Minuta nr. 2
ședinței GTL mixt Control HIV & TB
Data: 16 aprilie 2024, orele 10.00 -12.30 
Link –ul: https://us05web.zoom.us/j/87468485417?pwd%3DNU60nb9mjpTIiK42H5UkEheQDtZ0bt.1&sa=D&source=calendar&usd=2&usg=AOvVaw0IgFv_HlBCg8YMD3QDUkmj 
	Nr.
	Membrii GTL cu drept de vot
	Participanți la ședința grupului de lucru

	1
	Ministerul Sănătății/Mariana Gîncu
	Mariana Gîncu

	2
	Administrația Națională a penitenciarelor/Irina Barbîroș
	Irina Barbăroș

	3
	CNAM Iacob Cecirlan/Diana Noroc
	Angela Cojocaru

	4
	SDMC, PN HIV/Iurie Climașevschi
	Iurie Climașevschi

	5
	Institutul de Ftiziopneumologie/PNRT Valentina Vilc
	Valentina Vilc

	6
	IP UCIMP DS/Svetlana Maciuca
	Victor Burinschi

	7
	UNAIDS/Svetlana Plamadeala
	Svetlana Plamadeală/Ludmila Boghean

	8
	Centrul PAS/Lucia Pîrțina, Tatiana Cotelnic
	Lucia Pîrțînă

	9
	Fundația Soros Moldova/Reprezentant
	-

	10
	Liga Persoanelor care trăiesc cu HIV/Igor Chilcevschii
	Igor Chilcevschii

	11
	AO AFI/Svetlana Doltu
	Svetlana Doltu, secretara GTL

	12
	AO Inițiativa Pozitivă/Alina Cojocaru
	Alina Cojocaru

	13
	Uniunea pentru Echitate în Sănătate/Ala Iațco
	Ala Iațco

	14
	Centru SIDA, Tiraspol/Ludmila Hmelevschi
	Ludmila Hmelevschi

	15
	Spitalul de ftiziopneumologie Bender/Serghei Osadcii
	-

	
	    Total prezente persoane cu drept de vot
	13 persoane

	
	Participanți fără drept de vot

	
	SDMC
	Tatiana Costin

	
	SDMC
	Maia Ribacova

	
	IFP Chiril Draganiuc
	Doina Rusu

	
	IFP Chiril Draganiuc
	Corloteanu Andrei

	
	ANP
	Nelea Caras

	
	Centrul PAS
	Tatiana Cotelnic

	
	GDM
	Natalia Ozturk

	
	GDM
	Veaceslav Mulear

	
	GDM
	Angelica Frolov

	
	AFI
	Sergiu Platon

	
	AO Inițiativa Pozitivă
	Ludmila Marandici

	
	AO Inițiativa Pozitivă
	Constantin Ciaranovschi

	
	AO Inițiativa Pozitivă
	Poverga Ruslan

	
	IP UCIMP DS
	Veronica Zorilă

	
	IP UCIMP DS, 
	Angela Alexeiciuc

	
	Centrul PAS
	Tatiana Cotelnic

	
	Platforma ONG-urilor din TB
	Oxana Rucșineanu

	
	
	Angela Carp

	
	Secretariatul CNC
	Silvia Stratulat

	
	Secretariatul CNC
	Adelina Sochircă

	
	
	Iulia Eftodii

	
	KAP
	Us Piotr

	
	Puls comunitar
	Vitalie

	
	Total prezenți la ședință
	35 persoane


Agenda ședinței: 
1. Angajarea unui consultant IT in vederea elaborării sistemelor informatice SIME HIV si SIME TB - prezintă Lucia Pîrțînă, Centrul PAS
2. Discutarea/aprobarea Raportului privind evaluarea calității serviciilor psiho-sociale prestate PTH si eficienței lor economice - Prezintă Silvia Stratulat, consultant național
3. Discutarea/aprobarea unor modificări de implementare a activităților planificate pentru implementare directă de către Inițiativa Pozitiva -  prezintă Ruslan Poverga, Inițiativa Pozitivă
4. Diverse
Ședința a fost moderată de către Mariana Gincu, Președinta GTL și Silvia Stratulat, secretariatul CNC. 
A fost anunțat despre o ședință coordonatorii PN care urmează a fi convocată în cerc restrîns la MS în vederea discutării integrării TB si HIV în sistemul informațional de gestionare a bolilor transmisibile (ANSP). Reprezentanții ONG au enunțat despre importanța implicării societății civile în acest proces chiar de la început pentru asigurarea transparenței și coeziunii necesare, inclusiv pentru activitățile realizate de sectorul neguvernamental.
	Subiectul # 1
	Context și dezbateri (opțiuni/propuneri din partea participanților)

	Angajarea unui consultant IT in vederea elaborării sistemelor informatice SIME HIV si SIME TB
	Lucia Pîrțînă, Centrul PAS, a anunțat despre necesitatea contractării unui consultant IT (Corneliu Ciorici) care sa acorde suport pentru ajustarea HG privind conceptele si regulamentele SIME HIV si TB, sa planifice si coordoneze procesul de interoperabilitate ale SIME HIV/TB cu serviciile guvernamentale electronice, sa acorde suport pentru re-inginerie, reconfigurare si optimizarea soluțiilor digitale din cadrul procesului de interoperabilitate si la momentul potrivit sa acorde suport pentru consolidarea capacității beneficiarilor SIME TB și SIME HIV în prelucrarea datelor. Consultantul urmează a fi achitat din linia dedicată a grantului pentru o perioadă de 6 luni. 
Adițional, doamna Valentina Vilc a enunțat despre necesitatea contractării unui consultant IT (Valeriu Pleșca) pentru adaptarea curentă a SIME TB la recomandările actualizate a OMS de raportare a cazurilor și schemele de tratament noi. 

