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Applicant Response Form – [FOR GRANT-MAKING]

	SECTION 1: Overview 

	Applicant Information



	Country 
	Georgia
	Currency 
	USD

	Applicant type
	CCM
	Component(s)
	HIV/AIDS

	Envisioned grant(s) start date
	01 July 2019
	Envisioned grant(s) end date
	30 June 2022

	Principal Recipient 1
	National Center for Disease Control and Public Health (NCDC)
	Principal Recipient 2
	N/A




	SECTION 2: Issues to be addressed during grant-making and/or grant implementation

	Issue 1: Low proportion of people living with HIV know their status.
	 Cleared by:  SecretariatSecretariat

	TRP Input and Requested Actions
Issue: Only 48 percent of the estimated number of people living with HIV are aware of their status. The funding request describes additional interventions to increase case detection, including proposing “active case finding” and self-testing as interventions; however, there is no discussion on implementing index patient testing and partner notification as evidence-based strategies to find more people living with HIV.
 
Action: The TRP recommends that the applicant submit a 2-3 page description of how index patient testing, partner notification and self testing will be integrated as part of a differentiated HIV testing strategy to reach the “first 90” target (90 percent of people with HIV know their status). The description should also address methods for monitoring and reporting yield (proportion of positives out of all tested) by testing modalities and geography and how the data will be used to determine strategic direction for the HIV testing program. The applicant should also describe how those newly diagnosed with HIV will be linked to HIV treatment services, including tracking and tracing of persons who fail to enroll in treatment services.

	 Please provide an executive summary on the actions taken: 
Support provided by the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) since 2004 enabled Georgia to make substantial progress in responding to HIV epidemic, especially in the field of antiretroviral therapy (ART). Georgian service delivery model ensures high patient engagement in care, which in turn ensures universal access to ART for all. Since 2015 country implemented „treat all“ policy. According to UNAIDS Georgia has the best ART coverage and viral suppression rates in the region of Eastern Europe and Central Asia (EECA), but there is a clear need to accelerate HIV case finding through rigorous HIV testing strategy[footnoteRef:1] for reaching 90-90-90 targets towards ending the AIDS epidemic in Georgia during the period of 2019-2022.  To this end, HIV differentiated testing will be offered through various modalities:  [1:  UNAIDS. Ending AIDS: Progress towards 90-90-90 targets. Global AIDS Update 2018. ] 


1. Scale up of existing comprehensive programs for PWIDs, MSM, TGs, FSWs and prisoners, including introduction of self-testing among MSMs, TGs, and their partners and clients (with subsequent upscale). 

· Screening of KAPs at the service points and via mobile ambulatories - The review of available data (GAM country reports, IBBS reports, surveillance data, and program reports) indicates that HIV testing coverage of key populations at risk has been improving in recent past, owing to expanding both GFATM and national programs, but the yield for finding HIV positive individuals through the key population testing is not high (about 20% of annual cases) that calls for introduction and scale up of more focused and better targeted testing interventions, including Optimized Case Finding (OCF), index patient testing, self-testing for hidden KAPs, etc.  The same time relevant retraining will be organized for counselors and peers enrolled in HCT in implementing new modalities of HCT delivery. All sites that deliver PrEP will be engaged in HCT also offering free counseling and testing to sexual partners and social network members of PrEP beneficiaries.      

· Optimized Case Finding (OCF) intervention that was first piloted among PWIDs will be further supported to improve HIV case finding among KAPs, first of all among MSM in which we observe higher incidence cases of HIV. The following algorithm will be applied for OCF intervention: Recruitment will start from HIV positive cases found at MSM service center. HIV positive MSM will receive monetary incentive or free ticket to MSM social event to bring for testing sexual partner with whom he had unprotected sexual contact or peer MSM who as he knows have high risk sexual behavior. If the invited new MSM if HIV positive the MSM who brought him for HCT will receive additional monetary incentive/free ticket. This will allow to increase yield of HCT up to 5-10 times comparing to regular outreach HIV testing. Recruitment will stop if two HIV-negative cases are next to each other in a chain. The intervention first will be piloted in Capital City Tbilisi at the MSM resource center in 2019 and will be further expanded in the regions with the same design or the new one based on the lessons learned during the pilot. 

