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PROPOSAL FORM





Before starting to fill out this proposal form, please read the Guidelines for Proposals carefully. When completing each question in the proposal form, please note the reference given to the corresponding section of the guidelines.





This form is divided into 4 main parts:



SECTION I is an executive summary of the proposal and should be filled out only AFTER the rest of the form has been completed.



SECTION II asks for information on the applicant. 



SECTION III seeks summary information on the country setting.



SECTIONS IV to VIII seek details on the content of the proposal by different components.





How to use this form:



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

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

All answers, unless specified otherwise, should be provided in the form. If submitting additional pages, please mark clearly on the pages which section and numbered question this relates to.�

To avoid duplication of efforts, we urge you to make maximum use of existing information (e.g., from pogramme documents written for other donors/funding agencies).�

When using tables, all cells are automatically expanded as you write in them. Should you wish to add a new row, place the cursor on the outside of the cell at the bottom right-hand corner of the table and press ENTER.��To copy tables, select all cells in the table and press CTRL+C. Place cursor where you would like the new table to begin and press CTRL+V.��Please DO NOT fill in shaded cells.



�SECTION I: Executive summary of Proposal 





Please note: The Executive Summary will be used to present an overview of the proposal to various members of the Secretariat, the Technical Review Panel and the Board of the Global Fund.



TO BE COMPLETED AFTER THE OTHER SECTIONS HAVE BEEN FILLED OUT

General information:								        Table I.a

Proposal title (Title should reflect scope of proposal):	

�Scaling up the HIV/AIDS response in Croatia��Country or region covered:�Republic of Croatia

��Name of applicant:�National Commission on HIV/AIDS (CCM)��Constituencies represented in CCM �2�Government – Health ministry �1�UN/Multilateral agency �� (write the number of members from each �3�Government – Other ministries��Bilateral agency��Category):

�6�NGO/Community-based organizations�3�Academic/Educational Organizations����Private Sector��Religious/Faith groups

���1�People living with HIV/TB/Malaria*�3�Other (Health institutions):��If the proposal is NOT submitted through a CCM, briefly state why:�



N/A��

Specify which component(s) this proposal is targeting and the amount requested from the Global Fund**:								        Table I.b

�Amount requested from the GF ���Year 1�Year 2�Year 3���Total��Component(s)��HIV/AIDS x�1.743.117�1.620.857�1.581.218���4.945.192��(mark with X):��Tuberculosis����������Malaria����������HIV/TB����������Total������4.945.192��Total funds from other sources for activities related to proposal �2.800.000�3.000.000�3.200.000�����

Please specify how you would like your proposal to be evaluated*** (mark with X):

The Proposal should be evaluated as a whole�x��The Proposal should be evaluated as separate components ����Brief proposal summary (1 page)(please include quantitative information where possible):

Describe the overall goals, objectives and broad activities per component, including expected results and timeframe for achieving these results:



Overall goal of the project is to scale up national HIV/AIDS response in Croatia, in order to maintain the low prevalence of HIV/AIDS. 



The objectives involve: scaling up peer based education for young people aged 14-16, increasing access to VCT services, development of targeted interventions for people involved in risk behaviors, improving quality of care for people living with HIV/AIDS (PLWHA), and improving surveillance system. 



The programs is aimed at facilitating social mobilization of all segments of the society and envisage strengthening of cooperation between governmental institutions and civil society. The program largely bases on the capacity of people under increased risk or living with  HIV/AIDS, and will  support such peer based activities, particularly in the area of HIV/AIDS prevention and care, but also in establishing cooperation with governmental institutions in obtaining research and surveillance data. 



Recognizing that HIV/AIDS associated vulnerabilities largely arise from margialization and stigmatization of PLWHA, and members of vulnerable groups, this program envisage a wide range of activities aimed at de stigmatization. These activities include systematic monitoring of human rights violations of PLWHA, education campaigns addressing general public, as well as development of protective policies.    



Croatia has an institutional and civil society infrastructure, which can be mobilized in implementation of this program, and is committed to work pro-actively on HIV/AIDS issues in accordance to beat practices, as well as to ensue high quality of treatment and care for PLWHA. 



The funds from Global Fund are requested to complement resources allocated by the government, to strengthen HIV/AIDS related services in a transitional period of three years. After that period system will be able to fully integrate all services in regular funding schemes. 





Specify the beneficiaries of the proposal per component and the benefits expected to accrue to them (including target populations and their estimated number):





In accordance with the current (revised) National AIDS Strategy, this proposal emphasizes the need to strengthen interventions for those that are most vulnerable to HIV/AIDS, including: young people, men who have sex with men (MSM), injecting drug users (IDU), sex workers, migrant and mobile populations and people living with HIV/AIDS.  The project expects to:



 - Young people:  The project expects to reach 80% of all young people aged 14-18, attending secondary schools (estimated number: 175,000), as well as approximately 700 teachers, medical professionals and NGO activists who work within the school and out-of-school settings.  They will be trained in peer education and/or support peer education and HIV risk-reduction efforts.  



- IDUs: At least 60% of the estimated 10 000 injecting drug users (IDUs) who are currently not involved in treatment programs will be reached by harm reduction services.      In addition, up to an estimated 100.000 young people who are not injecting drug users but who are using other drugs and are involved in “techno and rave lifestyles” and are, thereby, at risk of engaging in risky sexual behaviours, will be reached by information promoting safer sex practices, and will have better access to voluntary testing and counseling (VCT) services. 



- MSM:  An estimated 5000 MSM will be reached with health promotion/AIDS prevention activities. Gay and lesbian associations will benefit from capacity building and strengthening of their self-organization capabilities, as well as access to VCT services.  



- Mobile populations:  An estimated 10 000 migrant workers and sailors will be reached with prevention education and counseling, including VCT. Over 150 medical professionals tending to those populations will benefit from being able to improve their counseling skills.



- Sex workers:  Approximately 2000 sex workers, both domestic and those protected through assistance programs for victims of trafficking will be reached and provided with AIDS prevention education as well as access to VCT services.



- People living with HIV/AIDS:  Croatia already ensures access to ARV and HAART to the approximately 145 PLWHA, however, this is likely to increase with the provision of expanded  VCT services.  The treatment and care programme will be expanded to cover other areas of social support, including the provision of legal assistance, psycho-social support and assistance programs and the strengthening of self-help mechanisms.







If there are several components, describe the synergies, if any, expected from the combination of different components (By synergies, we mean the added value the different components bring to each other, or how the combination of these components may have effects beyond the effects of each component taken individually):



N/A



























�SECTION II: Information about the applicant







Table IIa serves to help you know which questions you should answer in this Section, reflecting the different types of application mechanisms and proposals.



For further guidance on who can apply, refer to Guidelines para. II.8–33  

          Table IIa

Application mechanism�Type of proposal�Questions to answer��National CCM�Country-wide proposal (Guidelines para. 14–15)�1–9��Regional CCM�Coordinated Regional proposal from multiple countries reflecting national CCM composition (Guidelines para. 24–25)�1–9 and 10���Small Island States proposal with representation from all participating countries but without need for national CCM (Guidelines para. 24 and 26)���Sub-national CCM�Sub-national proposal (Guidelines para. 27)�1–9 and 11��Non-CCM �In-country proposal (Guidelines para. 28–30)�12 – 16��Regional Non-CCM �Regional proposal (Guidelines para. 31)�12 – 15 and 17��Proposals from countries in complex emergencies will be dealt with on a case-by-case basis (Guidelines para. 32)



Country Coordinating Mechanism (CCM), (Refer to Guidelines paragraph 72–78)

          Table IIb

Preliminary questions�(Yes/No)��a). Has the CCM applied to the Fund in previous rounds?�N/A��b). Has the composition of the CCM changed since the last submission?�N/A��c). If composition of CCM has changed, briefly outline changes (e.g., list of new members or sector representatives):







���



Name of CCM (e.g., CCM Country name, National Committee to fight AIDS, TB and Malaria, etc):



The Croatian CCM is the expanded National Committee on HIV/AIDS.  





	2.	Date of constitution of the current CCM (The date the CCM was formed for the purpose of the Global Fund application. If the CCM builds on or uses exisiting processes – which is encouraged – please explain this in Question 3):�

�The Croatian National Committee on HIV/AIDS was founded in 1993.  The CCM was formally established on 16 September 2002 in a decree issued by the Minister of Health (Attachment B6).  





Describe the background and the process of forming the CCM (including whether the CCM is an entirely new mechanism or building on existing bodies, how the other partners were contacted and chosen, etc.), (1 paragraph):



The CCM builds on the work of the existing National Committee on HIV/AIDS which was founded in 1993, as an advisory body to the Ministry of Health, following the adoption of the National Strategy on HIV/AIDS by the Government (Attachment B1).  Although formed within the Ministry of Health, the Committee included representatives of the ministry of education, justice, social welfare, church, and civil society including a representative of a gay association. Following the UNGASS, the Committee decided to further broaden its membership to ensure full involvement of other governmental sectors and institutions as well as to strengthen the participation of civil society, which has witnessed vivid strengthening during the later part of the 1990s.  The Committee started functioning informally as the CCM as of  February 2002 when it decided to proceed with an application to the GFATM and began establishing broad partnerships with other key actors, including NGOs and the UN Theme Group on HIV/AIDS.  A call for proposals was issued to all interested NGOs wishing to participate in the GFATM application process.  In order to identify the needs and resources in particular sectors, a series of meetings were held with key partners and organizations involved in specific activities such as harm reduction for IDU, provision of psycho-social support to PLWHA, youth groups, organizations of people with different lifestyles, as well institutions involved in the provision of treatment, care and epidemiologic surveillance. The organizations were invited to articulate their needs in terms of scaling-up their current efforts and encouraged to participate in the development of this national proposal. The membership of the Committee was subsequently broadened to ensure participation of representatives of all of the key stakeholders, including international partners. The members of the expanded Committee were selected by consensus. 



The CCM has been composed with a view to it being of an appropriate and manageable size. Therefore, it does not include all the agencies that may be able to contribute towards the development of a broad national program. It was decided that members of the CCM will, accordingly, represent other agencies with similar mandates or target groups. For example, one organization has been selected to represent all harm reduction groups, another represents various associations from the gay and lesbian community, the UNTG Chair represents the international agencies etc. The NGOs that are members of the CCM have a proven track record in terms of HIV/AIDS work. These include the Croatian association of people living with HIV/AIDS (HUHIV) and other NGOs working with and/or representing the direct interests of the most vulnerable and stigmatized populations (MSM, IDUs, sex workers) as well as an umbrella youth NGO.  The Committee also ensured that the geographical areas most affected by HIV/AIDS in the country are represented.

 

The Chair of the UN Theme Group on HIV/AIDS is included in the CCM representing the co-sponsoring agencies present in the country (UNDP, WHO, UNICEF), and other collaborating agencies with established presence such as the UN High Commissioner for Refugees (UNHCR), International Organization for Migrations (IOM), International Federation of Red Cross and Red Crescent Societies (IFRC) and the UN Office of the High Representative for Human Rights (OHCHR).  



The National Committee on HIV/AIDS with its expanded membership was formally recognized as the CCM in a decree by the Minister of Health who became its Head (Attachment B6).        





3.1.  If the CCM is or includes an already existing body, briefly describe the work previously done, programmes implemented and results achieved (1 paragraph):

��The National Committee on HIV/AIDS, founded by the Ministry of Health, has had a leading role in coordinating the national response to HIV/AIDS, guiding the national strategic planning process and in advising on all national policy matters related to HIV/AIDS.  The Committee has been responsible for the elaboration and the implementation of the National AIDS Strategy.  Early achievements of the Committee include the establishment of the national surveillance system; awareness raising programs for the general public and the establishment of a well-functioning system to ensure blood and organs safety nationwide.  For example, the Committee had a strong advocacy and advisory role in the development of measures to ensure blood safety. As a result, not a single case of infection has been registered through blood transfusion nationwide, and the National Transfusion Center acquired an ISO 9000 certificate for adhering to all blood safety measures.  In the policy area the Committee has been instrumental in working with other ministries for problem-solving in instances when practical conflicts arose (e.g. working with the Ministry of Education on policies to ensure integration of HIV-infected children into the regular schooling system).  The Committee has also had a key role in dealing with the media and in solving controversial issues.  For example, the Committee was a key advocate and worked on demonstrating the need for services – such as harm reduction programmes for IDU – which were considered controversial at the time. 



One of the key achievements of the National Committee on HIV/AIDS has been the introduction (since 1998) of universal access to HAART for all people living with HIV/AIDS which is fully funded by the Government.  PLWHA are now living longer, and no AIDS-deaths have been registered since the introduction of HAART.



In December 2001, in order to comply with the support expressed by Croatia at the UNGASS and in accordance with the UNGASS Declaration of Commitment on HIV/AIDS the Committee initiated a process of revising and updating the National AIDS Strategy.  The revised strategy aims to ensure that Croatia remains a low prevalence country.  However, the  existing research findings indicate high levels of risk behaviors among vulnerable groups. Thus, the revised National Strategy emphasizes the need to strengthen interventions for vulnerable groups, ensure the continued full provision of HAART by the Croatian Health Insurance Institute, scale up prevention, including voluntary counseling and testing (VCT)  activities based on best practices, and strengthen advocacy for PLWHA and other highly stigmatized groups (please see Draft revision of the National AIDS Strategy paper in Attachment B2).   �

�

Describe the organizational processes (e.g., secretariat, sub-committee, stand-alone; describe the decision-making mechanism. Provide Terms of Reference, operating rules or other relevant documents as attachments), (1 paragraph):



�The CCM, represented by the expanded National AIDS Committee, is a multi-sectoral partnership comprised of representatives of various government ministries (Health, Education, Justice, Social welfare), key government organizations (such as the Public Health Institute) representatives of civil society, including the University and the national association of people living with HIV/AIDS as well as international agencies represented through the UN Theme Group on HIV/AIDS.  