Ambele propuneri acceptate cu 12 voturi. 

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

	Discutarea/aprobarea Raportului privind evaluarea calității serviciilor psiho-sociale prestate PTH si eficienței lor economice
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	Doamna Silvia Stratulat, in calitate de consultant național a prezentat rezultatele Raportului pregătit de consultantul internațional (raportul in EN și ppt in limba RO sunt anexate). S-a discutat despre necesitatea unei ședințe distincte pentru discutarea acestui raport, inclusiv metodologia utilizată și corespunderea așteptărilor. Activitățile realizate de consultantul național se consideră executate si acesta poate fi achitata din resursele grantului curent, fiind necesară analiza mai detaliată a serviciilor prestate de consultantul internațional în corespundere cu TOR-ul.
PNHIV și UCIMP/PAS vor reveni adițional cu propuneri către membrii GTL privitor la aprobarea Raportului (eventual online) si achitarea consultantului internațional. 

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

	Discutarea/aprobarea unor modificări de implementare a activităților planificate pentru implementare directă de către Inițiativa Pozitiva
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Unitatea de 

măsură

Cost per 

unitate,MD

L

Număr 

unități

Număr 

persoane/ 

nivel de 

implicare

Total,MDL

Reducerea

barierelor legate 

de drepturile

omului în accesul

la serviciile

HIV/TB

Îmbunătățirea legilor, 

regulamentelor și

politicilor cu privire la 

HIV și HIV/TB

Remunerare consultant național

(Asistarea cazurilor în instanță) - Оплата 

национального консультанта (Содействие 

в делах в суде)

cost /zi

2 440,00 

45 1

109 800,00 

Remunerare consultant național

(Elaborarea propunerilor de proiecte de 

legi și de documente de reglementare și

sprijin pentru advocacy în vederea

modificării legislației.) - Оплата 

национального консультанта (Разработка 

предложений законопроектов и 

нормативных документов, а также 

поддержка в защите интересов с целью 

изменения законодательства.)

cost/zi

2 440,00 

45 1

109 800,00 

Remunerare consultant național

(Colectarea și analiza datelor din 

Scorecard HIV, asistență tehnică și

actualizare.) - Оплата национального 

консультанта (Сбор и анализ данных по 

HIV Scorecard, техническая поддержка и 

обновление.)

cost/zi

2 440,00 

12 1

29 280,00 

Активность 

Sub-sub-recipient

AO InițiativaPozitivă

Nr Acordului

035/TB-HIV-SUBGRANT/2024


	  Ruslan Poverga a venit cu câteva propuneri de modificări in implementarea activităților in cadrul grantului FG:

·  De exclus consultanta internațională si de crescut volumul de lucru pentru consultantul național (consolidarea capacităților și dezvoltarea instrumentelor de monitorizare – CLM privind prestarea serviciilor HIV, TB și tratamentul de întreținere cu agonisiți opioizi în locurile de detenție)

· De redus numărul de zile la consultanta internațională si de crescut la consultanta națională (consolidarea capacităților și dezvoltarea instrumentelor de monitorizare – CLM privind achizițiile de medicamente și dispozitive medicale pentru HIV, TB și tratamentul de întreținere cu agonisiți opioizi) 
· De redistribuit numărul de zile intre consultanții naționali planificați in limita bugetului disponibil

· De modificat sarcinile consultantelor si unitatea de măsură a costului, după cum urmează:


[image: image4]
       Membrii GTL au susținut aceste propuneri. 
UCIMP a menționat despre necesitatea consultărilor adiționale în vederea respectării regulilor FG. 

Dna Lucia Pîrțînă a scos în discuție subiectul includerii în contractul cu Inițiativa Pozitivă a componentei ”Reducerea barierelor legate de drepturile omului în accesul la serviciile TB și HIV”. S-a decis ca acest component mixt să fie gestionat de IP și utilizat pentru necesitățile din ambele domenii.

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

	Diverse:
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În anul 2024, la fel ca în 2023 Festivalul este dedicat dreptului la căsătorie pentru 

cuplurile LGBT.

Sloganul: „De la noi taxe, de la stat lege”

Vor fi organizate peste 25 de activități cu peste 1500 de participanți și 20 000 de 

persoane care vor urmări evenimetele pe rețelele de socializare.

Scopul festivalului este să ridice nivlul de toleranță față de comunitatea LGBT+ 


	La compartimentul diverse, au fost prezentate conceptele campaniilor de sensibilizare planificate în 2024.  
Angelica Frolov, GDM, ne-a informat despre conceptul Festivalului Moldova Pride 2024 (anexat). 
Ruslan Poverga a prezentat conceptul campaniei din 2024 cu accent pe prevenirea HIV (anexat). 