· Index Patient Testing will be piloted among PrEP social network to identify more HIV positive MSM and link them to care. PrEP beneficiaries will be getting monetary incentives or free tickets to MSM events to bring high risk MSM from their social network for testing. 

· Self-testing - HIV self-testing has another strong potential for reaching hidden population groups, identify HIV positive members of the group and link them effectively to care.  The model for self-testing will be first piloted among MSM and TGs and then implemented at wider scale. They will be required to register anonymously in the electronic platform and get tests through different pilot methods: delivered by peers, giving plus one test to KAPs for testing of their sexual partner, by postal service or get tests during the community events. Special attention will paid to development of a feedback system, as well as providing information and assistance to linking test-positive individuals to care outlets for follow up diagnosis and treatment as necessary. All three models of test delivery and feedback/care linkage will be evaluated and the ones that will yield higher test uptake and good reporting results will be expanded.

Self-testing electronic platform will be developed by the end of 2019 and from 2020 we will start the pilot program to test different models of the service delivery. 

Along with GEO-H-NCDC project the GHRN plans to distribute about 1,000 HIV self-tests among TGs through peer outreach within the Global Fund regional project also.

PR will support HIV self-testing promotion trough the French 5% funded vending machine pilot project for PWIDs that along with other commodities such as syringes and needles and condoms, will disperse HIV self-tests. Initial 1000 HIV self-tests will be lauded in the machines and will be further provided based on the utilization rates.   
  

The program target for the 6 months pilot during I-VI 2020 is 2000 (3000 test will be procured n 2019), the annual target is 5000 in 2020 (procurement q-ty is 4000 in 2020), 6000 (procurement q-ty 5000) in 2021 and 4000 in 2022 (procurement q-ty 3000) (6 months). 

[bookmark: _GoBack]Special 24/7 hotline service will be introduced to support the self-testing intervention and give feedback and link to care self-testing individuals.  

This self-testing electronic platform will be linked with the National HIV prevention database that aggregates all HIV screening data and has linkage with the HIV treatment database that creates possibility to track the individual through entire continuum of HIV care based on the unique 15 digit patient identifier code. 

The same time traditional HIV testing intervention will be continued at 25 KAP service centers, through mobile and peer outreach with increasing targets and further expanding of the geographic coverage.


2. Integrated HIV screening of patients at PHC, STI and proctology clinics; 

Provider Initiated Testing (PIT) - Although there is a high coverage of persons with tuberculosis and viral hepatitis with HIV testing, overall provider initiated testing is implemented on a limited scale resulting in missed opportunities to test persons with various clinical conditions indicative of HIV (e.g. prolonged fever, respiratory infections, diarrhea, lymphadenitis, weight loss etc.). The results of 2018 that shows 13% increase in newly identified cases based on PIT (8% in 2017 vs. 21% in 2018) clearly indicates the high potential of this intervention for identification of new HIV cases. 

National HIV Strategy supports further scale up of the PIT through increasing the number of clinical facilities offering the PIT. Funding for this intervention will be secured in the State HIV Program during the allocation period to expand the screening and enroll in the program additional clinical sites. 