The CCM is participatory in nature and engages in an open process of communication and coordination which is facilitated by regular meetings. The CCM has adopted a consensus model in its decision-making processes.  A set of working groups for the various strategic programming areas and/or programme objectives will be developed bringing together CCM members that work on the same programming area.  These working groups will have a lead agency and will be responsible for the development of the annual implementation plan. In the interest of ensuring wide representation and inclusiveness, the membership of the working groups may be expanded to include other collaborating partners and relevant stakeholders.  



The Ministry of Health, working in close cooperation with the National HIV/AIDS Referral Center, will serve as the Secretariat to the CCM.    The Secretariat will work closely with the principal recipient, the local fund agent, implementing partners and other key stakeholders to ensure that communication is continuous and inclusive of all CCM members and stakeholders.



The UN Theme Group on HIV/AIDS (Attachment B5) has developed a partnership with the National HIV/AIDS Committee. The main role of the UNTG is to assist the Committee in the strategic planning process and participate in the ongoing assessment of needs and resources.  The UNTG also advises donors and co-sponsoring agencies on the resource gaps required to support national strategies, monitors existing training and capacity building activities and ensures access to information on international best practices as well as Croatian participation at relevant regional and international meetings and conferences.



Describe the mode of operation of the CCM (e.g., frequency of meetings, functions and responsibilities of the CCM. Provide the minutes or records of previous meetings as attachments), (1 paragraph):�

The CCM will meet monthly, with more frequent ad-hoc meetings if the need arises. The meetings will be facilitated by the Secretariat, and will serve as the forum to promote multi-sectoral approaches to HIV/AIDS and ensure good communication and coordination to strengthen and expand on existing partnerships.  The CCM will be responsible for providing overall guidance in the use of GFATM resources, ensure that effective monitoring and evaluation mechanisms are developed, and that an adequate reporting system is put in place.  



With reference to previous meetings, during August /September 2002 (Minutes Attachment B7), the committee has been meeting weekly, so as to coordinate the development of the common country proposal (CCP) to the GFATM, and ensure synergies between the specific partners and the proposed goals and objectives.



�

	6.	Describe plans to enhance the role and functions of the CCM in the next 12 months, including plans to promote partnerships and broader participation as well as communicating with wider stakeholders, if required (1 paragraph):�



In follow-up to the UNGASS and the South Eastern European Conference on HIV/AIDS held in Bucharest in June 2002, the government decided to upgrade the National Committee on HIV/AIDS.   The National AIDS Committee (CCM) is currently in the process of being formally upgraded into a National AIDS Commission (NAC).  The Commission will be operating under the auspices of the Office of the Prime Minister. Representation of the various government sectors will be increased.  Although the MoH will continue to serve as its Secretariat, the NAC will report directly to Parliament. In this way the profile, membership, role, visibility and responsibilities of the NAC will be further enhanced and expanded.  This process will enable the Commission to request limited operational funds directly from the State Budget for the next fiscal year.  



The National AIDS Committee (CCM) also has plans to establish formal working links with the National Commission for Human Rights in order to ensure a coordinated approach to policy development and the full inclusion of HIV/AIDS concerns into all relevant activities of this Commission.  This will facilitate activities to reduce discrimination and stigma towards people living with HIV/AIDS and/or those most vulnerable to infection.   



In addition, there are specific plans within the CCM to strengthen collaboration with representatives of the private sector, including the media and public and private enterprises, particularly those with a large labour force (including migrants), and those catering towards young people as their main clients. 



The Commission is committed to continue to promote the greater involvement and full participation of people living with HIV/AIDS and of those most vulnerable to HIV/AIDS, through their direct involvement in program design and implementation, as well as in service provision. The Commission is planning to reflect on the achievements so far, and identify key policy issues that need to be developed and integrated into the national policy and legislation. Funds from the GFATM would enhance policy and programme development as they would enable exploring of new innovative approaches in a planned and organized manner, along with their permanent evaluation and monitoring. There are several areas that are considered priority in terms of policy development. This includes development of a comprehensive package for the social protection of PLWHA, development of a testing policy including provision of VCT, anti-discrimination policies and policies ensuring equal access to education for children living with HIV/AIDS.     



The objectives outlined in this proposal follow the strategic objectives outlined in the national strategy (please see attachment B1, B2), reflect the needs identified in Situation analysis (Attachment B3) and seek to scale up already existing and effective interventions. 



�	7.	Members of the CCM (Guidelines para. II.16 – 22):



Please note: All representatives of organizations included in the CCM must sign this page to be included in the original, hard-copy proposal sent to the Secretariat. The signatures must reach the Secretariat before the deadline for submitting proposals.



Please print additional pages if necessary, including the following statement:

“We the undersigned hereby certify that we have participated throughout the CCM process and have had sufficient opportunities to influence the process and this application. We have reviewed the final proposal and are happy to support it. We further pledge to continue our involvement in the CCM if the proposal is approved and as it moves to implementation”

                   Table II.7



Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Ministry of Health�Dr Andro Vlahušić�Minister of Health,

Head of CCM����Main role in CCM��Ensures the full transparency of procurement and funds disbursements by the Ministry of Health (Primary Recipient) and required support to GF program implementation and monitoring. ��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��National HIV/AIDS Reference center �Prof. Josip Begovac�Head of National HIV/AIDS Reference center, Deputy Head of CCM����Main role in CCM��Provides technical inputs and advises on best practices in development of all program areas. As the leading professional in the area of HIV/AIDS advises the government on HIV/AIDS related policies, initiates and coordinates updates and revisions of strategic and action plans at national level ��



Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Association for HIV/AIDS�Mr. Tomislav Vurušić�The President����Main role in CCM��As the president of association of PLWHA, identifies and highlight the needs of PLWHA, particularly in the area of psycho- social protection, and advises on policies to ensure integration of PLWHA. Provides information on discrimination and human rights violations of PLWHA and advises on response��







Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Children’s Hospital Zagreb�Dr Vlasta Hirsl-Hecej�Head of Reproductive Health Department����Main role in CCM��Provides advise and monitoring on peer based interventions aimed at HIV/AIDS prevention. Provides guidance on integration of health related topics into school curriculum. Ensures synergies between curriculum based HIV/AIDS education and peer initiatives. ��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��HELP – NGO �Mr. Mario Puljiz�The President ����Main role in CCM��Advises on needs and resources in the area of direct assistance to IDUs through harm reduction activities. Coordinates with national drug control commission, to ensure synergies with drug related policies. Advising on required policies that enable HIV/AIDS prevention among IDUs. Represents other harm reduction groups in the country and ensure expanded partnerships��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Ministry of Education�Edita Ružić, Ma�Adviser����Main role in CCM��Ensure development of inclusive, non-discriminatory education policies for children living with HIV/AIDS. Ensure complementarily of school based HIV/AIDS education and peer based and other initiatives coming from community based organizations.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Ministry of Labor and Social wealfare�Ms. Blanka Žic�Adviser����Main role in CCM��Advises on existing support systems for PLWHA. Analyses the situation and provides advise on development of new policies for protection of PLWHA. Ensures integration of public health/HIV/AIDS measures for labor migrants, through partnerships with trade unions and commercial sector��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Public Health Institute�Dr Ira Gjenero-Margan, Ma�Head of Infectious Disease Epidemiology Department����Main role in CCM��Takes the lead in development of surveillance systems. Identifies needs for data to support the national planning process.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Iskorak – Gay Association�Tihomir Bukvić�The President����Main role in CCM��To advise on the activates geared towards people of the same sex orientation. To follow up on developments in Gay and lesbian association, particularly regarding their capacity for implementation of HIV/AIDS awareness activities and partnerships extension. To ensure that all the measures recommended by CCM promote tolerance and non-discrimination of people of the same sex orientation.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��UN Theme Group on HIV/AIDS



UNDP� Mr. Cornelis Klain �Chairman of UNTG 

UNDP Resident Representative����Main role in CCM��Facilitate cooperation between CCM and UNAIDS co-sponsoring agencies, and donors. Advices of international guidelines and procedures.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Institute for Transfusiology �Ass. Prof. Damir Grgičevic�Head of Department����Main role in CCM��Follows up of blood safety, and advices on measures to be undertaken to ensure blood safety.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Ministry of Health�Dr Dunja Skoko-Poljak�Adviser,

Secretary of NAC ����Main role in CCM��Liaises between NAC and CCM, and ensure synergies. Provides inputs for CCM secretariat, advises on management to ensure that the procedures are coherent with MoH and GF requirements.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Red Cross�Dr. Vera Pleša Golubović�Adviser����Main role in CCM��Provides inputs for monitoring blood safety, and contributes to development of harm reduction approaches, based on experience of Red Cross harm reduction program.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Health Insurance Institute �Dr Dubravka Pezelj�Head of Department����Main role in CCM��Ensures full coverage of treatment by health insurance agency. ��Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Association of Nurses�Ms. Vesna Božan�Board member����Main role in CCM��Provides insights in training needs of nurses in the area of HIV/AIDS. Advises on needs to develop capacities of nurses for provision of expanded care system.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Ministry of Justice �Dr Blaženka Retkovac�Head of  hospital for prisoners����Main role in CCM��Ensures mainstreaming of HIV/AIDS concerns in prison system, and access to prevention programs and condoms. Ensures comprehensive car package for PLWHA while in prisons.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Association for School medicine �Prof. Vesna Jureša�Secretary����Main role in CCM��Provides inputs for development of training package for primary prevention. Provides liaison with Medical School, to ensure training of medical doctors in the area of HIV/AIDS��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Faculty of Stomatology�Prof. Ana Cekić-Arambašin�Professor����Main role in CCM��Ensure integration of HIV/AIDS related topics into the training of dentists.��

Agency/Organization (including type*)�Name of representative�Title�Date�Signature��Croatian Youth Council�Ms. Ana Lamza�President ����Main role in CCM��As a secretary of Croatian umbrella youth organization, maintains the links between program and various youth groups and associations to ensure full participation and expanded partnerships with young people.��

              



�

7.1	  Provide as attachment the following documentation for private sector and civil society CCM members:

Statutes of organization (official registration papers)

A presentation of the organization, including background and history,scope of work, past and current activities 

Reference letter(s), if available

Main sources of funding



	7.2	If a CCM member is representing a broader constituency, please provide a list of other groups represented.



	8.	Chair of the CCM and alternate Chair or Vice-Chair

        Table II.8

�Chair of CCM�Alternate Chair/Vice-Chair��Name� Dr Andro Vlahusic, � Prof. Josip Begovac��Title

� 

Minister of Health�

Head of HIV/AIDS Reference Center ��Address�Ksaver 200, HR-10000, Zagreb 

�Mirogojska 8, HR-10000, Zagreb��Telephone� +385 1 4677-005�+385 1 4603-222��Fax� +385 1 4677-091�+385 1 4678-235��E-mail� kabinet.ministra@miz.hr�jbegovac@fran.bfm.hr��Signature����



	9.	Contact persons for questions regarding this proposal (please provide full contact details for two persons – this is necessary to ensure expedient and responsive communications):



Please note: The persons below need to be readily accessible for technical or administrative clarification purposes by the Secretariat or the TRP members. 



         Table II.9

�Primary contact�Second contact��Name� Prof. Josip Begovac� Dr Dunja Skoko Poljak��Title

� Head of HIV/AIDS Referral Center  

�Advisor to the Ministry of Health��Address�University Hospital for Infectious Diseases ‘Dr Fran Mihaljević’

Mirogojska 8, 10000 Zagreb, Croatia

�Ministry of Health 

Ksaver 200, 10000 Zagreb, Croatia��Telephone�+385 1 4603-222�+385 1 4607-531��Fax�+385 1 4678-235�+385 1 4677-105��E-mail�jbegovac@fran.bfm.hr�dunja.skoko-poljak@miz.hr��









�



	10.	For coordinated regional proposals and Small Island States proposals describe how  submitting this regional proposal adds value beyond the national level / what a national proposal could achieve (Guidelines para. II.24), (1 paragraph):









		10.1.  For coordinated regional proposals, provide evidence of support from the national CCM or, if there is none, from other relevant national authority as attachment (e.g, letter of endorsement from Chair/Alternate of CCM or equivalent documentation).







	11.	Sub-national Proposal from Large Countries

�

11.1.  Explain why a sub-national CCM mechanism has been chosen(1 paragraph):����

11.2.  Describe how this proposal is consistent and fits with nationally formulated policies and/or how it fits with the national CCM plans (Guidelines para. II.27), (1 paragraph):����

11.3.  Provide evidence of support from the national CCM or, if there is none, from other relevant national authority as attachment (Guidelines para. II.27), (e.g, letter of endorsement or equivalent documentation).













�Non-CCM applicant 



	12.	Name of applicant:�

	13.	Representative of organization applying:

Table II.13

�Representative�Alternate��Name� � ��Title

� 

���Address� 

���Telephone� ���Fax� ���E-mail� ���

	14.	Contact persons for questions regarding this proposal (please provide full contact details for two persons – this is necessary to ensure expedient and responsive communications):



Please note: The persons below need to be readily accessible for technical or administrative clarification purposes by the Secretariat or the TRP members. 