Finanțarea campaniilor va fi asigurată de un consorțiu de donatori, inclusiv FG. S-a decis implementarea campaniei naționale Nu te lasa dus de val, prezentata de Inițiativa Pozitiva in cadrul ședinței GTL, prin contractarea directa a agenției de comunicare UNBOX communication, care a conceptualizat campania, are experiența anterioara in organizarea evenimentelor cu mandat pe HIV, inclusiv experiență si echipa calificată pentru coordonarea și implementarea acestei campanie.


Decizii/recomandări

	Nr. Ordine
	Conținut
	Termen executare
	Responsabil

	1. 
	Se aproba consultantul IT Corneliu Ciorici pentru interoperabilitatea sistemelor informaționale
	16.04.2024
	Membrii GTL cu drept de vot

	2. 
	Se aproba consultantul IT Valeriu Pleșca pentru ajustarea curentă a SIME TB, inclusiv schemele de tratament
	16.04.2024
	Membrii GTL cu drept de vot

	3. 
	Se ia act de Raportul privind evaluarea calității serviciilor psiho-sociale prestate PTH si eficienței lor economice. Se aproba achitarea consultantului national din sursele grantului curent.
	16.04.2024
	Participanţi în ședința GTL

	4. 
	Se acceptă modificarile solicitate de Initiativa Pozitiva in implementarea activitatilor planificate (cu condiția corespunderii regulelor FG)
	16.04.2024
	Membrii GTL cu drept de vot

	5. 
	Se ia lua act de conceptele campaniilor de sensibilizare. S-a decis implementarea campaniei naționale Nu te lăsa dus de val, prezentata de Inițiativa Pozitiva in cadrul ședinței GTL, prin contractarea directa a agentiei de comunicare UNBOX
	16.04.2024
	Participanţi în ședința GTL


Președinta GTL Control TB & HIV,                                                                              Mariana Gîncu

Ministerul Sănătății
Secretara GTL Control TB & HIV,                                                                                 Svetlana Doltu 

AO AFI
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Evaluarea calității serviciilor psihosociale furnizate de ONG-uri persoanelor cu HIV și a eficienței lor economice 











Sprijinul psihosocial al persoanelor cu HIV



Cadrul normativ Standardului de prestare a serviciilor psihosociale pentru persoanele care trăiesc cu HIV, aprobat de Ministerul Sănătății (ordin nr. 273 din 31.03.2023)

Furnizori de servici:

Cabinete TARV  Regionale/raionale

4 CSR  

10  ONG: 

 6 pe malul drept (AO Credința , Chișinău; AO Respirația a Doua, Bălți ; AO Inițiativa Positive, Chișinău; AO UES, Bălți; AO GENDERDOC -M, Chișinău, AO Pas cu Pas, Cahul ) și

 4 pe malul stâng (AO Miloserdie , Bender; AO Alians Zdorovia , Tiraspol; AO Trinity, Rîbnița ; AO Programe Medico-Social, Bender). 

Acoperirea financiară a pachetului de bază pentru sprijin psihosocial este doar din resursele Fondului Global.

Pachet de bază - Începând cu trimestrul IV 2022, costul 2.526,24 lei.

Pachet de suplementar  - Începând cu trimestrul IV 2022, costul 906,91 lei.













Există o reducere a aderenței la ART.



ONG parteneri  de baza în acordarea îngrijirii și sprijin persoanelor cu HIV.





Scop și obiective

 A efectua o evaluare a calității  serviciilor psihosociale furnizate de ONG persoanelor cu HIV și eficiența acestora, precum și de a studia participarea societății civile la creșterea aderării la TARV și factorii care o influențează.

 



Obiectivele:

Analiza activităților desfășurate de ONG documentarea schimbărilor în răspunsul național la HIV care rezultă din implicarea ONG și evaluarea impactului acestora asupra rezultatelor naționale legate de aderarea la TARV prin  menținerea și creșterea aderării la TARV, rentabilitatea activităților organizațiilor societății civile.







Evaluarea

 A fost efectuata: 

Nino Rukhadze – consultant extern  

Silvia Stratulat – acordarea suportului in desfășurarea evaluării.

A inclus:

1)	Vizită în țară,  întâlniri personale la 9 unități din trei orașe (Chișinău, Bălți, Ungheni) cu peste 60 de participanți reprezentând  Cabinetele TARV, CSR și ONG-uri. 

2)	Chestionar online către 10 ONG-uri pentru a evalua calitatea serviciilor psihosociale furnizate de ONG-uri persoanelor cu HIV 







Continutul raportului 

I. Serviciile psihosociale, cadrul de reglementare și furnizori  

II. Rezultatele chestionarului

III. Asigurarea calității serviciilor psiho-sociale furnizate  de ONG in raport cu prevederile  Standardului de prestare a serviciilor psihosociale pentru persoanele care trăiesc cu HIV, 

IV. Viziunea ONG privind îmbunătățirea aderării persoanelor cu HIV la  TARV

CONCLUZII

RECOMANDĂRI













Standardului de prestare a serviciilor psihosociale pentru persoanele care trăiesc cu HIV, aprobat de Ministerul Sănătății (ordin nr. 273 din 31.03.2023)



Scopul Standardului de organizare și funcționare al serviciilor psiho-sociale pentru persoanele care trăiesc cu HIV este de a asigura un cadru metodologic clar pentru buna organizare a serviciilor de suport psiho-social pentru persoanele care trăiesc cu HIV în vederea îmbunătățirii calității vieții acestora, (re)integrării lor în societate, cât și pentru inițierea/reinițierea TARV, dar și menținerea aderenței la TARV.