Primary Care Based Integrated HIV testing - Although PIT is effective intervention for identification of new HIV cases, the study of factors associated with late HIV diagnosis has shown that patients identified through PIT are at the late stage of HIV disease[footnoteRef:2]. Also, 22% of surveyed HIV positive persons reported referral to primary healthcare without receiving an HIV test despite the presence of conditions that should have triggered testing.[footnoteRef:3] In order to take the advantage of patients primary contact with medical personnel at the primary care units, the NSP highlights the strategy of primary care based integrated HIV testing.  [2:  Chkhartishvili N, Chokoshvili O, Bolokadze N, Tsintsadze M, Sharvadze L, Gabunia P, Dvali N, Abutidze A, Tsertsvadze T. Late presentation of HIV infection in the country of Georgia: 2012-2015. PLoS One. 2017 Oct 30;12(10):e0186835.]  [3:  Chkhartishvili N, Rukhadze N, Sharvadze L, Gabunia P, Gamkrelidze A, Tsertsvadze T. Factors associated with late HIV diagnosis in Georgia: Survey report. Infectious Diseases, AIDS and Clinical Immunology Research Center. Tbilisi, 2012.] 


Integrating HIV testing services in primary healthcare settings provides unique opportunity to extend the service to population segment previously not covered with interventions. The objective of the intervention is to improve HIV case detection through integrating HIV testing in primary care. The model will allow rapid linkage to care and ART initiation of identified HIV positive persons; Contact tracing/partner referral of identified HIV positive persons and will contribute to HIV Stigma reduction by offering services in non-specialized medical institutions. 

To ensure rapid and complete diagnosis we will apply reflex testing approach that is initial screening will be conducted using rapid antibody test, and if reactive the same specimen will be used for confirmatory analysis. All diagnosed persons will be counseled and referred to HIV clinical care services. In addition, all diagnosed persons will be interviewed and encouraged to referrer their partners for HIV testing.

The current pilot program funded through the GF grant tests three different modalities of Primary Care based integrated testing which along with Ambulatories, include outpatient units of proctology and STI clinics. The program was initiated from November 2018 and the first phase of training was completed by the end of the year. The actual testing was started from January, 2019. The results of this pilot will inform the National HIV Program regarding the effective models and target ambulatories for HIV testing. 

Estimated 80,000-100,000 clients of Primary Care will be tested for HIV annually with potential yield of 150- 200 HIV new diagnosis. Along with PC centers STI and proctology clinics will be engaged in outpatient HIV testing intervention.


3. HIV and HCV integrated screening implemented within the hepatitis C elimination Program;

Integrated HIV and HCV testing model that is implemented within the National Hepatitis C Elimination Program will contribute to improved HIV case detection also. More than 1,500,000 adult population were screened on HCV infection by the end of 2018, but there are still more than 1300,000 individuals that have to be testing to achieve elimination targets. Thus integration of HIV and HCV screening gives a possibility to screen at least 300,000 individuals on HIV infection within this stigma free intervention from 2020. Only HIV RDT cost will be added to the intervention budget.   

The first attempt of such integration is the Global Fund TB Program supported 8 months Samegrelo-Zemo Svaneti pilot integrated screening program covered with three disease screening more than 80,000 local residents on HIV, HCV with rapid tests and on TB based on the simple screening questionnaire. HIV positivity rate was 0.05%. Screening of additional 300,000 individuals will help us to identify of at least 1000-2000 new HIV cases. 

4. HIV testing of TB patients, pregnant women, prisoners and blood donors as well as  Index patient testing and partner notification through the State HIV Prevention Program

State HIV Program covers the cost of testing of all TB patients, pregnant women and blood donors, it also provides HIV test systems for testing of prisoners. In total about 140,000 people are tested within this program annually. Although, according to the State Program database, the detection rate is low among pregnant women and blood donors, but it is around 2% among TB patients and prisoners. 

Testing of contact persons of PLHIV - This intervention was introduced in the State HIV Program several years ago and it provides support to the National AIDS Center for reaching family members and sexual partners of PLHIV with HIV testing intervention, although the testing is fully voluntary.  Newly identified person with HIV infection is given from 1 to 2 months period for bringing their sexual partner/husband/spouse + children for testing (partner referral), after this period if the patient fail to bring the partner/family member for testing the National AIDS Center staff will try to contact the family members and partners of PLHIV and convince to visit the facility for testing (provider referral/epi. investigation). Approximately 1500 people are testing through this intervention annually with 10% of positivity rate.   

