
Minuta ședinței nr. 8
a GTL Control HIV/SIDA/ITS


Data: 17 Octombrie  2022, ora 13:00
Locul ședinței: on-line (zoom meeting)
Participanți: 


Membri GTL cu drept de vot
1. Iurie Climașevschi, SDMC 
2. Violeta Teutu,IP UCIMP DS 
3. Ala Iațco, Uniunea pentru Prevenirea HIV și Reducerea Riscurilor (UORN) 
4. Svetlana Plămădeală, UNAIDS 
5. Ludmila Untură, Liga PTH 
6. Veaceslav Mulear, CI Genderdoc M 
7. Alina Cojocari, Inițiativa Pozitivă  
8. Silvia Stratulat, ANSP 
9. Tatiana Cotelnic, Centrul PAS
10. Alexandru Goncear, Centrul SIDA Tiraspol 
Invitați:
1. Ecaterina Russu 
2. Poverga Ruslan 
3. Tatiana Costin 
4.            Doina Rotaru
 5.           Igor Chilcevschii
4. Victor Volovei
5. Svetlana Doltu
6. Nicolae Ivanov
7. Adrian(CNAM)
8. Tatiana Fomina
9. Valentina Vilc
10. Ludmila Marandici
11. Serghei Cravet
12. Angela Cojocaru
13. Xenia Iscenco
14. Veronica Zorilă
15. Grigore Barladean
16. Daniela Bolum
17. Iurii Bucinschii
18. Irina Baicalov





Agenda ședinței:

	Subiectul # 1
	Context și dezbateri (opțiuni/propuneri din partea participanților)

	Alianța pentru Sănătate Publică (Ucraina) solicită sprijin pentru depunerea aplicației la FG în cadrul mecanismului C19RM





	Dl Poverga a informat ca  la momentul discutării perspectivelor de depunerii aplicației la FG în cadrul C19RM din partea Moldovei, în cadrul grupului tehnic de lucru a fost decis să nu fie depusă cererea din partea țării. Ținând cont de punctul nr.1 pentru cererea la grantul regional, doar din partea AO Inițiativa Pozitivă în adresa Alianței pentru Sănătate Publică a parvenit  propunerea legată de dezvoltarea serviciilor în contextul sănătății mintale,va fi, de asemenea, instruirea angajaților. Dl Poverga a propus  ca în cazul în care nu există obiecții să susținem aplicația regională.

	Decizii/recomandări:
	S-a aprobat: obiectii nu au parvenit,este aprobat de către grupul de lucru aplicatia regionala C19RM. Membrii GTL cu drept de vot au votat pro.

	Subiectul # 2
	Context și dezbateri (opțiuni/propuneri din partea participanților)

	Validarea PTH ( pachet de bază) în cadrul grantului "Fortificarea Controlului Tuberculozei și Reducerea Mortalității SIDA în RM 2021-2023 "
	Dl Poverga a menționat că există o problemă cu validarea pachetului de bază pentru PTH, deoarece toți cei care au fost depistați în luna iulie vor fi validați în 2023, deoarece încărcătura virală conform noului protocol este verificată o dată la șase luni,în consecință, organizațiile nu vor primi resurse pentru aceste cazuri.Tinând cont de situația economică de criză și având în vedere că toți cei care vor intra în serviciu din iulie nu vor fi validați, este posibil să avem o situație financiară dificilă deja în acest an. Pe baza acestei situații, întrebarea principală este cum vor fi validați beneficiarii care nu vor avea confirmarea rezultatului încărcăturii virale. Doamna Teutu a subliniat că această problemă a fost prezentă și anul trecut, ca excepție au fost validați maximal toți PTH in 2022 că intradevar a fost situația complicată.Dar au fost date asigurări ca situația mai mul nu o să repete. Dm Climașevschii a subliniat că problema cu validarea PTH care minim trebuie sa fiu 6 luni in tratament, si după va fi colectata încărcătură virala va fi permanent. Doamna Teutu a subliniat ca subiectul aceste este unul dificil, problema este abordată și ea trebuie sa fie discutata in ședință mai restrânsă.