										   Table II.14

�Primary contact�Secondary contact��Name� � ��Title

� 

���Address� 

���Telephone� ���Fax� ���E-mail� ���





	15.	Description of applying organization��15.1.  Indicate what type of organization the applicant is (mark with X):

 Table II.15.1

�Non-Governmental Organization (NGO) or network of NGOs���Community based Organization (CBO) or network of CBOs���Private Sector���Academic/ Educational Sector���Faith-based Organization���Regional Organization���Other (please specify): 

��

15.2.  Provide as attachment the following documentation:

Statutes of organization (official registration papers)

A presentation of the organization, including background and history, scope of work, past and current activities

Reference letter(s), if available

Main sources of funding









	16.	Justification for applying outside the CCM 



16.1.  Indicate reasons for not applying through the CCM (Explain clearly the circumstances, conditions and reasons; Guidelines para. II.28–29), (1–2 paragraphs):







16.2.  Have you been in contact with the CCM in your country or other relevant  governmental agencies (e.g. Ministry of Health, National AIDS Council)? If so, what was the outcome? If not, why?









16.3  Include letters from supporting organizations (e.g. human rights groups, NGO networks, bilateral or multilateral organizations, etc) supporting your reasons for not applying through a CCM as attachment.











	17.	For regional proposals from Regional Organizations or International Non Governmental Organizations, describe how submitting this regional proposal adds value beyond the national level / what a national proposal could achieve (Guidelines para. II.24), (1 paragraph):









17.1.  Provide signed letters of endorsement from the national CCMs or, if there is none, from other relevant national authority for the countries covered by the proposal as attachment.













�SECTION III: General information about the country setting





Please note: For regional proposals, the information requested in this section should reflect the situation in all countries involved, either in an aggregated form or by individual country.

For sub-national proposals, the information requested should reflect the situation in the particular sub-national area within the overall country context.



Describe the burden or potential burden of HIV/AIDS, TB and /or Malaria: (Describe current epidemiological data on prevalence, incidence or magnitude of the epidemics; its current status or stage of the epidemics; major trends of the epidemics disaggregated by geographical locations and population groups, where this data is available and/or relevant; Guidelines para. III.37 – 38), (1 – 2 paragraphs per disease covered in proposal):



Direct costs of treatment and care for PLWHA are fully covered by the Croatian Health Insurance Institute, since 1998. Currently 145 PLWHA are treated with HAART. All patients are followed with measurements of HIV-1 RNA  viral load and of CD4 cell counts. PLWHA are entitled to sick leave compensations, social assistance and disability provisions. In addition, all blood and blood products have been screened for HIV, since 1987. It has been estimated that total costs for treatment, care and screening of blood amount to 2.387.603 US$ (Attachment B8). This commitment, because of economic constraints and competing priorities encountered by the government, leave little room for prevention and research. 



As outlined in the Table 1, overall health and social expenditures decreased over the last couple of years, and will probably continue to decrease as a result of the overall need of the Government to reduce public expenditure. This is also a condition resulting from the Government’s obligations to the International Financing Institutions. 



Table 1. Health Expenditures 1999-2002

�1999�2000�2001�2002��Public health expenditures in GNP�8,8%�8,0%�7,4%�6,7%��GNP Growth ��10,8%�6,5%�4,1%��Health Care Expenditures Growth Index��0,9%�-1,4%�-5,7%��



This process of decreasing the expenditures will further hamper all the attempts to scale up HIV/AIDS related responses, and might even challenge maintaining of achieved level of care and support. With the increased access to VCT services, the number of registered people in need for services is expected to increase further, and health expenditures are thereby expected to rise further. 



In scaling up of HIV/AIDS response the country will need to rely on international assistance, particularly for prevention of HIV/AIDS. It is expected that in three years time, Croatia should be able to allocate more funds, particularly if the economic indicators continue to rise at the current/increased pace. ���

	19.	Describe the current economic and poverty situation (Referring to official indicators such as GNP per capita, Human Development Index (HDI), poverty indices, or other information on resource availability; highlight major trends and implications of the economic situation in the context of the targeted diseases; Guidelines para. III.39), (1–2 paragraphs):��Croatia achieved independence in 1991 following the dissolution of the Socialist Federal Republic of Yugoslavia (SFRY). The country, along with several other successor states, emerged from the collapse of the political and economic institutional system of the SFRY. As is well known the disintegration of the predecessor state occurred violently, costing in excess of 10,000 lives and direct material damage quantified at US$27 billion in the country.   



Ten years after independence and seven years following the end of the war for independence, reconstruction of the war-torn areas within the Republic of Croatia remains a significant issue. As the return of refugees and displaced persons continues to take its protracted course, the question of the capacity of the war affected areas to develop sustainability has presented itself as a major challenge for the Government.



The Croatian Government elected in early 2000 signaled a new era of openness for the country. Although this Government resigned in June 2002 following the splintering of a key coalition party, a new Government, without a substantially changed mandate and led again by Prime Minister Ivica Racan, has replaced it. The new Government has adopted a 23-point program for the remaining 16 months of its mandate which seeks to strike an unlikely balance between large infrastructure projects on the one hand and downsizing public expenditure on the other. 



The 1991 – 1995 war and its consequences continue to have a major influence upon economic, social and political relations in the country. Economic difficulties and other effects of transition delayed due to many years of conflict have strained social and public health systems in the country. Transition from a planned to a market economy has brought additional strains on the country on top of the devastation of war. 



     According to the newly adopted National Program for Poverty Reduction in Croatia (Attachment A1&A2), an estimated ten percent of the Croatian population lives in poverty. Poverty in the country has several characteristics. Firstly, it is stagnant. Breaking out of the poverty cycle is difficult. Secondly, persons living in poverty are generally located in rural areas and have low levels of education. Thirdly, the gap between the richest and poorest is demonstrably rising (National Household Budget Survey). The Gini Co-efficient for Croatia has been measured at 0.4. Fourthly, and perhaps most significantly, poverty is highly concentrated in parts of the country in which ethnically mixed populations live and in which returns of people displaced during the war for independence continue to occur. Therefore, geographically large parts of the country are socially and economically fragile. Accordingly, the social picture continues to be one of economic inequality and social fragility. 



One particularly interesting fact arising from the national household budget survey results is that the level of inequality between the rich and the poor seems to be rapidly increasing. The expenditure of the richest ten percent of the population in 1998 was 8.46 times more than that of the poorest 10%. In 2000 the difference increased to 13.9 times. This figure and the high Gini Coefficient are evidence of an alarming trend in the rapidly rising disparity between the rich and the poor in the country.   



Social transfers by the state have not been sufficiently effective in reducing inequality and poverty even though it is estimated that Croatia has the highest social payments amongst transition countries (see attached Government Anti-Poverty Strategy). According to the UNDP’s Human Development Index, Croatia ranks 46th with a HDI value of 0.803, with 4,500 GNP, slightly ahead of Lithuania and Latvia, which may be considered comparable countries in transition. 



Two objective conditions substantially alter the economic and social picture of Croatia, thereby differentiating it from most countries in transition. The first is the fact that Croatia is a post-conflict country. The dissolution of the SFRY took place in circumstances of military aggression against the country. Large parts of the country (30%) were occupied and not under the authority of the Croatian Government for almost 5 years. A still larger part of the country suffered from shelling and related war damage, whilst the whole economic and social systems not only suffered damage but the economy shifted to a war footing, loosing markets and turning inwards. Accordingly, Croatia should be treated as post-conflict country in which reconstruction and the return of refugees and displaced persons remains an issue on the domestic agenda. Secondly, as a consequence of these circumstances the process of economic and social transition has been delayed and distorted as a consequence of the first factor. Significant budget outlays, which otherwise may well have been directed to the health sector or elsewhere must go towards reconstruction and returns spending.

��

	20.	Describe the current political commitment in responding to the diseases (indicators of political commitment include the existence of inter-sectoral committees, recent public pronouncements, appropriate legislations, etc.; Guidelines para. III.40), (1–2 paragraphs):

	

Despite the economic hardships, which are experienced in all areas of Croatian society, and despite the large health sector reforms geared towards rationalizing and reducing expenditures in the health system, Croatia remains committed to the continued universal access and full provision of HAART for PLWHA from its national health budget.  Given the high costs of ARV therapies, this represents a substantial budgetary commitment and is an indication of the strong political commitment towards ensuring care and support for PLWHA. 



Although the prevalence of HIV/AIDS is considered low, the Government recognizes both the existence of factors that could facilitate a rapid growth of the epidemic, and the value of the existing window of opportunity to stop the spread of HIV/AIDS. This recognition has been expressed by the relatively large investment in HIV/AIDS both by the central government and by local authorities.  The local administration (local government) in several urban centers provides direct financial support to HIV/AIDS related programs implemented by NGOs, e.g. harm reduction, peer education, community based activities aimed at promoting reproductive health care demonstrating their commitment to this work.



The Government (through the National Committee on HIV/AIDS (CCM) and the various government ministries) has taken an active role in discouraging discrimination, and some public outcries for the segregation and isolation of PLWHA. It has taken active measures, together with some media representatives to promote tolerance and non-discrimination of PLWHA, and members of highly stigmatized vulnerable groups.  More recently, the Prime Minister has been personally involved in calling for an increased assistance and support to individuals and families that are providing care for children living with HIV/AIDS.



There is also a political commitment to respond to the AIDS and drugs problem.  The National Drug Control Strategy, adopted by Parliament in 1996 supports the development of harm reduction approaches, as one of the legitimate measures to decrease vulnerability of drug users to HIV/AIDS as well as to Hepatitis B and C. This resulted in harm reduction programmes involving methadone-maintaince (available through the health care system), as well as outreach activities and needle and syringe exchange schemes implemented by NGOs.  There is a NO- restrictions policy for the purchase of needles and syringes in pharmacies, as well as for the purchase of condoms, which are widely available in pharmacies, supermarkets, tobacco shops, etc.



�21.	Financial context�

21.1.  Indicate the percentage of the total government budget allocated to health*:�

21.2.  Indicate national health spending for 2001, or latest year available, in the Table III.21.2*:

								 		   Table III.21.2

�Total national health spending Specify year: 2001 

(USD)�Spending per capita (USD)��Public�1,373,012,048�319��Private�129,397,590�30��Total�1.502.409.638�349��From total, how much is from external donors?�N/A���



Specify in Table III.21.3, if possible, earmarked expenditures for HIV/AIDS, TB and/or Malaria (expenditures from the health, education, social services and other relevant sectors)**:



Please see attachment B8 for financial inputs in support of HIV/AIDS Action Plan in 2002.



                                  Table III.21.3

Total earmarked expenditures from government, external donors, etc. Specify Year: 2001�In US dollars:��HIV/AIDS�2.663.491��Tuberculosis�N/A��Malaria�N/A��Total�2.663.491��





21.4.  Does the country benefit from external budget support, Highly Indebted Poor Countries (HIPC) initiatives*, Sector-Wide Approaches? If yes, how are these processes contributing to efforts against HIV/AIDS, TB and/or malaria? (1–2 paragraphs)**:

	No.









	22.	National programmatic context





1. Describe the current national capacity (state of systems and services) that exist in response to HIV/AIDS, TB and/or Malaria (e.g., level of human resources available, health and other relevant infrastructure, types of interventions provided, mechanisms to channel funds, existence of social funds, etc.), (Guidelines para. III.41 – 42), (2–3 paragraphs):



Croatia has all necessary health and social infrastructure, which can be mobilized and adjusted the needs of PLWHA, and those involved in risk behaviors. 



Within the health sector there is a strong capacity to address HIV/AIDS. There is a network of health institutions providing treatment services, collection of health data, as well as implementation of prevention activities. The systems is however burdened with lack of financial resources, specially for health promotion and prevention. The decrease is a result of attempts to consolidate economic situation and budget deficit. There are also growing concerns of the financial situation will not allow for maintaining the existing level of treatment and care. 



The health sector has been caring the brunt of the HIV response in Croatia. Health sector had also had a role in mobilizing other governmental sectors in development of required policies related to HIV/AIDS and STIs, provide targeted interventions for people at increased risk and measures to ensure continuous support of PLWHA, needs to be facilitated. 



Civil society in Croatia has been experiencing a rapid development over the last 10 years. The management and programming capacities of organizations have considerably increased. However, very few NGOs are founded to work directly on HIV/AIDS. Programs related to HIV/AIDS have so far not been able to attract sufficient attention, neither from local nor from international funding agencies. This proposal is based on the existing NGO capacities, and envisages support for mainstreaming HIV/AIDS concerns in the activities of various agencies and institutions. 



Stigma and discrimination associated with HIV/AIDS are hindering prevention efforts, and there is a great need to address it. Expanded partnerships and cooperation networks between organizations involved in HIV/AIDS is expected to finally lead to increased  tolerance and promotion of rights to difference.