Categoriile de Beneficiari ai serviciului de suport psihosocial sunt:

Beneficiarii prioritari, care includ PHIV nou diagnosticați cu infecție HIV și care inițiază ART pentru prima dată; beneficiari care au fost sub supraveghere medicală, dar nu au fost înscriși în ART; beneficiarii reîncepând ART; beneficiarii înscriși în ART cu risc crescut de întrerupere a tratamentului din cauza administrării neregulate a medicamentelor; beneficiarii care au abandonat ART; copii HIV pozitivi; femeile gravide HIV pozitive; pacienți cu HIV/TB și co-infecție HIV/VHC,

Beneficiarii cărora li se oferă servicii de asistență psihosocială atunci când este necesar, în urma evaluării nevoilor lor psihosociale sau în urma auto-referirii.







Pachet de bază 


 Oferite prin intermediul a 10 organizații 

- 6 pe malul drept (AO Credința , Chișinău; AO Respirația a Doua, Bălți ; AO Inițiativa Positive, Chișinău; AO UES, Bălți; AO GENDERDOC -M, Chișinău, AO Pas cu Pas, Cahul ) și

 4 pe malul stâng (AO Miloserdie , Bender; AO Alians Zdorovia , Tiraspol; AO Trinity, Rîbnița ; AO Programe Medico-Social, Bender). Aceste servicii sunt implementate în sectorul civil și penitenciar, acoperind 36 de teritorii administrative (29 – malul drept, 7 – malul stâng).



 Începând cu trimestrul IV 2022, costul ajustat al pachetului per beneficiar este de 2.526,24 lei.



Numărul persoanelor cu HIV acoperite cu servicii de îngrijire și suport (pachet de bază),

în 2022 este de 1321 persoane (1075 – malul drept și 246 – stânga)

în 2023 este de 1181 persoane (1.008 – malul drept și 173 – stânga).

Acoperirea financiară a pachetului de bază pentru sprijin psihosocial este doar din resursele Fondului Global.







Pachet suplimentar


Oferit prin 9 organizații 

  5 din malul drept (AO UES, Bălți ; AO Credința , Chișinău ; AO Respiratia a Doua, Bălți ; AO Positive Initiative, Chișinău ; AO GenderdocM , Chișinău ) și

 4 din stânga (AO Miloserdie , Bender; AO Alians Zdorovia , Tiraspol; AO Trinity, Rîbnița ; AO Medico- Sociale Programs, Bender).

 

Începând cu trimestrul IV 2022, costul ajustat al pachetului per beneficiar este de 906,91 MDL.

Numărul persoanelor cu HIV acoperite cu servicii de îngrijire și suport 

în 2022, este de 3430 persoane (217 – malul drept și 1323 – stânga), 

în 2023, este de 3996 persoane (2617 – malul drept și 1379 – stânga).

Acoperirea financiară a pachetului suplimentar de sprijin psiho-social este doar din resursele Fondului Global.







Organizarea suportului psihosocial persoanelor care trăiesc cu HIV

 Cabinetele regionale/raionale de diagnostic si tratament HIV/SIDA (Cabinete TARV):

 -acoperire financiara CNAM

- nevoile de suport psihosocial  PTHIV sunt  evaluate de către medicii  și la necesitate, acestea sunt îndrumate către ONG-urile  

- nu există asistenți sociali in statele de funcții  ale Cabinetor TARV, permanenți

- unele dintre aceste centre au angajați asistenți sociali  din ONG-uri permanent(Chisinau, Tiraspol)

- în unele se deplasează asistenți sociali  din ONG-uri  pentru prestare servici (Balti)

- in cele teritoriale – deplasare periodica

- cabinetele TARV sunt  separate de ONG











Organizarea suportului psihosocial persoanelor care trăiesc cu HIV

Asistenții sociali angajați permanent în fiecare birouri regionale/raionale de diagnostic și tratament HIV/SIDA reprezintă o resursă importantă

 pentru asigurarea monitorizării aderării pacienților la tratamentul ART,

 asigurarea consilierii post-test cu rezultat pozitiv, 

oferirea de sprijin pentru dezvăluirea statutului HIV către partenerii sexuali ai PHIV și îndrumarea acestora pentru a fi testați pentru HIV 

Tratamentul ARV este recomandat tuturor persoanelor diagnosticate cu infecție HIV. 

Inițial, la prescrierea terapiei ART, pacientul primește medicamentele timp de 3 luni și cu o bună aderență la tratament - timp de 6 luni.

 Întrucât o proporție semnificativă de pacienți sunt migranți, se obișnuiește trimiterea medicamentului în țara în care lucrează pacientul sau preluarea tratamentului de către persoane autorizate de pacient, inclusiv asistenți sociali ONG.

 În cazul în care pacienții au capacitatea limitată de a ajunge la  cabinetele TARV , aceștia pot primi medicamente prin intermediul unui asistent social ONG, care aranjează ca medicamentele să fie livrate la domiciliul beneficiarilor.