5. Revision of national regulations in light with the emerging evidence to include self-testing and index patient testing interventions. 

The national policy on HIV testing, surveillance and reporting and sub-regulations/guidelines on voluntary testing and counseling currently include interventions such as contact finding and partner notification for index patient testing Activities related to contact finding is covered by the State Program on HIV/AIDS. However, there are no national policy and protocols related to self-testing. 

Currently, the national HIV counseling and testing guideline goes through the revision process. There is a specific working group established with support of UNFPA to oversee, provide technical input and manage this process. The updated National HIV testing and counseling guideline with the new chapter on self-testing will be submitted to the Ministerial Scientific Board that is in charge of the guidelines and protocols’ review. The Board secretary will circulate the document among the members of the Board and they may invite local experts to provide feedback on the document if they lack capacity in the particular area. As a part of this process, the group will draft a proposal related to self-testing implementation also; The proposal will include piloting of self-testing at one of the pharmacy chains (PSP) that will host vending machines for distribution of various HIV prevention commodities.  

Monitoring and Evaluation - The screening data will be entered in the National HIV Prevention Database for all individuals tested within the interventions targeting KAPs and effective linkages will be developed for trekking the testing results for the interventions #2, #3 and #4. 
6. The National HIV prevention Database is linked to HIV treatment database that allows monitoring of individuals across the HIV care continuum, Prevention service delivery organizations will be able to track the individual who are enrolled in ART also and support identification and bringing back to care those who are lost from follow up.  Case managers and counselors of NGOs/CBOs will identify and support HIV positive KAPs to get registered for ART and will provide continued consultation support for treatment adherence. They will identify the lost from follow up patients in the database and will refer them to ART facilities, PLHIV KAP will have access to physiological support also. In addition, HIV/AIDS Patients Support Foundation offers the social and psychological support to all PLHIV despite their behavioral population group through 4 sites (1 in Tbilisi and 3 in the high HIV burden regions).  




	Issue 2: Insufficient integration of gender-based violence into the HIV response.
	 Cleared by:  SecretariatSecretariat

	TRP Requested Actions
Issue: Gender-based violence (GBV) remains a serious problem in Georgia. The Government has adopted a National Action Plan on GBV in 2016. While the applicant mentions violence against lesbian, gay, bisexual, and transgender people, the applicant does not articulate specific plans to integrate GBV services into HIV response and vice-versa nor does the applicant discuss GBV services for the general population. 
Action: The TRP requests the applicant to provide a two-page action plan on integration of GBV and HIV services within the program, especially in terms of legal, social, psychological and testing/postexposure prophylaxis (PEP) services for women from both the general and kev populations, as well as lesbian, gay, bisexual, transgender, queer and intersex people.

	 Please provide an executive summary on the actions taken: 
Georgia has a robust political and institutional framework to combat GBV, but stronger capacity and better implementation are needed. The Georgian government’s policy is to not discriminate based on gender and it is guaranteed by the constitution of Georgia. In 2010, Georgia adopted the Gender Equality Law which defines gender equality as “a part of human rights referring to equal rights and obligations, responsibilities and equal participation of men and women in all spheres of personal and public life.” This led to corresponding National Action Plans in 2011, 2014, 2016. These documents raise awareness on gender issues, empower women, and eliminate gender-based discrimination. 

While the Gender Equality Law defined discrimination solely on the basis of sex, the Law on Elimination of all Forms of Discrimination was adopted in 2014 to “ensure equal rights of every natural and legal persons under the legislation of Georgia. In Georgia, there are legal protections for LGBT people. Same-sex sexual acts between adults are 
legal, and both straight couples and same-sex couples have equal age limits for consensual sex. Transgender people can legally change their sex and name on state identification after gender-affirming surgery. It is prohibited in Georgia to discriminate against LGBT people in hiring, serving, educating, or providing health care (Georgia Labor code 2017). Hate crime legislation specifically protects LGBT individuals (ILGA 2017). The Law of Georgia on the Elimination of all Forms of Discrimination, referenced above, includes sexual orientation, gender identity, and gender expression. Moreover, there are no laws preventing the establishment or public expression of LGBT civil society organizations. Despite these laws, LGBT people still face substantial discrimination in Georgia.