	Decizii/recomandări:

	S-a aprobat: In timp apropiat va fi organizată o ședință de lucru, unde va fi abordata problema cu validarea pachetului de baza pentru PTH.până la întâlnire, este necesar să se pregătească propuneri pentru rezolvarea acestei probleme.

	Subiectul # 3
	Context și dezbateri (opțiuni/propuneri din partea participanților)

	Diverse




	Dl poverga a întrebat în ce etapă este problema cu comisia, care ar fi trebuit să lucreze la sincronizarea și costificarea tarifelor pentru serviciile de prevenire? Cum rămâne cu propunerile primite de la societatea civilă privind re-bugetare economiilor din banii FG? Doamna Plămădeala a informat referitor de grupul de lucru de la CNAM, care va lucra la capitolul sincronizare și cornificare serviciilor de prevenire, posibil pina la sfârșitul saptămînii va fi organizata prima ședință. Domnul Volovei a informat ca UCIMP a primit tot blocul cu propuneri cu activități, cu costuri pentru re-bugetarea economiilor din sursele FG , asteptam in zilele apropiate informația si de la tuberculoza, după așteptăm decizia FG. Dl Volovei  a subliniat cum si a fost anunțat anterior tuturor, ca procentul care va fi stabilit,agreat de FG care o sa-l aplicam costul actual al pachetelor de servicii. Si pentru 2020-2023 intentionam sa majoram cu procentul inflației. Recostificarea totala care a fost prezentat de grup mic de lucru la GTL el trebuie sa parcurga toate etapele consultarea si aprobarea la MS, CNAM. Doamna Teutu a informat ca toate interventiile care au fost propuse sa fiu acoperite din economii ramin valabile. Este nevoie ca costurile pachetelor sa fiu aprobate la nivel national. Anul viitor noi ne vom pregati de noua aplicatie catre FG. Urmeaza ca costurile acestea sa le aplicam in urmatoarele trei ani. Penrtru ca sa ne asiguram ca costurile acestea reflecta realitatea la zi, atit pe TB cit  și pe HIV trebuie să avem timp suficient pentu a analiza. Volidarea și aprobarea costificarilor pe TB și HIV trebuie sa fie agreata la nivel de CCM. Dm Volovei a menționat ca o sa ramina o activitate sau ea o sa fie alipita la blocul SYMETA TB,SYMETA HIV informational, sau o sa fie partea  rezilierea structurilor din sănatate, activitatea despe care sa vorbit integrarea modulilor TB și HIV în sistemul medical integral pe țara. 
Dl Climașevschii a subliniat că problema re-bugitării și problema costificării  necesita o întâlnire separată

	Decizii/recomandări:
	S-a aprobat: In timp apropiat va fi organizată o ședință de lucru, unde va fi abordata problema re-bugitării și contificări noi.

	Subiectul # 4
	Context și dezbateri (opțiuni/propuneri din partea participanților)

	Diverse
	DN Stratulat a informat că secretariatul CNCa  planifică să realizeze o vizită de monitorizare
în octombrie 2022 la locul de implementate a granturilor FG. La propunerea UCIMP, pentru
vizitele de supervizare a grantului FG in sem. 1, 2022, se propune cate o vizita la unitățile de
coordonare a programelor nationale de control TB si HIV (UC PN). In cadrul acestor vizite,
membrii CNE/CNC vor discuta rezultatele procesulului de implementare a activitatilor, care
sunt realizate sau coordonate de UN PN. Doamna Statulat a informat ca este foarte mica lista a membrilor care au confirmat ca o sa participe la vizetele de monitorizare.

	Decizii/recomandări:
	S-a aprobat: Membrii grupului au luat act



Secretarul GTL: Alina Cojocari  
Șeful GTL: Iurie Climașevchi
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Tema: gononHuTensHoe pmnHaHcMpoBaHmne B pamkax C19RM — nogava 3asBku 4o 2 ceHTabpsa 2022 r.
Ne 373/1 o1 22 aBrycta 2022

MwuHucTpy 3apaBooxpaHeHns
Pecnybnukn Mongosa
Ana HemepeHko

Konus: AHgpeac Tambepr, Moptdonmo Menepkep, MMobanbHbIn hoHA

YBaxaemas r-xa HemepeHko!

