile the necessary information forghgposal, explain the requirements of
the Global Fund and the drafting of the proposakighed activities for high risk groups
that would be targeted by the proposed project. adiwities of FPH and its implementing
partners “For a Healthy Albania” and APRAD were ramkiledged in the GF application.
The “For a Healthy Albania” baseline KAP assessmes included as an annex in the GF
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proposal, and the work of APRAD on offering VCCTrngees was mentioned in the
application.

FPH Albania has been part of the UNFPA steering rmoidtee to evaluate the NGOs
proposals submitted to the UNFPA SIDA-funded prpjéBupporting healthy lifestyles
education of young people in Albania” 2005-2007. ithNthis coordination and
collaboration, duplication of activities for HIV/BIS by the two organizations was avoided.

FPH Albania also has been part of the roundtabkggnized by UNICEF on Rapid
Assessment and Response (RAR) assessments conétuctedma and MSM groups; has
taken part in the roundtables organized by the i€#4rding the bio-behaviour surveillance
assessment among Roma, MSM and IDUs funded by USAdB been part of seminars and
conferences organized by other local NGOs in Aldareigarding HIV/AIDS or high risk
groups, as the conference on Methadone Theragiptds, etc.

FPH has very quickly become and remains a regulamiper of theKosovo AIDS
Committee (KAC) and a regular participant on thenthty Kosovo UNTG (United Nations
Theme Group) on HIV/AIDS meetings. During this timfePH Kosovo has collaborated
closely with the National HIV/AIDS/STI Office; infgious diseases specialists; UNICEF,
UNFPA, I.O.M., UNDP and local and international N&('he cooperation with National
HIV/AIDS/STI office was very intensive during thisne since all three projects that FPH is
being implementing through local NGO partners areviging crucial information and
services needed by the HIV/AIDS office within theoNL The collaboration with the NAC
consists mainly on sharing information and givingut on the progress of our local NGOs.

FPH Serbia and Montenegro coordinates on a regular basis with the governatent
structures, NGOs, and international organizatians lkeeeps the key players in the country
informed to ensure complementarities and avoid idapbn. FPH participated in the
HIV/AIDS Coordination meetings organized by UNDP VR and UNAIDS, together with
the Serbian Republican AIDS Commission, HPVPI, UNBRFOD (Catholic Agency for
Overseas Development), IAN (International Aid NetijpIPH (Institute for Public Health),
and local NGOs that are implementing projects ghtfiHIV/AIDS. Discussions at the
meetings included thoughts and comments about odewe VCT in Montenegro;
vulnerability; fighting stigma and discriminatioinking care and prevention; and the
importance of collaboration of different stakehetdén combating HIV/AIDS. FPH has
been a member of UNDP HPVPI Advisory Board in Serand Country Programme
Coordinator had been actively participating innitsetings as well as in donors’ trainings.
The FPH Country Coordinator closely cooperates withSida regional office in Belgrade,
UNICEF, Global Fund representative office, infeasaliseases specialists, local NGOs and
all other relevant HIV/AIDS stakeholders.

FPH Macedoniais a part of the HIV/AIDS Committee and has adtivearticipated at the
bi-monthly coordination meetings of the UNTG in Bleas well as Inter-Agency Working
Group on Gender in Macedonia. Meetings were orgahan a monthly basis, chaired by
UNHCR and Kvinna Till Kvinna. FPH CPC attended alld@-up training on
“Mainstreaming gender in project work” delivered b&F (Angpanne Forening)
International under Sida support in February 2005Skopje. FPH participated in the
development of a National Monitoring and Evaluatilan organized by UNAIDS in April
2005 in Skopje.
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FPH is part of the HIV/AIDS network in the all cdties of the programme which organizes
regular meeting on discussing the HIV preventiotivdies and strengthening the countries
effort in response to HIV. FPH has provided techhassistance for the activities organized
for the £' of December by the network. All project-supporfd@Os took part in the
exhibition organized for the World AIDS Day.
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