GBV is a significant issue for women who use drugs. Current GF-funded program supports harm reduction sites for female drug users, provides them with legal support, as well as case management and all the spectrum of services available at harm reduction sites in Georgia, including harm reduction services, sexual and reproductive health services, PMTCT, community based consultations with various health professionals (gynecologist, addictology specialist, STI specialist, psychologist, infectious disease specialist, etc. ), psycho-social support services. Case managers ensure their linkage to KP friendly AIDS, TB and STI treatment facilities, to methadone treatment centers and to hepatitis C treatment sites There a few social enterprises that offer KP representatives some job positions.  At harm reduction sites female drug users are learning some quilting and sewing techniques to improve their job opportunities also. 
 
Similarly, the national program for methadone-based substitution treatment pays a special attention to the needs of female clients. Within the GF HIV Program some of the methadone treatment sites were reorganized to ensure that female drug users have a separate pass to services. Some of needle and syringe program sites have a special hours to serve female IDUs, however, demand still remains to be very limited due to high stigma related to female drug use in Georgia

In addition, access to shelter/crisis housing is especially limited for members of KAP groups who would need such services in case of some specific acts of violence against them (e.g. domestic violence). Although, shelters do exist in Georgia, they would not accept women who use drugs, or individuals belonging to LGBTI communities due to high stigma related to drug use and nontraditional sexual behaviorTherefore, those individuals might often fall for risk of homelessness, which significantly aggravates their condition. 

Gender-based violence (GBV) has been recognized as a cross-cutting issue affecting the lives of victims from a diversity of dimensions including culture, education, health, economy, psychology, livelihoods and political participation. In fact, violence against women and girls was chosen as one of the critical areas of action in Georgia that requires the union of different players, including government agencies, NGOs, United Nations agencies and other institutions, to build an understanding on issues of violence and undertake activities to combat violence. 

With the UN Women Support the Government has developed 2018-2020 NATIONAL ACTION PLAN OF GEORGIA FOR IMPLEMENTATION OF THE UN SECURITY COUNCIL RESOLUTIONS ON WOMEN, PEACE AND SECURITY. 
The Government of Georgia has been implementing the Women, Peace and Security (WPS) agenda since 2011, when Georgia developed its first National Action Plan for the implementation of UN Security Council resolution 1325 (2000) and the subsequent resolutions on WPS. Following the adoption of the second NAP (2016-2017), the Government formed the Inter-Agency Commission on Gender Equality, Violence against Women and Domestic Violence (hereinafter the Commission) – an accountability mechanism for the advanced implementation, monitoring and coordination of drafting the National Action Plans on Gender Equality, Violence against Women/Domestic Violence and the NAP was submitted to the Parliament of Georgia for approval.
Following a drafting workshop with 25 gender focal points from the ministries, the NAP development process concluded after several phases of wider consultation and validation with the public. Civil society has played an important role in the development of the NAP and shall continue to be involved in the implementation and monitoring stages.
In 2016, the Government developed a National Action Plan to combat GBV and protect survivors. The plan, called the 2016–2017 Measures to be Implemented for Combating Violence against Women and Domestic Violence and Protection of Victims/Survivors, includes benchmarks to (a) change attitudes about GBV, (b) reduce violence against women, (c) protect survivors, and (d) allow survivors to provide input for future laws on GBV. But the action plan doesn’t adequately consider the GBV issues related to HIV epidemic context in the country and specifically LGBT related GBV. The Government of Georgia has developed a new draft Strategy for prevention of all forms of violence that is published on the Government web-site for public review; it is planned that the Strategy will be finalized by end of 2019. 
The Plan to Address the GBV issue among KAPs and PLHIVThe overall purpose of the intervention is to increase KAP and PLHIV service providers and KAP members knowledge on GBV and understanding of the concept of gender, and gender-based violence, sexuality, and rights, various forms of gender-based violence and the core principles for a code of conduct, reporting mechanisms and developing a programmatic responses.
The initial and the most important action will be formation of the HIV related GBV national theme group at the CCM of Georgia that will develop HIV and key populations related two year action plan. Relevant Government organizations, first of all, Ministry of Refugees from Occupied Territories, Labour, Health and Social Affairs, Ministry of Internal Affairs (Police), NCDC, UN agencies, Open society Georgia, LGBT organizations, NGOs active in the field of Women’s rights, HIV, CBOs of LGBT and PLHIV will be engaged in the development of the action plan. 
The plan will focus on defining of key actions and development of the following GBV response capacities and resources at the National level:

Y1 activities will imply: 
· Establishment of GBV theme group; 
· Policy and program review to accommodate the needs of PLHIV and KAPs for protection from GBV and providing access to relevant services; 
· Mapping of all GBV service providers in the country and plan for development of such capacities at NGO/CBOs working with KAPs and PLHIV, through training of counselors and case managers training will be provided to clinical care personnel in referral treatment sites in identification of GBV cases and following the GBV care standards (quality post-violence care). 
· Adopting UNFPA GDV training module and Organization of Training sessions for NGO/CBO work force to provide GBV services;
· [bookmark: _Hlk3390712]Develop GBV prevention and service delivery mechanisms for KAPs and PLHIV who have experienced GBV, such as case reporting, referral to clinical care and psycho-social support when necessary,  and the linkage from clinical care to community-based services for follow up and GBV prevention interventions. 
· 
The Training course will focus but not be limited to the following modules: 

Module 1: Introduction to Gender 
· Understanding the importance of gender
· The concept of gender, development and Violence
· Gender and socialization (Social construction of gender)
· Basic gender concepts and terminology
Module 2: Gender-based Violence
· Introduction to gender-based violence
· The concept of violence
· Types of Gender-based violence
· The relationship between gender, development and violence (how the discrimination and exclusion (socially and from health and social systems) exacerbates and entrenches violence for key populations).
· Gender-based violence from a human rights perspective
Module 3: Action Against Gender-based Violence
· Ways of Combating Gender-based Violence
· Addressing GBV practices
· Advocacy, negotiation, and communication skills
· Existing national and institutional action to combat gender-based violence (making focus on KP communities, perpetrators)
· The role of UN and inter-government institutions in combating GBV
· it would be good to integrate a specific focus on victims of GBV, KP communities, and perpetrators. Include a section on care and treatment for GBV survivors.
· Support Services available for GBV survivors (shelter, psycho-social support, care and treatment) 
· Country level case studies
Module 4: 
· National and International Legal Human Rights Instruments Related to GBV;
Mechanisms to ensure monitoring of GBV cases, accountability for law enforcement and implementing the planned interventions, including access to justice, shelter, social and care services.Y2 activities will be focused on implementation of the GBV and service delivery mechanisms developed during the Y1 through ensured awareness raising on GBV among KAPs and PLHIV and providing access to legal rights protection 24/7 and access to social, medical and psychological services, shelters, testing and PEP for victims of GBV.  

The GBVs response activities will have the following implication for the program continuation request: 
· Supporting advocacy and awareness raising activities among KAPs and PLHIV and developing effective linkages between the community based (harm reduction, MSM and TG service centers, Centers serving FSWs, PLHIV self-support Centrs) and clinical GBV services (including AIDS and STI clinics, ANC centers, etc.); 
· Supporting organization of GBV training courses for service provider organizations’ staff, first of all for counselors, outreach workers and case managers; 
· Ensuring access to services for GBV victims from KAPs and PLHIV communities (funding for 24/7 lawyer, providing psycho-social support and crisis housing) 
The necessary funding for the activities listed above will be secured for the GBV prevention control and service provision activities within the program continuation request budget, while the HIV testing and PEP for GBV victims will be provided through the State HIV Program. 