AnbsiHC 00LEeCTBEHHOIO 300p0BbS (Aanee — AnbsiHe), aBnascb OCHOBHbIM PeumnmeHTom
permoHanbHOro rpaHTa Ha BbIMOSIHEHNE NPOeKTa «YCTONYMBOCTb YCAYr AS1S KNKYEeBbIX rpynn
HaceneHus B pernoHe BoctouHon EBponbl n LeHTpanbHon Asum (BELA)», Bbipaxaer
WCKpPEHHIO OnarogapHOCTb 3a ycunus, KoTopble npeanpuHumaetr MongoBa B 6opbbe €
anngemunen BNY-nHdekumm, ocobeHHo B ycrnoBusax naHgemmn COVID-19.

mobGanbHbIM  POHO TrOTOB NoAagepXaTtb WCMOMHUTENEN permoHanbHbIX MNPOEKTOB
MmobanbHoro coHaa vyepes mexaHuam pearmposaHna Ha COVID-19 (C19RM) v npegnaraet
Bam nogatb 3asBky C19RM Ha gonosiHuTensHoe (pyHaHCMpOBaHME B paMKax permoHanbHOro
rpaHTa 0o 2 ceHTs6pa 2022 r. 3To npeanoxeHne Takke AOCTYNMHO B paMKax HauMOHaIbHbIX
rPaHTOB, MO3TOMY BaXXHO YYMTbIBaTb, YTOOLI Mepbl, Npeanaraemble B permoHanbHOW 3asiBKe Ha
PuHaHCUpoBaHue, He Oy6nMpoBanu MHULMATUBLI B pamMKax CyLLECTBYHOLLMX HaLMOHAIbHbIX
nporpaMmm 1 Apyrux MHAUMAaTKB, a SBMSNNCL B3aUMOAOMNOSTHAOLWMMN.

Mbl GbIn Bbl NpU3HaTESbHbI, ecnu 6bl Bbl Bbipasnnu CBoK NOAAEPXKKY perMoHanbHOn
3adaBke AnbsiHca B OTBET Ha MexaHn3am C19RM Ha gononHuTenbHoe hnuHaHCupoBaHue, ykasas
notpebHoctTn MongoBbl B NporpaMmMHON noaaepxke B koHTekcte COVID-19 n npegocrtasms
HaMm creayrouime OKYMEHTbI:

» 0o 29 asrycta 2022 r.: 3anofnHeHHbIN WabnoH Ha JONONHUTENbHOE (PUHAHCMPOBAHWE,
ecnn MongoBa nnaHupyeT nopaBaTb AeATENbHOCTb AN MNOAOEPXKKM B paMKax
AonosiHUTENbHOro hnHaHcmpoBaHnsa C19RM pernoHanbHOro rpaHTa;

* 0o 10 oktabps 2022 r.: nucbMo noaaepxkn ot npeacegatena CKK v npeacrasurtens
rpaxxgaHckoro  obuwiectBa CKK u  opobpeHne  npegcegaTtenst HauMOHanbHOrO
KoopAuHaunoHHoro opraHa no COVID-19.

CornacHo wuHcTpykuuam [nobanbHoro doHoa ans AaHHoro MexaHuama C19RM,

MYyNbTUCTPAHOBble 3asiBKM TpebyloT noaaepXkkm OT Bcex 0e3  UCKMIYEeHUs CTpaH,





3a0eNCTBOBaHHbIX B OOLLMIA perMoHanbHbI MPOEKT, He3aBUCMMO OT TOro, 3anpalunBaeTcs nn

aononHutenbHoe hmnHaHcuposaHne Ha KOBU nnu HET B pamkax perMoHanbHOro rpaHTa.

[nsi obneryeHns NPUHATUA PELLEHUA O PEUHBECTMPOBAHMM CYLLIECTBYIOLLMX COEepexXeHnii

C19RM n nogaym 3asBOK Ha AONOMHUTENbHOE PUHAHCMpoBaHWe Ha Beb-canTe MobanbHoro

(bOHﬂ,a AOOCTYMHbI crieayruine pykoBoaCcTBa.