	





22.2.  Name the main national and international agencies involved in national responses to HIV/AIDS, TB and/or Malaria and their main programmes**:

Table III. 22.2

Name of Agency�Type of Agency (e.g., Government, NGO, private, bilateral, multilateral, etc.)�Main programs (for example, comprehensive HIV/AIDS prevention; DOTS expansion over 3 years, etc.)�Budget (Specify time period)

2001/in US$��Ministry of Health�Government �Overall coordination of health system efforts in HIV/AIDS, advocacy, advisory role on policies related to HIV/AIDS, direct support to health system efforts throughout the country���MoE�Government �School based health education program, piloting peer education ���Ministry of Labor and Social Welfare�Government�Develops and implements policies related to social protection of PLWHA���Croatian Public Health Institute�Government�Surveillance, monitoring, data collection and reporting�53.000��Children’s Hospital Zagreb – Reproductive Health Department�Government�Gynecological examinations for adolescents, reproductive health counseling, peer-based reproductive health education for adolescents �115.904��Ministry of Justice�Government�Provides care and support for PLWHA in prisons, responsible for prevention programs in prisons���University Hospital for Infectious Diseases – Zagreb�Government�Treatment and care for PLWHA / provision of confidential testing on voluntary basis or through referral �1.776.723��Croatian Institute for Transfusiology �Government�Screening of blood donations, providing voluntary testing, if anonymously testing is charged 10$�610.880��Croatian Association for HIV/AIDS

(HUHIV/CAHIV)�Association of PLWHA �Self-help, education and psycho-social support for PLWHA, advocacy, anti-discrimination campaigns�15,000��International Organization for Migration (IOM)�International�Capacity building in addressing HIV/AIDS in mobile populations ���Help�Harm Reduction NGO�Needle exchange/outreach services for IDUs, counseling and condom distribution for sex workers�40.000��Tera�Harm Reduction NGO�Needle exchange/outreach services for IDUs�35.000��Croatian Red Cross�NGO�Needle exchange/outreach services for IDUs�11.350��Novi Život�NGO �Outreach services and counseling for IDUs���Croatian Youth Council�Umbrella organization of youth groups and associations�Health promotion among young people���Center for Education and Counseling (CESI)�NGO�Gender based reproductive health education���Iskorak�NGO – Gay group for the promotion of rights to different sexual orientation�Counseling for MSM, fighting homophobia���Kontra�NGO – Lesbian group for promotion of right to different sexual orientation �Fighting homophobia, promoting rights to difference���LORI�NGO – Lesbian group for promotion of right to different sexual orientation �Fighting homophobia, promoting rights to difference���UNICEF�UN Organization�Supported Rapid Assessment and Response, support for development of youth friendly reproductive health services �20.000��UNDP�UN Organization�Chairs UNTG on HIV/AIDS and provides secretariat �15.000��Medical Faculty University of Zagreb- School of Public Health ‘Andrija Stampar’

�Government�Training of medical professionals ���  



22.3.  Describe the major programmatic intervention gaps and funding gaps that exist in the country’s current response to HIV/AIDS, TB and/or Malaria (Guidelines para. III.41 – 42), (2–3 paragraphs):





A comprehensive approach to HIV/AIDS requires a series of coordinated interventions, at different levels. In the current economic situation, the government has been able to provide limited inputs to facilitate the development of various services. Despite of limited funds in the area of care and support, a special effort has been made to ensure access to ARV therapy to PLWHA. However, these services need to be scaled us to ensure reach to all in need of various treatment, social welfare and prevention services. 



Resource gaps identified as per particular components are as follows:



Peer Education – To adhere to the requirements from the Declaration of Commitment adopted by Croatia at the UNGASS, there is an urgent need to scale up school-based education programs for young people, both curricular and extracurricular, such as peer education. The education authorities, together with professionals from the health sector and civil society are investing in the development and education of teachers for the implementation of a reproductive health curriculum for students at different levels of education. The funds from the GF are required for scaling up peer education which shall be geared towards skills development, and thereby be complementary with reproductive health education that will be provided through school curriculum. 





VCT – The Government has so far been able to provide limited confidential testing and counseling services, the costs of which have been covered by health insurance. However, a relatively low number of tests have been performed in Croatia, and there is evidence that people, particularly members of stigmatized groups need voluntary free counseling and testing. The VCT component of this proposal is working towards enabling VCT by opening centers, but also in the development of networks among associations of people of different life styles. Should the program be able to demonstrate the interest of people in using VCT services, the Government is willing to provide funds for sustaining VCT, through it’s regular service funding schemes.



Targeted interventions – HIV/AIDS prevention campaigns are currently geared towards the general public, and there is a little experience in tailoring prevention programs around the needs of particular vulnerable groups beyond IDUs. IDU-s – Harm reduction approaches are aimed at reducing the vulnerability of IDUs to HIV/AIDS. Besides various treatment options for drug users, Croatia enabled methadone replacement for drug users, as one form of harm reduction. Due to the sensitivity of the methadone program, it is currently implemented through health care systems, where psychiatrists are prescribing methadone, and clients get their daily doses at primary health care clinics. Needle exchange and outreach programs are being developed by NGOs, and the government is providing funding for needle exchange at several locations. This proposal seeks GF assistance in strengthening the needle exchange and outreach services for injecting drug users by increasing the capacity of existing needle exchange centers, and facilitating the development of new needle exchange/outreach services where those do not exist to date.



The insight into patterns of risk behaviors among people under increased risk is also limited. This model envisages expanded partnerships between the governmental sector and associations of people under increased risk in the development of sound and effective prevention strategies for people under increased risk. Keeping the momentum and addressing the general public, complemented by particular activities for hard to reach populations, should considerably enhance HIV/AIDS protective behaviors.



Continuity of care. While access to medical treatment and availability of drugs are being very well organized, there are gaps in the area of long term psycho-social, legal and other support to PLWHA and their family members. In addition, out-patient facilities are insufficient.



Strengthening the national surveillance and monitoring system. While existing epidemiological monitoring system has been in place, data on behavior patterns are constantly lacking, and/or being collected in un-coordinated manner. The GF support envisages inputs into development of a comprehensive behavioral monitoring system, which could complement traditional epidemiological monitoring.



�

SECTIONS IV – VIII: Detailed information on each component of the proposal



PLEASE COMPLETE THE FOLLOWING SECTIONS FOR EACH COMPONENT

Please copy sections IV – VIII as many times as there are components



Please note: a component refers to a disease, i.e. your proposal will have more than one component only if it covers more than one disease. There should only be 1 component per disease. 



If there are any objectives or broad activities within a particular component that are of a system-wide/cross-cutting nature such as capacity building or infrastructure development that may go beyond the scope of that particular component, please indicate those aspects clearly and specify how they would relate to other components of the proposal when detailing them in Question 27. (Guidelines para. IV.47 – 49)



If this is a fully integrated proposal, where two or more components are linked in such a way which would not make it realistic or feasible to separate, mark the boxes in Table IV.23 to identify all diseases which would be directly affected by this integrated component. (Guidelines para. 50)



SECTION IV – Scope of proposal



	23.	Identify the component that is detailed in this section (mark with X):

      Table IV.23

Component� x�HIV/AIDS��(mark with X):��Tuberculosis����Malaria����HIV/TB��

Provide a brief summary of the component (Specify the rationale, goal, objectives, activities, expected results, how these activities will be implemented and partners involved) (2–3 paragraphs):��The overarching goal of the component is to scale up the national response to HIV/AIDS epidemic in Croatia in order to maintain the current low level of the epidemic and to reduce the risks of an outbreak in the years to come.  Funds from GFATM will be leveraged by being used as bridging funding for an expanded response, which aims to achieve maximum coverage of the populations at increased risk and of those most vulnerable from HIV/AIDS.

�Croatia already provides significant resources, including financial resources, toward primary prevention of HIV/AIDS and health promotion among young people and the general population, as well as toward comprehensive treatment and care for people living with HIV/AIDS. This project will expand specific services in a transitional period of three years. By the end of the project, those programs will be fully integrated in the existing systems and structures within the governmental, public, private and NGO sectors with sustainable funding from a variety of domestic sources.��

	25.	Indicate the estimated duration of the component:



    Table IV.25

From (month/year):�January 2003�To (month/year):�January 2006��

26.	Detailed description of the component for its FULL LIFE-CYCLE:



Please note: Each component should have ONE overall goal, which should translate into a series of specific objectives. In turn each specific objective should be broken-down into a set of broad activities necessary to achieve the specific objectives. While the activities should not be too detailed they should be sufficiently descriptive to understand how you aim to achieve your stated objectives.

Indicators: In addition to a brief narrative, for each level of expected result tied to the goal, objectives and activities, you will need to identify a set of indicators to measure expected result. Please refer to Guidelines paragraph VII.77 – 79 and Annex II for illustrative country level indicators.

Baseline data: Baseline data should be given in absolute numbers (if possible) and/or percentage. If baseline data is not available, please refer to Guidelines paragraph VII.80. Baseline data should be from the latest year available, and the source must be specified.

Targets: Clear targets should be provided in absolute numbers (if possible) and percentage.

For each level of result, please specify data source, data collection methodologies and frequency of collection.

An example on how to fill out the tables in questions 26 and 27 is provided as Annex III in the Guidelines for Proposals





26.1.  Goal and expected impact (Describe overall goal of component and what impact, if applicable, is expected on the targeted populations, the burden of disease, etc.), (1–2 paragraphs):



Please note: the impact may be linked to broader national-level programmes within which this component falls. If that is the case, please ensure the impact indicators reflect the overall national programme and not just this component.



Please specify in Table IV.26.1 the baseline data. Targets to measure impact are only required for the end of the full award period.





									  Table IV.26.1

Goal:�to scale up the national response to HIV/AIDS epidemic in Croatia in order to maintain the current low level of the epidemic and to reduce the risks of increased transmission in the future��Impact indicators�Baseline�Target (last year of proposal)��(Refer to Annex II)�Year: 2002�Year: 2005

��Annual incidence of newly reported HIV cases in Croatia�3.8 per million (1997)

8.0 per million (1998)

10.7 per million (1999)

6.7per million (2000)

6.5 per million (2001)�Less than 10 per million (2006)��Prevalence of HIV among IDU�0.6 % (1999)

0.5% (2000)

0.7% (2001)�Less than 5% (2006)��Prevalence of Hepatitis B and C among IDUs in treatment programs�HBV= 30-50%

HCV= 70-80%�< 30%

< 60%��Prevalence of HIV among Sex Workers�N/a�Less than 5% (2006)��Prevalence of HIV among MSM�N/a�Less than 5% (2006)��Prevalence of Chlamydia in urban adolescents �21,5%�<15%��

	27.	Objectives and expected outcomes (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal), (1 paragraph per specific objective):





Question 27 must be answered for each objective separately. Please copy Question 27 and 27.1 as many times as there are objectives.



Please note: the outcomes may be linked to broader programmes within which this component falls. If that is the case, please ensure the outcome/coverage indicators reflect the overall national programme and not just this component.



Specify in Table IV.27 the baseline data to measure outcome/coverage indicators. Targets are only required for Year 2 onwards.



Adolescents (age 14-18) are the central focus of national prevention strategies. Educating young people and providing them with required skills to protect themselves are the core of all efforts. It is now widely recognized that regular school reproductive health education should be complemented by peer-based education, which includes skills development. Since the curricular aspects of reproductive health education will be dealt with by respective Ministries, this objective focuses on development of peer based education program, and empowering teachers and school medicine specialist, and NGOs for participation in health promotion activities. Based on previous experience, gender concern will be mainstreamed through all the activities within peer education program. The existing peer education program, developed over the last three years, in cooperation with UNICEF shall be built upon, and expanded. As outlined in the National HIV/AIDS Strategy, the program should be scaled up to cover all high schools in the country.



	    Table IV.27

Objective1:� To increase the level of protective behaviors among young people (14-18 years)��Outcome/coverage indicators �Baseline�Targets ��(Refer to Annex II)�Year: 2002�Year 2:�Year 3:�Year 4:�Year 5:��Percent of young people aged 14-18 in school who correctly identify ways of HIV transmission and prevention *�60%�70%�80%����Condom use at first sexual intercourse (%of sexually active young people)�40% female

45% male�45%

50%�50%

55%����Condom use at last intercourse (%of sexually active young people)�40% �50%�55%����Incidence of chlamydia and among urban adolescents***�21,5%�>20%�>15%����

* Baseline study – Hirsl-Hecej, Stulhofer: Urban Adolescents and Sexual Risk taking

** Baseline study – Longitudinal Survey of knowledge about sexuality, sexual behavior and relevant attitudes among adolescents (Stulhofer et al. 1999)

*** Hirsl-Hecej, Sikanic-Dugic, Pavelic-Turudic and Kani: Prevalence of Chlamydial Genital Infection in Adolescent girls And Association with Risk Factors



�	27.1.  Broad activities related to each specific objective and expected output (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):



Please note: Process/output indicators for the broad activities should directly reflect the specified broad activities of THIS component.



Specify in Table IV.27.1 below the baseline data to measure process/output indicators. Targets need to be specified for the first two years of the component.



For each broad activity, specify in Table IV.27.1 who the implementing agency or agencies will be.



This objective involve scaling up of  peer education program, based on MEMOAIDS training package. The adolescent HIV/AIDS education program MEMOAIDS is developed as HIV/AIDS preventive peer education program for young people aged 14-18 in schools, student dormitories and out of school settings.



The MEMOAIDS includes activities for HIV/AIDS peer education, training kit (didactic package for educators published in the year 2000) and two-day training workshops for educators. The program is part of the national HIV/AIDS prevention strategy, but together, and seeks to complement the existing and future reproductive health education activities in schools delivered through school curriculum.  



The main goal of MEMOAIDS  is to prevent HIV transmission among adolescents by strengthening protective sexual behavior. 



The expected impact is to maintain current low prevalence of HIV infection among adolescents in Croatia, by increase in condom use and decreasing the incidence of STIs among young people.



The specific objectives are:  

1.To increase the knowledge on HIV/AIDS among adolescents aged 14 – 18 years�2. To increase the use of condoms among sexually active adolescents aged 14 – 18 years

3. To promote safer sexual behavior among adolescents aged 14 – 18 years.  



The main strategy is primary preventive, school-based and community-based HIV/AIDS education program, based on peer education approach, which helps adolescents to reduce risk behaviors and develop safer sexual practices and healthy life styles, and consequently avoid HIV infection. 



The activities are:

1. to provide educators (teachers/pedagogues) with knowledge and skills to educate adolescents (future peer educators) on HIV/AIDS information, communication and education activities in schools and community and to create a supportive, gender sensitive, and informed environment for HIV/AIDS prevention.

2. to provide young peer educators with knowledge and skills to inform and educate their peers on HIV/AIDS and safe sexual practice in HIV/AIDS prevention.  