	Issue 3: Lack of clarity around proposed approach to delivering services for key and vulnerable populations during and following transition.
	 Cleared by:  Secretariat

	TRP Input and Requested Actions
Issue: Georgia is making rapid progress towards absorbing the costs of HIV diagnosis and treatment into the public budget. It has integrated the transition assessment into its HIV National Strategic Plan. However, prevention services for key and vulnerable populations are currently delivered by non-government organizations
(NGOs) still contracted using Global Fund resources. The applicant indicates that it will start absorbing these costs and service responsibilities, but it is not clear whether the intention is to develop a service model based on contracting NGOs and/or community based organizations, whether the aim is to integrate preventive
services for key populations into general health services offered through primary care, or a mixed strategy combining features of various models.
Action: The TRP requests the applicant to clarify in a short plan (three pages) what service delivery model it aims to adopt for prevention services for key and vulnerable populations and how it will implement this model over the next three years, identifying milestones and timeframes for each stage. In particular, the applicant should clarify whether service delivery will be conducted through government programs, or whether the Government of Georgia will contract NGOs and community-based organizations that will carry out this activity.

	 Please provide an executive summary on the actions taken: 
Georgia has initiated the transition to domestic funding of the TGF grant activities since 2015 when the Government has procured the FL ARVs with the state funds. In addition, in 2017 and 2018 it paid for 25% and 50% of SL ARVs also. In 2018 all CD4 test-systems were procured by the State as well. 
The Medium-Term Expenditure Framework (MTEF) of Georgia envisages that public expenditures in the health sector will further increase during the coming years. The planned public expenditure on HIV will be growing as well about USD 16,8 million in 2019 and USD 16,934 in 2020, and USD 21.4 million in 2021 and USD 22,6 million in 2022. Total planned increase in public funding (as stipulated in MTEF) is USD $6,586 million for the following 4-year period. 	Comment by Gyongyver Jakab: Figures are not aligned with 2019-2022 planned public expenditures on HIV with the FLT (Financial Gap Overview Table) and co-financing commitment letter.