MHcTpyKums no TexHunydeckon nHpopmaumm C19RM Ha English, French v Spanish
MpunoxeHwne 6: PykoBoacTBO No nsiaHMpoBaHuio penHsectupoBaHmss C19RM Ha
English, French n Spanish

PykoBoacTtBo no MexaHnamy pearnposaHus Ha COVID-19 (C19RM) Ha English,
French n Spanish

PyKOBO,D,CTBO no 3akynkam, CBA3aHHble C MNoCTaBKamun TOBapoB MeOAUNLIMHCKOIro

Ha3Ha4YeHunda 34ecb

Monb3ysicb BO3MOXHOCTbIO, XOTUM nobnarogaputb Bac 3a nogaepxky M MHoronetHee

nyo040TBOPHOE COTPyaHMYECTBO B chepe npoTusogenctana BUY-nHdpekumn.

Cepren dvnunnosuny,

HAupekTop npoekTta SoS 2.0 Project,

7

AnbsiHC 00LLLECTBEHHOIO 340PO0BbS



https://www.theglobalfund.org/media/10749/covid19_c19rm-technical_informationnote_en.pdf

https://www.theglobalfund.org/media/10860/covid19_c19rm-technical_informationnote_fr.pdf

https://www.theglobalfund.org/media/10859/covid19_c19rm-technical_informationnote_es.pdf

https://www.theglobalfund.org/media/12012/covid19_c19rm-technical_infonoteannex_en.pdf

https://www.theglobalfund.org/media/12223/covid19_c19rm-technical_infonoteannex_fr.pdf

https://www.theglobalfund.org/media/12222/covid19_c19rm-technical_infonoteannex_es.pdf

https://www.theglobalfund.org/media/10759/covid19_c19rm-guidelines_external_en.pdf

https://www.theglobalfund.org/media/10796/covid19_c19rm-guidelines_external_fr.pdf

https://www.theglobalfund.org/media/10808/covid19_c19rm-guidelines_external_es.pdf

https://www.theglobalfund.org/en/covid-19/health-product-supply/procurement-advice/
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C19RM: reinvesting funds, unfunded demand, 
SoS 2.0 project

Alliance for Public Health

www.aph.og.ua











COVID-19 control and containment interventions











COVID-19 regional program results under C19RM mechanism 2021 - 2022



125 000PPE for migrants and KPs

130 000 Rapid Antigen Tests for COVID-19 

COVID-19-related risk mitigation measures for programs to fight HIV/AIDS











More than 3100 customers received support in food sets (Geo, Kaz)

7 countries - CLM  OST programs 

REAct hotline monitoring system

(Uzb, Taj) 

16 vending machines

Shelters support for IDU women and LGBT

Telemedicine and mHealth

Expanded reinforcement of key aspects of health systems and community-led response systems









Trainings, webinars,

meeting,

online and F2F meetings

National contingency planning for 12 countries

7 studies on COVID  impact

6 000 PCR Tests for COVID-19 
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Analysis of the use of rapid COVID tests by SoS_project gives rise to WHO and GF recommendations





C19RM implementation plan for October 2022 - December 2023









Supporting KP in COVID settings

1600 food vouchers were delivered to KGP (Georgia) + 1549 people received assistance for food (Kaz)

PPE for migrants and KGP (124,000 disposable masks, 1,000 antiseptics) (Kaz)

CLM to provide quality services for clients of OST programs in 7 countries (ENPUD)

Support of the hotline / phone services within REAct monitoring system implementation in order to provide distant support and legal consultations to women from groups at risk suffering domestic violence and experiencing human rights violations (in Tajikistan and Uzbekistan)

Flexible Shelters for LGBT Victims of Rights Violations during COVID-19 Pandemic in EECA (10 cases) (ECOM)

Shelters support for Women Who Use Drugs in violent settings in 5 countries (EHRA)

Opened check-point center for voluntary counseling and testing in the community in Sarajevo (B&H)