3. to provide adolescents with information and knowledge about HIV/AIDS transmission and protective practices, and provide them with skills necessary to practice safer sexual behavior

The activities:

education / training of secondary school teachers / pedagogues / educators - 40 two-day workshops for 600 educators from 300 schools (Reproductive Health Department of Children's Hospital Zagreb) and 80 educators from NGOs.

education / training of young peer educators - selected students of secondary schools (10-15 peer educators - students of 2. grade classes from every school), 16 hours of education / training.

peer education for all students of 2. grade classes in every school: HIV/AIDS forum in classrooms (peer educators supervised by physicians), HIV/AIDS lecture in classrooms (physicians or teachers), condom use workshop in classrooms (peer educators), HIV/AIDS forum in classrooms for parents (peer educators).

community based activities - organisation of World AIDS Day actions - public forum, disco AIDS, evenings, leaflets distribution in streets and cafés (physician, peer educators, students)

health educational materials: booklets, leaflets, posters printing and distribution

training kit MEMOAIDS printing and distribution

data collection and follow up, including KABP surveys, and qualitative research to follow up on patterns of sexual behaviors among youth.

coordination, supervision, monitoring and evaluation, data collection, processing, analysis (Reproductive Health Department of Children's Hospital Zagreb)



Adolescent peer education program in HIV/AIDS prevention will be implemented in all secondary schools in Croatia (300).  Two persons from every school (teacher and pedagogue) will be trained as trainers.  10-15 students/young educators will be selected in every school. 

       �After 3 years all secondary schools in Croatia (300 schools) will have a MEMOAIDS Peer education program initiated and leaders and action teams for MEMOAIDS program established (teacher, pedagogue, school medicine physician).



80 NGO staff (young educators) will be trained for peer education activities in out-of-school settings for community-based HIV/AIDS information, communication and education activities for adolescents.    �With that strategy the knowledge on HIV/AIDS among adolescents will be increased, the use condoms among sexually active adolescents will be increased, and safer sexual behavior among adolescents will be promoted.



The network of 136 School Medicine Specialists will be trained in HIV/AIDS preventions strategies, and peer based approaches, to be able to provide a direct consultancy and technical assistance to schools, during development and implementation of their activities. 



Reproductive Health Department will be national peer education co-ordination and education centre and leader of the project; will perform education/training of teachers/pedagogues through 40 two-day seminars/workshops, has developed and will distribute MEMOAIDS training kits for peer education; has developed and will distribute HIV/AIDS health educational materials (booklet, leaflet, posters); will responsible for supervision, monitoring and evaluation of project implementation.

Implementing partners: Ministry of Health, Ministry of Education, The National AIDS Committee, The National Institute for Protection of Family, Motherhood and Youth, Public Health Institute, Public Health School "A. Štampar", Croatian Society of Epidemiologists (Croatian Medical Association), Croatian Society of School and University Medicine (Croatian Medical Association), Secondary schools, NGOs - HSMU (students), Private sector – Durex.   

�

    �

										  Table IV.27.1

Objective: 1�To increase the level of protective behavior among young people age 14-18��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)

2003�Year 1



2004�Year 2



2005�agency or agencies

��Two-day training program for peer-education trainers from schools�Number of training programs organized�20�40��Children’s Hospital Zagreb – Reproductive Health Department��Two-day training program for peer-education trainers from schools�Cumulative number of teachers/trainers trained �300�600��Children’s Hospital Zagreb – Reproductive Health Department��Training/Supervision and Coordination activities with School Medicine Specialists�Number of training events, number of supervision/consultation sessions�5 �10�15�School of Public Health ‘Andrija Stampar’��Two-day training program for peer-education trainers from schools�Number of schools included in the program�100�150�300�Educationalists / medical doctors trained through the program��Supervision/coordination and monitoring activities with leaders and action teams �Number of supervision/coordination sessions�5�10�15�Children’s Hospital Zagreb – Reproductive Health Department��Training of peer-educators by trained trainers�Percentage of young peer educators trained through 16-hour program  (10-15 per school, 3000 total)�25%�50%�100%�Educationalists / medical doctors trained through the program��HIV/AIDS education events (lectures, workshops, etc.) in schools organized by trained peer educators�High school students participating in at least 3 HIV/AIDS education activities and receiving informational materials per year�10000�25000�50000�Peer-educators��Two-day training program for peer-education trainers NGOs�NGO staff/volunteers trained in peer education for out-of-school settings and for community based programs�30�60�90�Children’s Hospital Zagreb – Reproductive Health Department

School of Public Health ‘Andrija Stampar’��Monitoring and evaluation activities�Number of evaluation research reports�1�3�6�Children’s Hospital Zagreb – Reproductive Health Department

Department of Sociology/University of Zagreb��



�27.	Objectives and expected outcomes (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal), (1 paragraph per specific objective):





Question 27 must be answered for each objective separately. Please copy Question 27 and 27.1 as many times as there are objectives.



Please note: the outcomes may be linked to broader programmes within which this component falls. If that is the case, please ensure the outcome/coverage indicators reflect the overall national programme and not just this component.



Specify in Table IV.27 the baseline data to measure outcome/coverage indicators. Targets are only required for Year 2 onwards.





	    Table IV.27

Objective: 2�To increase access to voluntary testing and counseling services in Croatia��Outcome/coverage indicators �Baseline�Targets ��(Refer to Annex II)�Year: 2002�Year 2:�Year 3:�Year 4:�Year 5:��Number of HIV tests performed through outpatient clinics�

25000�

50000�

75000����Number of health professionals trained in VCT counseling �5�90�150����Number of districts with VCT centers �2�6�12�����������

This objective will address the lack of voluntary testing and counseling services by establishing a network of 10 VCT centers throughout the country. Currently approximately 200,000 HIV tests are performed annually. 160,000 are accounted for by the blood and organ screening program, and not more than 25,000 can be considered actual HIV tests. This finding raises concern regarding the actual prevalence of HIV/AIDS in the country, since the number of tests performed does not allow for generalizing the obtained data to the general population.



Apart from very few attempts among drug users, there are no testing campaigns that would provide an insight into the prevalence of HIV/AIDS in people involved in risk behaviors. Although confidential and free testing is available, people involved in risk behaviors, particularly the members of highly stigmatized groups such as MSM, sex workers, and drug users, are not likely to use the services for fear of stigmatization. This objective also envisages coordination between testing centers and NGOs, as well as associations of people under higher HIV/AIDS risk. The partnership with NGOs and associations will be developed, so that testing facilities would be promoted within groups of people involved in different lifestyles, by their peers. 







27.1.  Broad activities related to each specific objective and expected output (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):



Development of a network of 10 Testing and Counseling Referral Centers in ten towns in Croatia and 4 outreach testing centers within different NGO’s working with high-risk groups in three years





Testing Counseling Referral Center for HIV and STD’s will be an institution specialized for HIV, providing information, counseling and referral to other health facilities, as required. The Center would be opened for everyone, but special efforts will be undertaken to promote testing among young people, since they tend to be changing their sexual partners more often and their sexual behavior is often not yet shaped and therefore is easier influenced. The centers will also strengthen promotional activities among people involved in risk behaviors through their existing assistance and support mechanisms. This include: injecting drug users (IDU’s), sex workers, MSM, migrant workers and merchant marines.



150 health professionals will be trained through 8 three-day training workshops for around 20 participants. The topics will be: HIV/AIDS prevention, counseling, condom promotion, sexual and reproductive health. Training workshops will be facilitated by team of experts and organized by Committee for Health of the Croatian Youth Council. 20 health professionals will be trained for the needs of the Centers and the additional 130 will be school medicine health professionals because of their involvement in the HIV/AIDS prevention and counseling within high-school population.



Testing and Counseling Referral Centers will be opened in 10 biggest cities in Croatia. Additional 4 Centers will be opened within different NGO’s in order to reach high-risk population (gay and lesbian community, drug users, sex workers, prison population). Centers will be situated in different facilities (Health Centers, Private Sector, Hospitals, STI’s ambulances, Public Health Institutions) according to specific situation in each town. In accordance with the Croatian Law of Health Protection, health institutions are obliged to implement the measures of health protection according to the plan and program of the Ministry of Health, base on the suggestions of the Croatian Health Insurance Institute and the Public Health Institute. Important for this project would be these obligations:

Conducting of health education with the purpose of raising physical and spiritual capabilities of the citizens. 

Measures and activities for preventing, early detection and controlling of infection diseases.



HIV testing will be provided through different types of HIV testing kits. The Croatian Health Insurance Institute will provide traditional blood tests (ELISA/Western blot). For people who want to stay anonymous free rapid test for HIV/AIDS will be provided. Funds for the anonymous free rapid test will be provided from the grant provided by Global Fund.



Information and education materials will be developed and printed for distribution in each Center. Those materials will cover topics about HIV/AIDS transmission and protection, responsible sexual behavior, sexual health and STI’s and condoms. Along with each brochure a free condom will be given to promote condom usage and raise the overall national number of condom usage.



After a short period of time needed for preparation a first Testing Counseling Center would be opened. This first center would be run as a pilot program. Inside the first year, after the opening of the first one, similar centers would be opened in other cities. The pilot center would be opened in Zagreb, and the others would be opened in Split, Rijeka, Zadar, Osijek, Dubrovnik, Pula, Slavonski Brod, Varazdin and Karlovac being the biggest cities in Croatia and therefore the communities with the biggest prevalence of sub-population risk groups and HIV/AIDS.



It would be desirable to have one or more opinion leaders such as popular singers, actors and politicians to support the work of the center. That would help to popularize the work of the center and to get the public support. It would also help rising of the public awareness on HIV and STDs and would draw the attention of the media to the center. This public person should also take part in the marketing campaign by appearing in newspaper articles and radio jingles. Experience of such initiatives in other countries has been successful. This initiative will be conducted by CCM.







										  Table IV.27.1

Objective 2:�To increase access to voluntary testing and counseling referral services in Croatia��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)�Year 2�Year 3�agency or agencies

��Training workshops for HIV/AIDS counseling�300 pre and post evaluation forms�2�3�3�NGO Croatian Youth Council + Team of experts, PHI, UHID�� Training of health professionals in HIV/AIDS counseling �150 persons �5 persons�50 persons�60 persons�NGO Croatian Youth Council + Team of experts, PHI, UHID��Opening of Testing and Counseling Centers�10 centers�2�4�4�NGO Croatian Youth Council, PHI, UHID��Purchase of HIV testing kits�HIV Tests procured�35000�45000�70000�Croatian Institute for Health Insurance, UHID��Development of information and education materials�5 different brochures�3�1�1�Croatian Association for HIV + NGO Croatian Youth Council + UHID��Purchase of free distribution condoms�185000 condoms�45000�60000�80000�NGOs��Free distribution of brochures and condoms�185000 brochures + 185000 condoms�45000x2�60000x2�80000x2�Testing centers and NGO’s��No. of tested and/or counseled individuals�150000 persons counseled + 150000 tests conducted�25000�45000�70000�Testing centers��



27.	Objectives and expected outcomes (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal), (1 paragraph per specific objective):





Question 27 must be answered for each objective separately. Please copy Question 27 and 27.1 as many times as there are objectives.



Please note: the outcomes may be linked to broader programmes within which this component falls. If that is the case, please ensure the outcome/coverage indicators reflect the overall national programme and not just this component.



Specify in Table IV.27 the baseline data to measure outcome/coverage indicators. Targets are only required for Year 2 onwards.







Apart from harm reduction interventions with drug users, no systematic efforts have been undertaken to reduce the risks of HIV transmission among other groups of people involved in high risk behaviors.  



This objective envisage a number of coordinated activates aimed at promoting safe sexl an injecting behaviors among people subject to increased risks. 



The main strategy applied reflects empowerment of  NGOs and associations of people involved in risk behaviors to implement peer based education, harm reduction and advocate for increased safety of particular behaviors. Involvement of NGOs and associations will guarantee the development of culture sensitive, non-judgmental  approaches, tailored around the needs of vulnerable people. Expanded partnerships in promoting health among people involved in risk behaviors, will allow for decreasing stigma and discrimination against people involved in highly stigmatized behaviors. Increased tolerance and promotion of rights to difference is crucial for achieving this objective, which is why advocacy component has been envisaged.  



Objective 3:�Decreasing HIV/AIDS risks among people involved in high risk behaviors ��Outcome/coverage indicators �Baseline�Targets ��(Refer to Annex II)�Year:

2002�Year 2:

2003�Year 3:

2004�Year 4:

2005�Year 5:

2006��Number of drug users in harm reduction programs, at different locations�10-50%�40%�60%����Condom use during the last sexual encounter, among IDUs�N/a�40%�50%����Condom use at last commercial sex�N/a�30%�50%����Number of sex workers contacted by outreach services�10%�40%�60%����Number of MSM contacted through health promotion activities�N/a�2000�5000

����Condom use by merchant marines/labor migrants at last sex with non-regular partner�N/a�40%�60%����





	27.1.  Broad activities related to each specific objective and expected output (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):



27.1.1. Injecting drug users



Drug use is continuing to be on rise throughout the country. According to available research data, risk behaviors among drug users are wide spread, and existing harm reduction interventions is reaching less than one fifth of drug users. A National Drug Control Strategy has been in place. Abstinence based demand reduction interventions are given considerably more attention, as compared to harm reduction. Harm reduction interventions involve methadone maintaince program and needle exchange/outreach services. While methadone program is involving considerable financial resources, needle exchange/outreach activities are under funded.  



This objective will be reached by the following activities:



Scaling up existing services at 4 locations, to cover 60% IDUs in their communities. The number of drug users covered by services provided through existing harm reduction activities vary from 5-50% depending on the location. Scaling up will be achieved by ensuring additional resources that would allow for more staff and volunteers to be involved in the program. 



To establish 5 new needle exchange centers and provide training in harm reduction for local NGOs and municipal administrations. New needle exchange services will be established in additional medium size cities, who currently lack both financial and human resources required for program implementation. The priority will be given to those towns, where data on increasing drug use has been evident.