 















Servicii de suport psihosocial

Obiectivele cheie ale serviciilor de asistență psihosocială sunt: 

includerea timpurie a PLHIV în TARV, asigurarea aderării la TARV, prevenirea cazurilor de abandonare TARV, contribuția la o reducere susținută a încărcăturii virale, acceptarea diagnosticului HIV de către PTHIV, reducerea stigmatizării în rândul PTHIV. 

Furnizate de către un psiholog/asistent social sau un consilier la egal la egal și/sau consultant la egal la egal și includ consiliere/consultație psihosocială, furnizarea de sprijin psihosocial, trimiterea/însoțirea persoanelor cu HIV în centrele sociale regionale, precum și alte servicii specializate.





Baza de date pentru colectarea si analiza datelor





În acest moment, nu există o bază de date centrală pentru înregistrarea pacienților HIV, monitorizarea TAR, colectarea și analiza observațiilor privind inițierea și aderarea la ARV, identificarea persoanelor HIV pozitive cu nevoi psihosociale și risc de abandon ARV.

 





Rezultatele chestionarului

8 chestionare au fost completate de: AO UES, Bălți; AO Credința, Chișinău ; AO Respiratia a Doua, Bălți ; AO Positive Initiative, Chișinău; AO GenderdocM , Chișinău ) și 4 din malul stâng (AO Miloserdie , Bender; AO Alians Zdorovia, Tiraspol; AO Trinity, Rîbnița 



A fost efectuată o analiză cu privire la serviciile psihosociale oferite persoanelor cu HIV.







Capacitatea ONG-urilor de a furniza servicii psihosociale pentru persoanele cu HIV
  



toate cele 8 ONG-uri oferă atât servicii de prevenirea HIV (populațiilor cheie și vulnerabile), cât și servicii psihosociale (pentru persoanele cu HIV).

2-4% (Uniunea pentru Egalitate și Sănătate, GENDERDOC-M) și peste 60% ( Credința, Chisinau, Respirația  a doua,  Bălți). 

 







Servicii de sprijin psihosocial pentru persoanele infectate cu HIV






Servici psihosocial a. 2022

Servici psihosocial a. 2023

Pondere mai mare a serviciilor provine din monitorizarea TARV și observarea/monitorizarea persoanelor infectate cu HIV în TAR V cu supresie virală.



Există o mică proporție de pacienți pierduți care sunt găsiți și reîntorși la tratament, precum și pacienți cu aderență scăzută și risc in întreruperea tratamentului. 



Acești pacienți ar trebui să reprezinte grupul țintă principal al serviciilor psihosociale, ținând cont de obiectul acestor servicii.  





Locații de livrare a serviciilor



Jumătate din serviciile psihosociale oferite persoanelor cu HIV/SIDA sunt în sediul organizației (46,25%),



serviciile sunt prestate mai frecvent în Cabinetele TARV 





Colaborarea organizațiilor pentru a oferi sprijin persoanelor cu HIV pentru aderarea la TAR



O colaborare mai redusă cu medicii infecțioși de la locul de reședință al PTHIV și a Centrelor Sociale Regionale. 



  ONG-ul colaborează mai puțin cu medicii de familie și serviciul social din teritoriu





Serviciile psihosociale prestate








Beneficiarii serviciilor psiho-sociale pentru persoanele cu HIV
 












Categorii de beneficiari ai serviciilor psihosociale







Acoperire teritorială cu servicii psiho-sociale
 




Acoperirea  cu servicii  în toate  teritoriile  administrative, inclusiv din regiunea de Est  

 În 20 (45,44%) teritorii serviciile sunt furnizate de 2 ONG-uri, iar în 3 (11,36%) teritorii de către 3 ONG-uri.

 În două teritorii administrative, municipiul Chișinău și municipiul Bălți, serviciile sunt furnizate de 4, respectiv 5 ONG-uri.





 Acoperirea serviciilor persoanelor cu HIV în teritoriile administrative




Un % redus de  beneficiari acoperiți cu servicii sunt din teritorii administrative unde sunt prezente Cabinete HIV/SIDA ( Căușeni , Ungheni, Soroca, Orhei, Cimșila , Florești , Ștefan Vodă, Sângerei și Râbnița ). 





Servicii psihosociale oferite per beneficiar




 Media serviciilor acordate pe beneficiar/pe an fiind de 22 de servicii in anul 2023  și 21 în anul 2023







Beneficiari acoperiti cu servicii

Beneficiaries covered and psychosocial services provided in 2022



Beneficiaries covered and psychosocial services provided in 2023









Personal angajat pentru furnizarea de servicii psihosociale persoanelor cu HIV




Doar jumătate din personalul angajat prestează serviciile esențiale de aderență la TARV (psiholog, asistent social, egal la egal, medici), 





Standardului de prestare a serviciilor psihosociale pentru persoanele care trăiesc cu HIV, aprobat de Ministerul Sănătății (ordin nr. 273 din 31.03.2023)


		Standardul 1		Planificarea, organizarea și dezvoltarea calitativă a serviciului psiho-social pentru persoanele care trăiesc cu HIV.

		Standardul 2		Servicii psiho-sociale pentru persoanele care trăiesc cu HIV sunt accesibile, echitabile, sensibile la dimensiunea de gen și vârstă.

		Standardul 3		Servicii psiho-sociale prestate sunt individualizate și apropiate nevoilor persoanelor care trăiesc cu HIV.