Procurement of 16 vending machine for 3 countries (Moldova, NM, Montenegro)

Procurement of 120 thousand Rapid Antigen Tests for COVID-19 for 4 countries (Serbia, B&H, Ukraine, Tajikistan)

2)           Information and technical support

•   Trainings for CSO/CBO staff members on COVID prevention and vaccination and conducting COVID rapid test (27 CSO HIV service sites), Georgia

•   Webinar Series on Police Responses to Gender-Based Violence against Women Who Use Drugs: Practices and Opportunities; Development of interactive materials for women who use drugs in violent settings (EHRA)

•   Webinars on COVID 19 related topic were developed and conducted; support web platform www.zdravlje.co.me(Montenegro)

•   Support mHealth platform for PLHIV  and providing psychological support and counselling to PLHIV and KAPs (B&H)

•   The Regional face-to-face meeting "Health of HIV-positive migrants in Eastern Europe and Central Asia" was held (Kaz)

•   Online and innovative virtual interventions can be supportive to reach high risk groups and provide needed counseling and home-delivery services among them to promote and support vaccination process (Georgia)

•   Online Marathon for Prevention of Professional Burnout among Activists (is going) (ECOM)

3)           Studies

•   National contingency planning of sustainable provision of HIV services to key populations during and after COVID-19 in for 12 EECA countries were developed (Alliance)

•   Domestic and other forms of violence among transgender women, sex workers and women who use drugs during COVID-19 pandemic (in Tajikistan and Uzbekistan)

•   Operational study to assess the ways/channels/mechanisms used by various key populations from different countries to access services, research and communications in times of COVID19 (in process) (Alliance)

•   Operational Research of Barriers and Facilitators to TeleClinic Services for Key Populations (Georgia)

•   Situation Analysis on the Provision of HIV Health Services for Foreign Migrant Citizens in Kazakhstan (Kaz)

•   An overview of best practices based on civil society and medical institutions in the Russian Federation in assisting foreign migrants in the Russian Federation and overcoming barriers for migrants to access HIV services (Kaz)

•   Monitoring and Documentation of Rights Violations Faced by Trans* People during COVID-19 Pandemic in EECA (in process) (ECOM)

•   Health and social well-being of MSM and trans*people in EECA during COVID-19 pandemic (in process) (ECOM)
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C19RM PROGRAM PERFORMANCE UNDER SoS 2.0 PROJECT 

















a.	COVID-19 control and containment interventions

COVID rapid testing (B&H, Serbia, Kyrgyzstan)

COVID self-testing (with connecting with information campaign)



b.	COVID-19-related risk mitigation measures for programs to fight HIV/AIDS

1) Strengthening the capacity of social workers/peer counselors and staff psychologists and psychiatrists to provide services in accordance to the developed standards and recommendations and via the online platform, online mental health screening and counselling platform for PLHIV, KPs and health workers working with these groups (ex. Help24), Regional telemedicine/platform for dialogue in combination with online meetings with renowned clinicians in the treatment of COVID

2) Responding to legal barriers and discrimination in access to HIV/AIDS and health services in Balkan Region (REAct) in the context of COVID-19 (Montenegro, North Macedonia, Bosnia and Herzegovina, Albania, Serbia and Georgia)

3) Advocacy of migrant access to HIV and COVID-19 services in Kazakhstan and Uzbekistan; Ukrainian refugees in receiving countries   (Kazakhstan)

4) Expanding and adjusting online services aimed at providing continuity of HIV services to key populations, improving mobility of service provision and reducing contacts; Capacity and knowledge building interventions and mental health support for staff working on service provision (Montenegro)

5) Mobile unit testing and counselling for HIV, Hepatitis and Syphilis (B&H)

6) Development and promotion of online intervention to reach hidden key populations; Access to Teleclinic services for key populations affected by COVID-19 (Georgia)

7) Purchase and maintenance of vending machines to reduce contacts during COVID, PCR tests (Kyrgyzstan)

8) Provide trainings for high-quality and appropriate care services for KP, piloting of home-based care for KPs living in regions, VST for patients with TB/HIV co-infection, Stigma and discrimination Strategy (Azerbaijan)