To develop culture sensitive models for reaching out IDUs out of large urban settings. Due to high stigmatization of drug users, particularly in small communities, there is a need to develop sensitive approaches, to address the needs of IDUs. The number of drug users in small communities does not justify establishment of centers. However, due to the isolation of communities, and lack of access to injecting equipment, sharing behavior is very likely. Mobile services, adjusted to the needs of isolated IDU communities has been envisaged.

Peer educations will be an essential part of all activities.





										  Table IV.27.1

Objective 3.1:�To cover at least 60% of Injecting Drug Users (IDU) in Croatia with Harm Reduction Services��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)�Year 1�Year 2�agency or agencies

�� 1. Providing additional resources to scale up existing services in urban settings�Number of drug users covered by services  �1500�3000�6000�Help-Split region/Dubrovnik, Tera-Rijeka, Croatian Red Cross – Zagreb, Zadar, Pula, other agencies as emerging��2. Development of culture sensitive approaches to serve IDUs in urban settings, including mobile facilities�4 regionaly based programs�1�2�4�NGOs��3. Capacity building of NGOs, and respective local administrators for establishment of new needle exchange centers�������3a)Establishment of 5 new needle exchange centers�5 additional centers operational in large and medium size cities�0�2�5�NGOs, Members of local administrations ��3b) development of training curriculum and manual�Training manual developed and distributed�0�1�1�NGOs, Members of local administrations ��3c)Training programs implemented through 3 workshops�30 people trained in harm reduction strategies�0�3�3�NGOs, Members of local administrations ��3d) Technical assistance and training for establishment of new harm reduction centers�Consultancy visits,



In country study tours�0



0�20



5�20



5�NGOs, Members of local administrations ��4. Printing leaflets, brochures, promotional materials�Number of leaflets produced and distributed�2000�4000�8000�NGOs��

�



27. 1. 2.  Migrant workers



Migrant workers are very specific risk group in Croatia because they are working in countries with a high prevalence of HIV infection (Russia, Africa and Western Europe) for long periods of time (several months to several years) in single – sex environments. In the vicinity of their place of work there are often locations that provide various services including sexual. They are mostly working on construction sites and metallurgy and their education is very low (usually between 8 and 12 years). Their basic knowledge of sexual health is of a very low level. Since there is still a low prevalence of HIV infection in Croatia and they are not informed about the prevalence of HIV infection in the country of their work they continue to have sexual relations without condoms. Even if there is an anti-HIV campaign in that country it is often not understandable to them since they do not speak the domestic language. However, they regularly visit Croatia, and most of them plan to retire in Croatia. That brings the possibility for the spread of HIV both horizontally and vertically. Therefore, raising awareness of HIV and STDs among them becomes a very important method of prevention.



Conducting research among migrant workers about HIV infection and STD’s prevention, contraception and use of contraceptives through questionnaires. The research will be conducted among a minimum of 500 migrant workers (representative sample). The team of experts should development the questionnaire and conduct the analysis. This step will take 3 months. The research should be conducted again at the end of the third year for the evaluation of the activities.



The team of experts formed from health care professionals, sociologists, psychologists and others will produce a report on the findings of the research.



Training of labor medicine health care professionals through a two-day workshop for 25 participants in the first year and an additional 15 in the second year conducted by a team of experts (psychologists, sociologists and medical specialists) about the topics of HIV/AIDS prevention, condom promotion and counseling.



Refresher course in the second year for the health care professionals.



Developing and printing of brochures with the possibility of updating and reprinting later on. According to the data there are around 10,000 working permits for migrant workers and around 20,000 merchant marines per year. At least 10,000 brochures should be printed and distributed per year to reach most of this population when taking into consideration the rebound effect.



Trained labor medicine health care professionals will provide information and education about HIV and STIs, the prevention possibilities for migrant workers through lectures and distribution of brochures and condoms before leaving the country in collaboration with the working abroad companies registered in Croatia, and domestic companies which perform construction works in countries of high HIV/AIDS prevalence. Peer education activities by involving migrant workers into conducting research, education and development of brochures are planned. 

�

										  Table IV.27.1

Objective 3.2:�To provide HIV/AIDS prevention and referral services to migrant workers��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)�Year 2�Year 3�agency or agencies

��Conducting a research among migrant workers �Number of questioned migrant workers�500��500�Media research agency and PHI��Producing a report�Number of reports produced�1��1�PHI, UHID, NGOs��Training in HIV/AIDS counseling for mobile populations�Training manual adapted and distributed, 20 trainers trained�0�1�0�NGO Croatian Youth council, IOM��Training of health care professionals�Number of health care workers trained�25�15��PHI, NGO Croatian Youth Council, UHID��Capacity building through participation in international training and workshops�Number of international/regional training participations�1�3�3�PHI, Croatian Youth Council, IOM, Aids and Mobility Network��Refreshment course�Number of health care workers trained��25�15�PHI, NGO Croatian Youth Council��Developing and printing of brochures�Number of printed brochures�10000�10000�10000�NGO Croatian Youth Council��Lectures on HIV and STI`s prevention�Number of lectures�100�320�400�NGO Croatian Youth Council

Trained labor medicine health care professionals��





27. 1. 3. Men Having Sex with Men (MSM)



Men-having-sex-with-men constitute over 1/3 of all HIV cases since the beginning of the epidemic, and they continue to represent a group which is disproportionately at risk of being infected with HIV. Very little research has been done in Croatia among MSM, about their practices, vulnerability, needs or about the epidemiology of HIV among MSM.

Planned targeted interventions for this group include base-line research which would increase the knowledge and understanding of the status and needs of MSM in Croatia, and a number of activities and programs aimed at community empowerment, outreach to MSM through community-based activities, health promotion, information distribution, encouragement of less risky behavior and facilitation of access to health and medical services, such as health, social and legal counseling and protection. A significant outcome, in addition to increasing access to services, will be reduced stigma and discrimination of MSM which is currently significant in Croatia.



Specific activities:

Support for the development of community-based NGOs of and for MSM, advocating against discrimination and stigmatization of MSM;

Public information campaigns aimed at increasing the knowledge and awareness of the public and government institutions about human and civil rights, medical and social needs and vulnerability of MSM;

Internet-based information, outreach and counseling services for MSM, regarding HIV/AIDS, STI, mental health, etc.

Publications and promotional materials aimed at specific problems and needs of MSM;

Provision of counseling and referral services, peer education and outreach activities for MSM;

Distribution of information and free condoms and lubricants among MSM, particularly in venues where MSM meet, such as bars, clubs, saunas and elswehere;

Workshops, panel discussions and other promotional activities in towns throughout Croatia, aimed at educating the population about the risks from STI and HIV/AIDS.



All programs will be carried out in collaboration with institutions, groups and organizations throughout the country with similar goals and activities. Peer education is an essential component of the activities planned.





										  Table IV.27.1

Objective 3.3:�To provide HIV/AIDS prevention and referral services to Men-having-sex-with-men (MSM)��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)

2002�Year 2�Year 3�agency or agencies

��Support to community based MSM organizations�Organizations supported�1�2�3�Iskorak, National AIDS Committee��Media and public campaigns�Campaigns organized�2�4�6�Iskorak, Kontra,Lori��Web resources targeting MSM population with HIV/AIDS information�Web sites designed and maintained�1�2�3�Iskorak, UHID��Information distribution for MSM�Printed booklets and distributed�20,000�20,000�20,000�Iskorak, UHID, PHI��Information distribution for MSM�Printed leaflets and distributed�100,000�75,000�50,000�Iskorak, other groups ��Free distribution of condoms and lubricants to MSM�Condoms and lubricants distributed�100,000�100,000�100,000�Iskorak, other groups ��Public lectures, panels, and other health promoting activities concerning MSM, advocacy�Events organized and conducted�15�15�15�NGOs, PHI, UHID��Research of needs and situation of HIV among MSM�Studies conducted�1�1�1�Iskorak, other NGOs, University of Zagreb��Outreach, counseling and referral services for MSM�Services established and operating�1�2�4�Iskorak, other NGOs��

�	



27.1.4 Sex Workers



The number of sex workers in the country has been conservatively estimated to 2000. Except for some newly initiated activities implemented by NGO ‘Help’, there are no out-reach initiatives that would address sex workers. Sex work is illegal in Croatia, but tolerated, which would allow for NGOs to work directly with sex workers. The data on HIV/AIDS and STI prevalence in sex workers have never been obtained.

Baseline data need to be established to allow for follow up and monitoring of HIV/AIDS in the population of sex workers. 



Contrary to beliefs of many, sex workers have proven to be responsive to assistance provided by ‘Help’ for it is client oriented and non-judgmental.



The agencies aimed at providing assistance to sex workers has yet to emerge, which is why this objective sets modest goals, reflecting current implementation capacities of various agencies.



The activities envisaged, mainly cover outreach work with sex workers, and establishing contacts between NGO activists and sex-workers, that will allow for health promotion actions. Peer education activities will be used to deliver preventive messages.





										  Table IV.27.1

Objective 3.4:�To provide HIV/AIDS prevention and referral services to sex workers (SW)��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)

2002�Year 2



�Year 3



�agency or agencies

��1. Behavior survey among SW�Behavior survey completed and published�1��1�PHI, University of Zagreb, NGOs��2. Condom promotion free distribution �Number of condoms distributed�10000�30000�50000�NGOs�� 3. Development and distribution of leaflets on safe sex practices�Number of leaflets developed �2�2�2�NGOs��4. Distribution of leaflets, VCT counseling and STI treatment referral�Number of leaflets distributed�2000�2000�2000�NGOs��

�	27.	Objectives and expected outcomes (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal), (1 paragraph per specific objective):



Objective: 4�Providing Continuity of Care for People Living with HIV/AIDS ��Outcome/coverage indicators �Baseline�Targets ��(Refer to Annex II)�Year: 2002�Year 2:�Year 3:�Year 4:�Year 5:��Trained psychosocial counselors�0�5�10����Number of self help groups/ support programs�0�3�5����Maintaining full coverage of treatment for all PLWHA�100%�100%�100%����% of PLWHA benefiting from applicable social support schemes�30%�50%�60%����Number of semiannual reports produced �0�4�6�����������



Croatia has a centralized health care system for PLWHA and all of them receive medical, care and treatment in one center. Highly active antiretroviral therapy (HAART) has become available in Croatia since April 1998, and Croatian Health Insurance covers all treatment expenditure. Currently 145 patients are treated with HAART. We have experienced some periods of drugs shortages. The main goal is to keep HAART available to all patients who are symptomatic or asymptomatic with CD4 cell count <200/mm3. 



An outpatient department for PLWHA has not been established as of yet, and there is clearly a need for an integrated approach to PLWHA (medical and psycho-social services available at one center). Due to the present lack of facilities it has been difficult to maintain closer contacts with PLWHA, and ensure supportive environment that would contribute to their overall well being and coping with their status.



PLWHA have difficulty in accepting and coping with their HIV status and need psychological support. They are often confronted with discrimination in employment, housing and public accommodation. People who are not fully acquainted with their legal rights are more subjected to discrimination. Due to the stigma and fear of discrimination, some people tend not to undertake testing, denying themselves treatment opportunities. 





	27.1.  Broad activities related to each specific objective and expected output (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):





The care for PLWHA should not only include clinical and laboratory monitoring, but also psychosocial support and available legal protection. The aim of this project is to integrate the psychosocial and legal counseling and support into the case management for PLWHA. All services will be provided at one center, with the following specific objectives:



The continuation of 100% of coverage of antiretroviral treatment for patients meeting standard criteria for treatment.



Reconstruction of facilities for development of an Outpatient Department for the care and support for PLWH.



All women living with HIV/AIDS or pregnant of childbearing age should receive counseling, education and therapy to prevent mother-to-child transmission.



Developing of network of different supportive services/outreach workers who would be able to deal with employment, discrimination, childcare, domestic violence, legal issues (psychologist, social worker, lawyer), or participating in health care (health care professionals from different specialists – dermatovenerologists, ophthalmologists, dentists, gynecologists, etc). All outreach workers will be available and paid for consultancy services. 



Education and training of staff members providing referral services who would be able to coordinate multiple outreach workers (see above) in HIV/AIDS center (because of centralized health care system it would be one AIDS center in Zagreb, and several local centres for counseling and testing in other cities in Croatia). Development of a National HIV/AIDS-hotline will be in HIV/AIDS center in Zagreb.



Systematic data collection on psychological and social needs of PLWHA, as well as their access to services, labor market, social welfare assistance etc.  Reporting and monitoring of human rights violations and discriminatory experience among PLWHA. Suggesting required policies based on identified needs and problem encountered by PLWHA.



To fight stigma and discrimination, anti-discriminatory campaigns will be organized around December 1, each year.



										  Table IV.27.1

Objective 4:�To ensure continuity of treatment and care for people living with HIV/AIDS (PLWHA)��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�(Specify year)

2002�Year 2�Year 3�agency or agencies

��Providing antiretroviral treatment for all who need it�Number of patients meeting standard criteria for treatment�150�180�220�Croatian Health Insurance Institute, UHID��AVR treatment and counseling for pregnant women�Number of HIV-positive women �3�4�5�UHID, Obstetrics services��Developing strong working relationships with other providers�Number of supportive services in network�2�4�6�PHI, HUHIV, Croatian Youth Council, UHID��Training in HIV/AIDS counseling and care�Number of training sessions�0�12�0�UHID, HUHIV��Monitoring psycho- social status of PLWHA�Semiannual reports on social inclusion of PLWHA�2�2�2�HUHIV, other NGO partners��Campaigns against discrimination and social exclusion �Number of campaigns developed and implemented�1�1�1�HUHIV, other NGO partners ��





�Objectives and expected outcomes (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal), (1 paragraph per specific objective):



There is no mandatory testing for HIV/AIDS in Croatia. The Public Health Institute maintains the National Registry for HIV/AIDS since 1986. With low-level epidemic, and relatively low level of testing, it is very hard to develop a reliable epidemiological picture of HIV/AIDS in the country.  There is also lack of connection between epidemiological sero-surveillance and other efforts to estimate and/or monitor behaviors and risks.