The above trends prove that the country is meeting the two core co-financing requirements for the new implementation phase (2020-2022), set forth in the Global Fund Sustainability, Transition and Co-financing Policy (April 2016): increasing government expenditure for disease programs and health systems, and progressive absorption of key program components with domestic financing, as well as co-financing incentive requirements including allocation of minimum 50% of additional investments for interventions targeting key and vulnerable populations. Namely, during 2019-2022 the additional USD 1,68 million will be allocated for HIV prevention programs for KAPs, which exceeds TGF requested US$0.52 million.
But, the transition is not about the pooling the state funds only, it is more about development of effective and efficient, possibly integrated service delivery models that allow access to the quality services for KAPs and PLHIV in friendly, confidential and non-discriminative atmosphere. 
In addition to covering the 100% cost of FL ARVs and 75% cost of SL ARVs and paying for ART monitoring test systems and rapid diagnostic tests for HIV, HBV, HCV and syphilis, since VII of 2019 the state will reimburse MSM and TGs PrEP service providers for the clinical monitoring standards costs, while the community based services will be supported through the Global Fund program.   
During IV-XII of 2019 the CCM of Georgia plans to have a transparent and inclusive Transition and Sustainability multi-stakeholder discussions through the PAAC regarding the development of effective mechanisms for funding of comprehensive service packages for KAPs through the process demonstrating a strong coordination and ownership from all stakeholders that will lead to updating of a comprehensive, costed and detailed transition plan. The updated plan will clearly state the designated responsible entities for each activity and service, the timeline, as well as implementers and cost. A special emphasis will be placed on development of mechanisms for procurement and reimbursing of KAP related services, like services that PWIDs receive through the Global Fund Needle and Syringe program, or MSM and FSWs through the comprehensive HIV prevention services through the State funds.  
The new service delivery models for KAPs will most likely combine the utilization of the existing service delivery mechanism through the State HIV program (The program supports VCT for KAPs with differentiated reimbursement fees for institutional VCT vs outreach based VCT) as well as contracting of NGOs and community-based organizations through the electronic tenders administered by the State Procurement Agency for other than VCT services based on the defined unit costs.
Although, specific details of the model are still pending to be developed, the national regulations for public procurement strictly regulates competition between  qualified provides, meaning that NGOs or community-based organizations that hold competition to deliver services to KAP groups, are guaranteed to have access to participation in state procurement calls. 
Principal Recipient of HIV Global Fund grant – the NCDC will facilitate the organizational sustainability, as knowledge developed throughout the duration of the grant will be maintained within the national system and will be integrated into the broader public health services and programs. 
The milestones proposed for sustainability and transition of KAP services includes:
Y1 -  IV-XII, 2019
· Establishment of KAP services transition working group (TWG) at PAAC – by April 1st, 2019 
· TWG reviews KAP service unit cost calculation files developed by the PR in collaboration with SRs and develops a plan for KAP services transition and gets it agreed with the CCM (May 1st, 2019)
· TWG works on development of mechanisms to ensure transition of GF supported KAP VCT services to the State HIV Program – working out the details of service fees, contracting, M&E and QA mechanisms – by the end of July, 2019. The relevant TA will be secured with support of the GF CT for the TA as well as for a site visit to a country with experience of such transitions (most probably to Estonia);  
· PAAC Defines the amounts and ensures through CCM that the 2020 State Budget plan considers the funding for all HIV related services that should be transitioned to the State Funding from 2020, including STI services for KAPs, home based palliative service for PLHA, PrEP clinical and laboratory monitoring services, palliative care servicies and pilot for KAP HIV prevention services (estimated US$457,818); 
· Organize a seminar/meeting with NGOs/CBOs to discuss the process and requirements for participation in the State HIV Program to deliver the services for KAPs (by the end of August, 2019).
· Piloting KAP HIV prevention services delivery based on new unit cost based funding model (from September 1 ,2019) with the GF funding;
· Develop a report for 2019 on State Funding allocations for transitioned activities; 

Y2 – I-XII, 2020
· Intensify the piloting KAP HIV prevention services delivery based on new unit cost based funding model (from January, 2020) with the State co-financing (US$196,251) ; Assess the outcomes of the pilot and develop a roll out plan (by the end of October, 2020); 
Ensure continuation of the transitioning process through defining 2021 KAP HIV prevention interventions to be funded through the state budget and reflect such needs in the MTEF  and 2021 State budget plan (Estimated 
US$631,649;  (by the end of December, 2020).
· Develop a report for 2020 on State Funding allocations for transitioned activities; 
Y3 - I-XII, 2021
Ensure continuation of the transitioning process through the state budget to cover 50%of PWID prevention program cost and 45% of the FSWs HIV prevention service cost. Support continuation of the budget take over process and reflect such needs in the MTEF  and 2022 State budget plan (estimated US$ 565,241);  (by the end of December, 2021).
Develop a report for 2021 on State Funding allocations for transitioned activities; 
Additional support will be needed for transitioning of the programme management functions from NCDC PIU to national programmes.  The NCDC State Program Staff will be engaged in in finance, procurement and tender committees of the PIU. The annual transition plans that will be developed by the TWG will address the national programmes needs for capacity building in CSO supervision and management, M&E, financial management, procurement (i.e. procurement of locally-procured goods and services). The plan will include regulatory changes that may be required for the successful transition of defined interventions to the State funding and implementation. 
Advocacy efforts will be necessary that will be directed towards the filling the gaps and developing opportunities for civil society mobilization for budget and policy advocacy, including development of communication materials on effectiveness of service delivery by NGOs. PAAC will contribute towards increasing advocacy in partnership with all local and international partner organizations, including OSF, CIF and the GF regional HIV program local SSR – Georgian Harm Reduction Network




Your replies to the clarifications requested must be provided to the Fund Portfolio Manager.
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