		Standardul 4		Membrii echipelor multidisciplinare prestează servicii în baza principiului de nondiscriminare și asigură confidențialitatea datelor colectate în procesul de oferire a serviciilor psiho-sociale persoanelor care trăiesc cu HIV.

		Standardul 5		Serviciile psiho-sociale pentru PTH sunt prestate în condiţii de staţionar/în instituţie și în teren.

		Standardul 6		Serviciile psiho-sociale pentru persoanele care trăiesc cu HIV sunt prestate de către personal competent, instruit și calificat, care beneficiază de supervizare profesională și evaluarea anuală a competențelor profesionale.

		Standardul 7		Activitatea de informare și promovare a serviciilor psiho-sociale pentru persoanele care trăiesc cu HIV.

		Standardul 8		Calitatea prestării serviciilor psiho-sociale este evaluată prin analiza documentelor de evidență, rapoarte trimestriale, semestriale și anuale.







Reglementări de activitate și planificare

ONG-urile își planifică activitățile numai în limita resurselor financiare oferite de Global Fund Grant. 



Nu au planificare internă, proceduri de extindere a activităților și de creștere a numărului de PLHIV beneficiari ai serviciilor psiho-sociale.







Colaborare cu partenerii


Majoritatea ONG-urilor au acorduri de colaborare cu Cabinetele regionale de diagnostic și tratament HIV/SIDA ( Credința, Pozitiv Inițiativa, A doua respirație, GENDERDOC-M, Uniunea pentru Echitate și Sănătate, Alianța pentru Sănătate Publică).

 

Doar unele dintre ele au acorduri de colaborare cu Spitalele Raionale, unde sunt situate Cabinetele Raionale de diagnostic și tratament HIV/ SIDA 



 Doar unele au acorduri de colaborare cu Centrele de asistență medicală primară

 







Informarea   reciprocă între organizațiile care furnizează servicii psihosociale pentru persoanele cu HIV


Majoritatea ONG-urilor au menționat că au organizat întâlniri de lucru cu lucrătorii din domeniul sănătății (boli infecțioase) 



Este necesar să existe un schimb permanent de informații cu medicii  infecționist din cadrul Cabinetelor regionale/raionale de diagnostic și tratament al infecției HIV/SIDA pentru a identifica rapid PTHIV problematici in TARV  ART și a fi preluați  de ONG și pentru a oferi sprijinul necesar.



Vizitele asistenților sociali ale ONG-urilor la Cabinetele  regionale/ raionale de diagnostic și tratament HIV/SIDA cu scopul de a oferi servicii peer-to-peer 

Aceste vizite trebuie fixate cu o agendă bine definită și să asigure furnizarea serviciilor la timp și fără întreruperi. 

Pentru asigurarea permanentă a acestor vizite, ar fi mai argumentată, implicarea unui lucrător social care are domiciliul pe același teritoriu pe care ONG-ul prestează servicii, inclusiv prin angajarea a 0,25/0,5 unități.



 







Opinia persoanelor cu HIV despre calitatea serviciilor


Cunoștințele beneficiarilor despre serviciile psiho-sociale accesibile și nevoile beneficiarilor pentru aceste servicii sunt mai frecvent evaluate,



Calitatea prestării serviciilor și satisfacția beneficiarului sunt mai puțin evaluate. 



În același timp, odată ce ONG-ul identifică nevoile beneficiarilor de servicii psihosociale, acordate în scopul aderării la ART, acestea trebuie să facă parte din rapoartele anuale și prezentate la nivel național în scopul identificării soluțiilor.







Raportarea performanței


Rapoarte RP  cu referire la indicatorii de proiect și sunt validate de Programul Național de prevenire și control al HIV/SIDA și ITS, pe baza serviciilor înregistrate în Sistemul electronic de M&E.



În rapoarte lipsesc informații cu privire la rezultatele activității bazate pe aderarea la TAR, 



 PLHIV trimise  către ONG-ului de Cabinetele  regionale/ raionale de diagnostic și tratament HIV/SIDA pentru sprijin psiho-social, PTHIV pierdute și solicitate pentru a fi găsite și să fie incluse în ART

rezultate  - găsirea și returnarea PLHIV în TARV 







Informarea beneficiarilor despre serviciile psihosociale disponibile


În același timp, este important ca informațiile referitoare la serviciile psihosociale oferite de ONG să fie oferite persoanelor cu HIV în Cabinetele  regionale/ raionale de diagnostic și tratament HIV/SIDA atunci când acestea sunt luate în evidență, în special persoanelor cu probleme  TARV in cadrul  vizitelor  de monitorizare.



Cabinetele Regionale/Raionale  de diagnostic și tratament HIV/SIDA,    când identifică un PTHIV problematic în TAR, trebuie să colaboreze cu ONG-urile în căutarea/identificarea/reținerea acestora în ART.

 







Competențe pentru furnizarea de servicii psihosociale pentru PTHIV


Regulamentul intern al ONG-ului impune includerea planului de formare inițială și continuă,



Cursuri care prevăd toate aspectele domeniului psiho-social pentru PTHIV și aderarea la ART.





Aplicarea procedurii de referire /însoțire


Este important să existe un sistem permanent de referire și să fie create parteneriate intre instituțiile medical  medicale și sociale care să răspundă nevoilor beneficiarilor.