Objective: 5�Improving surveillance of HIV/AIDS in Croatia��Outcome/coverage indicators �Baseline�Targets ��(Refer to Annex II)�Year: 2002�Year 2:�Year 3:�Year 4:�Year 5:��

Annual report on HIV/AIDS collating data from HIV/AIDS, IDU, and STI epidemiological register�

Not available�



Available�



Available����Yearly report on risk behaviors among vulnerable groups�

Not available �

Available�

Available���� 2nd generation surveillance plan developed and implemented�

Not available�

Available�

Available����* for behavior surveillance see vulnerable groups section



	27.1.  Broad activities related to each specific objective and expected output (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):



Surveillance will be improved through systematic introduction of 2nd generation surveillance of HIV/AIDS and STI as recommended by World Health Organization. This includes:

sentinel serological and behavioral surveillance among specially vulnerable groups;

serological surveillance through anonymous linked or unlinked testing;

prevalence studies;

behavioral studies.



Data from those activities will be used for continuous monitoring of the epidemic, as well as for evaluation of interventions, including this project.

�

										  Table IV.27.1

Objective 5:�To improve surveillance of HIV/AIDS in Croatia��Broad activities�Process/Output �Baseline�Targets �Responsible/Implementing���indicators (indicate one per activity) (Refer to Annex II)�2002�Year 2�Year 3�agency or agencies

��Training in 2nd generation surveillance �Number of training workshops, 20 persons on one workshop�1�1�1�WHO, School of Public Health ‘Andrija Štampar’<�� Sentinel surveillance�Surveillance reports published�2�2�2�PHI��Serological surveys and prevalence studies among hard-to-reach groups (IDU, SW, prisons, MSM, etc.)�Survey reports and results published�5�5�5�PHI, School of Public Health ‘Andrija Štampar’, NGOs��Behavioral studies and surveys�Survey reports and results published�2�2�2�PHI, Children’s Hospital Zagreb, A. Stampar School of Public Health, Faculty of Sociology, NGOs��



Describe how the component adds to or complements activities already undertaken by the government, external donors, the private sector or other relevant partner: (e.g., does the component build on or scale-up existing programs; does the component aim to fill existing gaps in national programs; does the proposal fit within the National Plan; is there a clear link between the component and broader development policies and programmes such as Poverty Reduction Strategies or Sector-Wide Approaches, etc.), (Guidelines para. III.41 – 42),(2–3 paragraphs):





As outlined in section 23.3 this component is aimed at scaling up existing programs, to achieve a coverage that has been considered to have an impact to the epidemics. The objectives are designed to add to the existing and planned efforts of the Government, and envisage mobilization of civil society around HIV/AIDS issues.



The cooperation between the governmental agencies and NGOs has considerably increased over the last couple of years. The civil sector is gradually taking over more responsibilities, and become an important partner in their area of work. However, this process is still under development, and mechanisms for coordination and partnerships are being explored.



It has been widely recognized that wide social mobilization is required for combating the epidemics, and that NGOs and associations of people of different lifestyles are crucial.



The national action plan for youth envisages strengthening sexual education programs through the curriculum, along with development of peer-based initiatives. 



	29.	Briefly describe how the component addresses the following issues (1 paragraph per item):



29.1.  The involvement of beneficiaries such as people living with HIV/AIDS:



This proposal is based on promotion of self-organization and peer education designed and implemented by people under increased risk. All activities are geared towards promotion of safe sex practice among people of difference lifestyles themselves. NAC is a multisectorial body with considerable representation of   NGOs and associations of people under increased risk or living with HIV/AIDS.



29.2.  Community participation:



The experience gained through implementation of HIV/AIDS related activities, particularly those considered somewhat controversial, such as needle exchange, suggests that full participation of local community is a key to success.  The process of development of this proposal fostered inclusion of various agencies within the country, and ensured participation of local authorities and community based groups. The implementation of this project would require participatory approach.  





29.3.  Gender equality issues (Guidelines paragraph IV.53):



Gender based approaches in addressing sexual health is new to Croatia. Some recent studies (SEE Annex C3) and interventions that followed, illustrated the link between safe sexual behaviors, and gender based prejudices, and inequalities. This proposal envisage mainstreaming of gender issues throughout it’s implementation, and ensuring development capacities and best practices in gender mainstreaming.    









29.4.  Social equality issues (Guidelines paragraph IV.53):



Croatian public is not yet fully acquainted with all-relevant aspects of HIV/AIDS including rights based approaches. NAC understands that issues such as social exclusion will need to be addressed in a more comprehensive way. NAC is committed to advocate policies that promote inclusion, respect for human rights of people affected by the epidemics, increased tolerance and right to difference.   



29.5.  Human Resources development:



This proposal envisage increased cooperation between governmental institutions and civil society/community groups, and development of mechanisms to enhance this cooperation. Multiple benefits are expected through this cooperation. The public health sector’s capacity to approach HIV/AIDS as a complex social phenomenon, rather than a medical issue, needs to be upgraded. Civil society needs to start addressing HIV/AIDS in a more systematic, strategic manner, as opposed to short-term activism.



29.6.  For components dealing with essential drugs and medicine, describe which products and treatment protocols will be used and how rational use will be ensured (i.e. to maximize adherence and monitor resistance), (Guidelines para. IV.55), (1–2 paragraphs):



NAC ensures that treatment procedures are in accordance with internationally established standards. The Government is committed to maintain the achieved level of care, and ensure free access to treatment for all PLWHA.





 �

SECTION V –  Budget information





	30.	Indicate the summary of the financial resources requested from the Global Fund by year and budget category, (Refer to Guidelines paragraph V.56 – 58):

      Table V.30

Resources needed (USD)�Year 1�Year 2 �Year 3 (Estimate)�Year 4 (Estimate)�Year 5 (Estimate)�Total��Human Resources�393.233�559.673�548.134���� =SUM(LEFT) �1.501.040���Infrastructure/ Equipment�458.500�105.500�115.500���   679.500��Training/ Planning�291.400�321.800�207.000���   820.200��Commodities/ Products�416.700� 419.300�404.000��� 1.240.000��Drugs��������Monitoring and Evaluation� 30.800� 62.100�154.100���   247.000��Administrative

Costs�152.484�152.484�152.484���   457.452��Other

(Please specify)��������Total�1.743.117�1.620.857�1.581.218���4.945.192��

The budget categories may include the following items:

Human Resources: Consultants, recruitment, salaries of front-line workers, etc.	

Infrastructure/Equipment: Building infrastructure, cars, microscopes, etc.

Training/Planning: Training, workshops, meetings, etc. 

Commodities/Products: Bednets, condoms, syringes, educational material, etc.

Drugs: ARVs, drugs for opportunistic infections, TB drugs, anti-malaria drugs, etc.  

Monitoring & Evaluation: Data collection, analysis, reporting, etc.

Administrative: Overhead, programme management, audit costs, etc

Other (please specify):





30.1.  For drugs and commodities/products, specify in the table below the unit costs, volumes and total costs, for the FIRST YEAR ONLY:

    Table V.30.1

Item/unit

�Unit cost �(USD)�Volume (specify measure)�Total cost (USD)��Condoms�0,1�450 000�45.000��HIV tests�2� 26.500�58.000��Testing  kits�2�   4.000�  8.000��Brochures�1� 68.100�68.100��Leaflets�0,5� 27.000�54.000��Training manuals�40� 225�  9.000�������





30.2.  In cases where Human Resources (HR) is an important share of the budget, explain to what extent HR spending will strengthen health systems capacity at the patient/target population level, and how these salaries will be sustained after the proposal period is over (1 paragraph):



	31.	If you are receiving funding from other sources than the Global Fund for activities related to this component, indicate in the Table below overall funding received over the past three years as well as expected funding until 2005 in US dollars (Guidelines para. V.62):

    Table V.31.1

�1999 �2000�2001�2002�2003�2004�2005��Domestic (public and private)��2.530.000�2.570.491�2.600.000�����External��    60.000�    93.000�  100.000�����Total��2.590.000�2.663.491�2.700.000�����

Please note: The sum of yearly totals of Table V.31.1 from each component should correspond to the yearly total in Table 1.b of the Executive Summary. For example, if Year 1 in the proposal is 2003, the column in Table 1.b labeled Year 1 should have in the last row the total of funding from other sources for 2003 for all components of the proposal.



	32.	Provide a full and detailed budget as attachment, which should reflect the broad budget categories mentioned above as well as the component’s activities. It should include unit costs and volumes, where appropriate. 



	33.	Indicate in the Table below how the requested resources will be allocated to the implementing partners, in percentage (Refer to Guidelines para. V.63):

       Table V.33

Resource allocation to implementing partners* (%)�Year 1�Year 2�Year 3 (Estimate)�Year 4 (Estimate)�Year 5 (Estimate)�Total��Government

�30�20�20���1.175.350��NGOs / Community-Based Org.�50�60�60���2.782.804��Private Sector��������People living with HIV/ TB/ malaria�10�10�10���493.519��Academic / Educational Organizations�10�10�10���493.519��Faith-based Organizations��������Others (please specify)��������Total�100%�100%�100%�100%�100%�100%��

Total in USD�1.743.117�1.620.857�1.581.218���4.945.191��* If there is only one partner, please explain why.

�Please note: The following three sections (VI, VII and VII) are all related to proposal/component implementation arrangements. 



If these arrangements are the same for all components, you do not need to answer these questions for each component. If this is the case, please indicate clearly in which component the required information can be found.



SECTION VI – Programmatic and Financial management information



Please note: Detailed description of programmatic and financial management and arrangements are outlined in Guidelines para. VI. 61 – 73, including the main responsibilities and roles of the Principal Recipient (PR). 





	34.	Describe the proposed management arrangements (outline proposal implementation arrangements, roles and responsibilities of different partners and their relations), (Guidelines para. VI.64),(1–2 paragraphs):



Program Implementation Unit (PIU), comprising of Program Manager, Technical Assistant, and Financial Advisor, will be established. The main role of this unit will be to provide secretariat to CCM, and execute CCM decisions related to the implementation of this program.



CCM will develop annual implementation for each year of the program duration. Implementation plan will outline government’s contributions for particular objectives, and approve GF inputs. 



Implementation plan will clearly outline priorities, activities and annual targets, as well as implementing agency. CCM further on, advises PR to advance funding to implementing agency, which will be requested to report on progress in program implementation, provide final report to CCM, and submit financial report. The Program Implementation Unit will conduct all activities pertaining to contracting and administration, and shall prepare interim reports on the progress of implementation.



CCM will ensure that all implementing agencies adapt similar methodologies when it pertains to evaluation criteria, to allow a comprehensive monitoring and evaluation procedures envisaged for particular objectives, as outlined in monitoring and evaluation plan.





34.1  Explain the rationale behind the proposed arrangements (e.g., explain why you have opted for that particular management arrangement), (1 paragraph).



The CCM is comprised of representatives of leading agencies in particular area of work, which have an overview of situation and priorities, and is thereby capable of outlining annual implementation plan, assessing progress of particular activities, advise on required adjustments, and follow up on outcomes and wider impact. MoH has capacities for financial management of internationally sponsored programs, and will be able to advice and follow up to the procedures. The PIU will be responsible for daily management of all aspects of the program.



















	35.	Identify your first and second suggestions for the Principal Recipient(s) (Refer to Guidelines para. VI.65–67):



   

Table VI.35

�First suggestion�Second suggestion��Name of PR� Ministry of Health � UNDP��Name of contact� Dr Dunja Skoko Poljak

�Mr. Cornelis Klein��Address� Ksaver 200, HR- 10000, Zagreb

�Ilica 207, HR-10000, Zagreb��Telephone� +385 1 4607-531�+385 1 371-2630��Fax� +385 1 4677 105�+385 1 371-2634��E-mail� dunja.skoko-poljak@miz.hr�focroatia@undp.tel.hr��

Please note: If you are suggesting to have several Principal Recipients, please copy Table VI.35 below.



35.1.  Briefly describe why you think this/these organization(s) is/are best suited to undertake the role of a Principal Recipient for your proposal/component (e.g. previous experience in similar functions, capacity and systems in place, existing contacts with sub recipients etc), (Guidelines para. VI.66–67), (1–2 paragraphs):



The Ministry of Health has been identified as a primary recipient due to existing experience and good track record in implementing World Bank loan projects. The first cooperation project: ‘Heath Project’ has been completed in 2000, and follow up ‘Health System Project’ approved in 1999, is still under implementation. For the implementation of the above projects, the MoH adopted the procedures as stipulated in WB procurement guidance. IBRD (International Bank for Reconstruction and Development) policies and procedures on financial management, procurement and disbursement are being followed in full. It should be also noted that the ‘Health Project’ was the first WB project in the health or social sectors in Croatia, and only the second bank loan in the Republic of Croatia. Follow on project, ‘The Health System Project’, was designed to build on the foundation of the first health project in terms of further strengthening institutional capacities, including the MoH, Croatian Health Insurance Institute and Public Health Institute. 



MoH is providing funding for NGOs active in HIV/AIDS, and good functioning mechanisms for cooperation with NGOs are thereby in place. 



UNDP is chairing UNTG for HIV/AIDS, and provides secretariat. Through that cooperation UNDP is in daily contact with NAC, and all NGO partners that implement HIV/AIDS related activities.  