9) Strengthening the capacity of social workers/peer counselors and staff psychologists and psychiatrists to provide services in accordance to the developed standards and recommendations and via the online platform; Provision of mental health counselling services through the regional online mental health screening and counselling platform for PLHIV and KPs  (Moldova)

10) Online promotion activities & developing interactive mobile (Serbia)
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Unfunded demand activities within SoS 2.0 project (Oct, 2022 – Dec, 2023) 















c.	Expanded reinforcement of key aspects of health systems and community-led response systems



1) Concepts of 3 regional information campaigns with a focus on representatives of key communities (Alliance)

•	Information campaign "PROMOTION OF SELF-TESTING SERVICES FOR COVID"

•	Information campaign with a focus on PWID "COVID VACCINATION”

•	Development of a focused information campaign on Monkey pox vaccination for KP



2) Access to comprehensive care for women who use drugs in case of violence; Digitalization of peer-to-peer counseling in the harm reduction field; Expansion of access and elimination of legal barriers in access to OAT (EHRA)



3) Sensitization of human rights organizations and networking; Providing psychological and legal assistance to trans* people affected by the violation of their rights during COVID-19; Access of trans* people to services: adaptation of the existing regional comprehensive package of trans-competent services in Belarus and Kazakhstan; Research on barriers to service access and needs of trans* people aged 40+; Integration of mental health services into the work of HIV service organizations (ECOM)



All CCMs of the 15 project participating countries have been notified of the intention of the SoS 2.0 project to apply for additional funding (letters were sent on August 22, 2022)

All 15 countries are participating in the project

All regional tools to be developed under this funding, research results, guidelines will be distributed to all 15 countries
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Unfunded demand activities within SoS 2.0 project (Oct, 2022 – Dec, 2023)  
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The request for additional financial support in this application considers:



1) As the entire UN system calls for more meaningful civil society participation in national review processes, and given the fact that COVID-19 has exacerbated this situation, all of our interventions are built to engage or develop services for civil society.

2) The interventions are based on the results of studies that have shown both the need to continue some interventions and the need for technical assistance in developing the institutional capacity of certain countries.

3) Capacity building interventions are envisaged for stakeholders in countries that will provide them with the knowledge to further train them nationally in the skills to use online tools and provide mental health support to both key populations and service providers.

4) Technical and material support of the KG population with the necessary services that will allow them to receive services continuously.

5) Knowledge and skills in the field of human rights, which will be taught to members of the local community, will improve their protection at the national level.

6) Assistance funding is required as part of a systematic, planned approach to reduce the stress faced by marginalized communities during COVID-19 related restrictions.

7) Funding for researches to further improve programs in EECA for underrepresented KP communities is required as part of a systematic approach to effectively strengthen programs for KP communities.  

Justification of activities for additional funding
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Intervention (approved in the 


current budget)


Total Budget 


2021-2022


Forecasted 


savings at the 


end of 2022


Additional 


request 


(Unfunded 


Demand) 


Case management, clinical 


operations and therapeutics 37 182 $              0 -$                        - $                        


COVID Diagnostics and testing 575 695 $            17 505 $              194 295 $           


COVID-19 CSS: Community-based 


organizations institutional capacity 


building 22 107 $              - $                         463 480 $           


COVID-19 CSS: Community-led 


advocacy and research 93 012 $              0 $                        244 600 $           


COVID-19 CSS: Community-led 


monitoring 84 699 $              0 -$                        - $                        


COVID-19 CSS: Social mobilization 123 643 $            31 434 $              485 106 $           


Gender-based violence prevention 


and post violence care (COVID-19) 142 026 $            84 052 $              62 700 $             


Grant management 54 416 $              15 036 $              159 143 $           


Infection prevention and control 


and protection of the health 


workforce 29 784 $              0 -$                        - $                        


Mitigation for HIV programs 375 997 $            87 139 $              823 294 $           


Respond to human rights and 


gender related barriers to services


7 219 $                0 $                        - $                        


Total 1 545 780 $         235 166 $            + 2 432 618 $    