Provocări în furnizarea de servicii psihosociale   PTHIV
 întâlnite de ONG-uri (I)

Un sistem birocratic de transfer al unui beneficiar de la o organizație la alta, care complică munca și duce la pierderea contactului cu beneficiarul.

Persoanele care trăiesc cu HIV se confruntă cu stigmatizarea și discriminarea în societate, inclusiv cu atitudini negative în sistemul medical.

Lipsa capacităților de monitorizare a încărcăturii virale în străinătate creează dificultăți în confirmarea cazurilor asistate de ONG-uri.   









Provocări în furnizarea de servicii psihosociale pentru  PTHIV
 întâlnite de ONG-uri (II)

Problemele de vulnerabilitate psihică și nivelul scăzut de educație al unor beneficiari creează dificultăți în furnizarea de servicii psihosociale persoanelor cu HIV.

Sărăcia este o altă problemă serioasă, unele PTHIV aparțin unor grupuri vulnerabile, iar majoritatea trăiesc în zonele rurale și se confruntă cu lipsa unui loc de muncă stabil. Astfel, este necesară abordarea acestor aspecte în paralel cu aderarea la terapia ARV și separat cu implicarea largă a serviciilor sociale în aceste cazuri.

Există unele dificultăți asociate cu migrarea beneficiarilor la muncă în străinătate, ceea ce creează condiții pentru  întreruperea  ART.







Provocări în furnizarea de servicii psihosociale pentru  PTHIV
 întâlnite de ONG-uri (III)

Unii beneficiari solicită furnizarea de medicamente ART la domiciliu, dar această sarcină nu poate fi îndeplinită din cauza necesității de a fi supuși unor teste de laborator pentru a confirma aderarea la terapia ARV. Astfel de solicitări sunt acceptate în măsura în care este posibil pentru persoanele care nu pot călători.

Resurse financiare insuficiente pentru extinderea unor activități și servicii care ar putea motiva beneficiarii să utilizeze serviciile programului.

Programul incomod  de lucru  a cabinetelor ARV (numai în zilele lucrătoare de la 8:00 la 15:00) pentru persoanele cu HIV în muncă (trebuie să-și ia toată ziua liberă)

Așteptările îndelungate la cabinetul medicului, prezintă risc de întrerupere a tratamentului pentru beneficiarii care lucrează și locuiesc departe.

Lipsa resurselor umane pentru asigurarea serviciilor psihosociale la Cabinetele regionale/raionale de diagnostic și tratament HIV/SIDA.







Viziunea ONG privind îmbunătățirea aderării  la TARV (I) 


 

Îmbunătățirea cooperării dintre ONG-uri și Cabinetele regionale/de raioane de diagnostic și tratament HIV/SIDA,  în scopul interacțiunii constante cu lucrătorii din domeniul sănătății și pacienții HIV din teritoriu, schimbul permanent de informații privind  pacienții cu HIV problematici în TARV

Rambursarea costurilor de transport de către Cabinetele  regionale/raionale de diagnostic și tratament HIV/SIDA pentru persoanele cu HIV din locuri îndepărtate și stimulente financiare pentru beneficiarii social vulnerabili, femeile însărcinate și copiii cu HIV.

Introducerea de aplicații mobile inovatoare pentru a oferi mesaje de memorare, consiliere, comunicare și informații cu privire la TARV PTHIV.

Realizarea suportului psihosocial adaptat nevoilor individuale ale fiecărei persoane cu HIV pentru aderarea la TARV.

Promovarea materialelor informative despre importanța TARV pe rețelele de socializare .









Viziunea ONG privind îmbunătățirea aderării  la TARV (II)

Descentralizarea TARV cu înființarea cabinetelor  raionale de diagnostic și tratament HIV/SIDA în toate teritoriile administrative pentru a asigura accesul  la medicamentele ARV și serviciile de suport la nivel de teritoriu.

Revizuirea pachetului de servicii cu adăugarea de elemente atractive și motivaționale și modificări ale procedurilor de screening pentru beneficiarii de servicii psihosociale.

 







CONCLUZII (I)


 

Răspunsul național la infecția cu HIV est asigurat prin implementarea Programului Național de Prevenire și Control HIV/SIDA și ITS, intervenții și activități pentru asigurarea suportului psihosocial al PHIV, care este o componentă importantă în asigurarea aderării la întreținerea TAR sub supraveghere medicală și pentru a îmbunătăți calitatea vieții persoanelor care trăiesc cu HIV.

Sprijinul psihosocial al PHIV este asigurat atât în cadrul organizațiilor de stat                (cabinete regionale/raionale de diagnostic și tratament HIV/SIDA, Centre Sociale Regionale), cât și de către ONG-uri active în domeniul HIV.







CONCLUZII (II)

ONG sunt considerate parteneri in furnizarea  suportului  persoanelor cu HIV, desfășurarea de activități de informare, educație și comunicare și reducerea stigmatizarea și discriminare.

Există o oarecare reticență de a extinde activitățile comunitare HIV și o lipsă de indicatori standard pentru a identifica și măsura impactul activităților comunitare HIV asupra sprijinului psihosocial al PHIV .

Deși furnizarea de servicii psihosociale pentru persoanele cu HIV este asigurată cu implicarea mai multor ONG-uri în mai multe teritorii administrative, se remarcă o reducere a aderenței la TARV, fiind de 82% în 2022 față de 88% în 2010.