Briefly describe how your suggested Principal Recipient(s) will relate to the CCM and to other implementing partners (e.g., reporting back to the CCM, disbursing funds to sub-recipients, etc.), (1 paragraph):



MoH will provide an office base for PIU, training in administrative and procurement procedures. Physical presence within the MoH will provide significant synergies for the program. Upon request from CCM, MoH will disburse funds to implementing partners, based on approved projects. MoH will report to CCM on issues related to budget monitoring, and status of expenditures.





	36.	Briefly indicate links between the overall implementation arrangements described above and other existing arrangements (including, for example, details on annual auditing and other related deadlines). If required, indicate areas where you require additional resources from the Global Fund to strengthen managerial and implementation capacity, (1–2 paragraphs):



MoH is subject to auditing from the State Audit Office but may also be subject to external audit.



According to procedures established through cooperation between MoH and the World Bank, consultants are hired as local consultants, to provide financial and administrative management of the program. It has been estimated that one consultant will be needed for administrative and financial support to this program. Professionals working on existing World Bank projects would train the consultant.

 

In addition there is a need for Program Manager, and one Technical Assistant, who will be supporting CCM in project implementation. These positions should create a program implementation unit that would be responsible for daily program management, contacts with implementing partners, and reporting. The Unit will also act as secretariat of CCM, and will be responsible for implementation of decisions made by CCM.























�SECTION VII – Monitoring and evaluation information



	37.	Outline the plan for conducting monitoring and evaluation including the following information, (1 paragraph per sub-question).



	37.1.  Outline of existing health information management systems and current or existing surveys providing relevant information (e.g., Demographic Health Surveys, Living Standard Measurement Surveys, etc.), (Guidelines para. VII.76):



PHI is responsible for collecting and reporting of all health related data. The data are being reported on annual basis, and are collated in Annual Health Year book. 



When it comes to HIV/AIDS, there is a little coordination between research projects implemented by social and behavioral scientists (please see attachments C for reference) and epidemiological monitoring mechanisms implemented by Public Health Institute. However the need to obtain behavioral data, and to conduct complex qualitative research exercises, has been recognized. IPH was a key institution in implementation of Rapid Assessment and Response Project. Improvements in national surveillance systems are envisaged through component 5 of this proposal.







	37.2.  Suggested process, including data collection methodologies and frequency of data collection (e.g., routine health management information, population surveys, etc.):



CCM will facilitate establishment of a technical group in charge of development and implementation of evaluation and monitoring methodologies. Different evaluation methods will be used to asses progress and impact of particular objectives. 



Objective 1: Decreasing vulnerability of young people 

Assessment of effectiveness of MEMOAIDS educational program in high schools. KABP surveys will be carried out on a high school and college samples, to establish the overall impact of the program on adolescent population. The instruments used will allow for comparison with previous studies. 



Objective 2: VCT

Effectiveness of newly established VCT centers will monitor through regular reports on number of tests performed. Visibility and awareness of increased availability of testing and counseling services will be assessed by a set of questions included in a public opinion survey following an information campaign.



Objective 3: Vulnerable groups

Evaluation of targeted interventions will reflect to changes in prevalence of risk behaviors, through surveys and serological studies.



Objective 4. Continuity of Care

Continuous monitoring and analysis of quality of care and cluster of problems encountered by PLWHA, and suggesting respective policies. 







	37.3.  Timeline:



Overall strategic evaluation will be performed annually, and will be based on annual evaluation and reflection seminars, to be performed by agencies involved in implementation of particular objectives of this proposal. Annual evaluation workshops will be performed to strengthen networking among agencies, and to reflect on achievements and problems encountered. This model will enable for facilitated participatory evaluation by all parties involved in achievement. 



Mid – term evaluation, and final evaluation are to be performed by external consultants. 



Impact evaluation will be performed after program termination. 



CCM will require monthly progress reports from implementing agencies, as well as quarterly financial reports. The standard report forms will be developed for particular objectives, to allow for monitoring of coverage of target populations by services envisaged in their program.  





	37.4.  Roles and responsibilities for collecting and analyzing data and information: 



To allow for impact evaluation, a number of data will need to be collected. Those include data on sexual behaviors among target populations, which are currently not available. Data on sero-surveillance and missing behavioral data collection has been envisaged through activities aimed at improving surveillance system.



The expert groups will be contracted by CCM for particular evaluation exercises. Their duties will include: development of methodologies, instruments, as well as data collecting, processing and analysis. The group will be accountable to CCM. Trained interviewers, who will preferably be members of target populations, will collect the data. Evaluation team will monitor the quality of their work.



The evaluation reports will be analyzed by CCM and will serve as a basis for advising agencies on required adjustments, and eventual changes in overall strategies.





	37.5.  Plan for involving target population in the process:



NGOs and members of target groups will be involved in all phases of program development and evaluation. It is with no doubt that the members of stigmatized groups themselves, are best positioned to identify subjects in any assessment or survey, as envisaged in this proposal. In addition, through participation in evaluation activities, members of target groups will add valuable qualitative data, that will enhance existing knowledge on risks associated with sexual behaviors. 



Peer educators will be involved in the implementation of MEMOAIDS, gay activists and sex workers will be recruited as interviewers as well as consultants in the process of intervention development, Finally, members of HUHIV will be in charge of continuous monitoring of needs and quality of care provided for PLWHA. Their feedback will be incorporated within ongoing research activities.



	37.6.  Strategy for quality control and validation of data:



CCM will continuously monitor development and implementation of evaluation studies, and intervention activities. In order to secure highest quality of work CCM will require that all the procedures are in accordance with international recommendations, as outlined in UNAIDS Guidelines. 



The team leader will be responsible for control and validation of collected data, according to standard social and behavioral research procedures.



	37.7.  Proposed use of M&E data:



M&E data will be used to assess progress in implementation of particular activities, effectiveness of particular activities, will provide guidelines for eventual improvements and adjustments of implemented programs, will serve as a basis for policy development,  assessment of trends and behavioral patterns related to sexual health. 







	38.	Recognizing that there may be cases in which applicants may not currently have sufficient capacity to establish and maintain a system(s) to produce baseline data and M&E indicators, please specify, if required, activities, partners and resource requirements for strengthening M&E capacities.



Please note: As M&E activities may go beyond specific proposals funded by the Global Fund, please also include resources coming from other sources at the bottom of Table VII.38.



Examples of activities include collecting data, improving computer systems, analyzing data, preparing reports, etc. 









     Table VII.38

Activities (aimed at strengthening �Partner(s)  (which may �Resources Required (USD)��Monitoring and Evaluation�help in

strengthening�Year 1�Year 2�Year 3�Year 4�Year 5�Total��Systems)�M&E capacities)� � ������������������������������������������������������������Total requested from Global Fund���������Total other resources available���������

�SECTION VIII – Procurement and supply-chain management information



	39.	Describe the existing arrangements for procurement and supply chain management of public health products and equipment integral to this component’s proposed disease interventions, including pharmaceutical products as well as equipment such as injections supplies, rapid diagnostics tests, and commodities such as micronutrient supplements, condoms and bed nets (Refer to Guidelines paragraph VIII.86).

Table VIII.39

Component of procurement and supply chain management system�Existing arrangements and capacity (physical and human resources)��How are suppliers of products selected and pre-qualified?�In accordance with Croatian procurement Law for Government budget funds – with available human resources.



For international funds – in accordance with the relevant procurement guidelines (IBRD, EBRD; EU and other) – human resources hired as local consultants/specialists��What procurement procedures are used to ensure open and competitive tenders, expedited product availability, and consistency with national and international intellectual property laws and obligations?

�Croatian procurement Law procedures (based on UNCITRAL model Law and EU procurement directives) are applied for Government Budget funds



Procurement procedures (ICB, NCB, IS, NS, DC, QCBS and other) required by the financing institution ��What quality assurance mechanisms are in place to assure that all products procured and used are safe and effective?

�For goods:

Compliance with technical specification 

Acceptance procedures

Manufacturer Warranty

Performance security��What distribution systems exist and how do they minimize product diversion and maximize broad and non-interrupted supply?

�Through suppliers, who are contracted in such way that they deliver goods to the final destination.��





	40.	Describe the existing arrangements for procurement of services (e.g., hiring personnel, contracts, training programs, etc.), (1–2 paragraphs):



Services are procured according to IBRD Guidance for selection and employment of consultants by WB borrowers.



The Croatian law on procurement envisage direct purchase of services if the total value does not exceed 3000 $.  Shall the value exceed that amount, the procedure requires at least 5 offers from pre-qualified bidders. Purchase of services that exceed 30.000 $ must be performed through public bidding process.   













	41.	Provide an overview of the additional resources (e.g., infrastructure, human resources) required to support the procurement and distribution of products and services to be used in this component, (2–3 paragraphs):



The procurement guidance will be developed based on procurement law. This proposal envisages procurement and distribution of condoms, training materials, needles and syringes, tests. Distribution will  be organized through a network of public health institutions, and/or network of NGOs who will act as implementing agencies. No extra resources will be required to support procurement and distribution.









42.		Detail in the table below any additional sources from which the applicant plans to obtain products relevant to this component, whether additional requests have been requested or granted already.  (For each source, indicate a contact person at the program in question, the volume of product in the request of grant, and the duration of support.  Examples of such programmes are the Global TB Drug Facility or product donations from pharmaceutical manufacturers), (Guidelines para. VIII.88):



    Table VIII.42

Programme name�Contact person (with telephone & email information)�Resources requested (R) 

or granted (G)�Timeframe and duration of request or grant��N/A��������������������



		42.1.  Explain how the resources requested from the Global Fund for the products relevant to this component will be complementary and not duplicative to the additional sources, if any, described above (1 paragraph):



N/A











�LIST OF ATTACHMENTS





Please note: 

The list of attachments is divided into two parts: the first part lists the attachments requested by the Global Fund as support for Sections III and IV.

The second part is for applicants to list attachments related to other Sections such as the Information on applicants (Section II), Detailed Budget (Section IV), or other relevant information.



Please note which documents are being included with your proposal by indicating a document number.





General documentation:�

Attachment #�����Poverty Reduction Strategy Paper (PRSP)�____x____��Medium Term Expenditure Framework

Sector strategic plans

Any reports on performance�________�________�________�����

HIV/AIDS specific documentation: �

Attachment #��Situation analysis�X��Baseline data for tracking progress��X��National strategic plan for HIV/AIDS, with budget estimates�________x��Results-oriented plan, with budget and resource gap indication (where available)������

TB specific documentation: �

Attachment #�����Multi-year DOTS expansion plan and budget to meet the global targets for TB control�

________��Documentation of technical and operational policies for the national TB programme, in the form of national manuals or similar documents�

________��Most recent annual report on the status of DOTS implementation, expansion, and financial planning (routine annual WHO TB Data [and Finance] Collection Form)�

�________��Most recent independent assessment/review of national TB control activities��________�����

Malaria specific documentation: ��Attachment #�����Situation analysis�________��Baseline data for the tracking of progress�________��Country strategic plan to Roll Back Malaria, with budget estimates�________��Result oriented plan, with budget and resource gap indication (where available) ��________��

General documentation:�

Attachment #��Poverty reduction Strategy

�A 1��Economic Vulnerability and Welfare Study�A2��National Action Plan for Youth



�A3

���Social policy and welfare in Croatia, UNICEF Report�A4��Decision on Foster Care Compensations�A5��

HIV/AIDS specific documentation: �

Attachment #��Translation of National HIV/AIDS Prevention Strategy, 1993�B1��Revised National HIV/AIDS Strategy, Draft, December 2001

�B2��HIV/AIDS Situation Analysis

�________B3��Civil Society participants – Relevant Documentation

�B4��UNTG Statement of Commitment, MoU Attachment B6

�B5��Decision on establishment of CCM��B6��Minutes from NAC/CCM meetings

�B7��National Action Plan 2002 – Financial Report

�B8��Detailed Budget

�B9��Rapid Assessment Study, UNDCP 1999��C1��Rapid Assessment and Response, 2002

�C2��CESI - Urgently Claimig the Future 

�C3��Reproductive Health department – Peer education 

Annual Report to UNICEF

�C4��Hirsl-Hecej, Sikanic-Dugic, Pavelic-Turudic and Kani: Prevalence of Chlamydial Genital Infection in Adolescent girls And Association with Risk Factors

Reprinted from: Sexually Transmitted Infections�C5��Hirsl-Hecej and A. Stulhofer: Urban Adolescents and Sexual Risk Taking

�C6��PHI report on HIV/AIDS Surveillance in Croatia�C7��MEMOAIDS Training Kit�C8��Croatia Country Presentation presented at SEE Conference on HIV/AIDS 

Bucharest June 2002�C9��

TB specific documentation: �

Attachment #������

________���

________���

________���________�����

Malaria specific documentation: �Attachment #

������________���________���________���________�����

Crosscutting documents/activities

�Attachment # ��9

* According to national epidemiological profile/characteristics

** If the proposal is fully integrated, whereby one component cannot be separated from another, and where splitting budgets would not be realistic or feasible, only fill the “Total” row.

*** This will ensure the proposal is evaluated in the same spirit as it was written. If evaluated as a whole, all components will be considered as parts of an integrated proposal. If evaluated as separate components, each component will be considered as a stand-alone component.

* E.g. People living with HIV/ TB/ malaria, NGOs/ Community-based organisation, Private Sector, Religious/ Faith groups, Academic/ Educational Sector, Government Sector.



* HIPC is a debt-relief initiative for highly indebted poor countries through the World Bank

** Optional for NGOs 

** For NGOs, specify here your own partner organizations

� Where baselines are not available, plans to establish baselines should be included in the proposal.  
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