CONCLUZII (III)

O pondere mai mare a serviciilor provine din monitorizarea TARV și supravegherea  persoanelor infectate cu HIV în TARV cu supresie virală.

Există o mică proporție de pacienți pierduți care sunt găsiți și returnați in TARV precum și pacienți cu aderență scăzută și întrerupere TARV , aceste persoane ar trebui să reprezinte grupul țintă al acestor servicii.







CONCLUZII (IV)

Aproape jumătate din serviciile de sprijin psihosocial pentru PTHIV sunt furnizate în sediul organizației și este o proporție scăzută a serviciilor oferite la Centrele Sociale Regionale și la domiciliu.

Se atestă un grad ridicat de colaborare între ONG-uri și Cabinetele HIV/SIDA și o colaborare mai redusă cu medicii infecțioși de la locul de reședință al PTHIV și CSR. ONG-ul colaborează mai puțin  cu centrele medicilor de familie și serviciul social din teritoriu.

În cabinetele raionale HIV/SIDA nu există asistenți sociali permanenți din partea ONG-urilor, serviciile psihosociale pentru persoanele cu HIV din aceste cabinete sunt furnizate doar atunci când se deplasează în teritoriile respective și acoperirea cu servicii respective în aceste teritorii este inconstantă.

 Aceste servicii ar putea fi realizate prin angajarea de asistenți sociali în statele de funcții ale  cabinetelor raionale HIV/SIDA și furnizarea de servicii în mod continuu.







CONCLUZII (V)

Există un număr mic de beneficiari acoperiți de servicii per an și  zi lucrătoare   Conform datelor prezentate de ONG în 2022 zilnic, doar 19,4 PTHIV (16,8 persoane HIV+ și 2,4 membri de familie) au beneficiat de serviciile psihosociale și în 2023, respectiv doar 21 PTHIV (19 persoane HIV+ și 3 membri de familie).

S-a constatat că, doar jumătate din personalul angajat al ONG-urilor asigură serviciile esențiale privind aderarea la TARV (psiholog, asistent social, educatori colegi, asistent social, medici).

ONG-urile își planifică activitățile numai în limita resurselor financiare oferite de Global Fund Grant și nu au planuri interne, proceduri pentru extinderea activităților și creșterea numărului de PTHIV beneficiari ai serviciilor psihosociale.







CONCLUZII (V)

O treime din serviciile psihosociale sunt beneficiari de pachete de servicii de bază, iar două treimi dintre acestea sunt beneficiari acoperiți cu  pachet suplimentar de servicii. 



Acest lucru indică faptul că, deși, persoanele  au beneficiat anterior de serviciile pachetului de bază, aceste servicii nu au atins scopul așteptat, respectiv este important să se intensifice calitatea serviciilor beneficiarilor pachetului de bază.











CONCLUZII (V)

Deși există o acoperire a serviciilor psihosociale în toate teritoriile administrative, cel mai mare număr de beneficiari sunt din Bălți, Chișinău și Tiraspol, cu o proporție de circa 33,0% din numărul total de beneficiari. 



Un număr mic de beneficiari acoperiți cu servicii sunt din teritorii administrative unde sunt prezente Cabinete TARV (Căușeni, Ungheni, Soroca, Orhei, Cimșila , Florești , Ștefan Vodă, Sângerei și Râbnița ).  

Consilierea privind aderarea la ART fiind unul dintre principalele servicii în aderarea la ART constituie 20,85% din totalul serviciilor prestate pentru perioada 2022-2023. 

O proporție de 19,46% din serviciile oferite persoanelor seropozitive includ consilierea socială, care are un impact relevant asupra aderenței la tratament.







Recomandari (I)
 

Asigurarea furnizării de servicii psihosociale pentru persoanele cu HIV ca intervenție prioritară pentru creșterea aderenței la TARV, menținerea sub supraveghere medicală  a persoanelor care trăiesc cu HIV.

Asigurarea Cabinetelor  regionale/raionale de diagnostic și tratament HIV/SIDA cu asistenți sociali angajați permanent pentru a asigura monitorizarea aderării pacienților la tratamentul ART, pentru a asigura consilierea post-test a persoanelor cu rezultat pozitiv, pentru a oferi sprijin în dezvăluirea statusului HIV  partenerilor sexuali și să-i îndrume să fie testați pentru HIV.

Dezvoltarea unei baze de date electronice unificate în toată țara pentru a asigura furnizarea în timp util și direcționată a serviciilor psihosociale către pacienți pierduți sau problematici TARV și revenirea acestora în sistemul de îngrijire, precum și  identificarea  și testarea partenerilor acestora.







Recomandări (II) 
 

 Conectarea registrelor electronice privind serviciile de prevenire HIV cu registrul persoanelor infectate cu HIV pentru a asigura colectarea de informații atât pentru serviciile clinice, cât și psihosociale. 



Includerea indicatorii de monitorizare a aderării la TARV și a riscurilor de abandonare a TARV când va fi elaborată baza de date.   







Recomandari (III)
 

Prezența pachetelor psihosociale este foarte importantă pentru ca pacienții cu HIV și familiile acestora să primească diferite tipuri de sprijin psihosocial. Cu toate acestea, accentul principal ar trebui să fie pe pacienții nou înregistrați și pe pacienții reînrolați.



Îmbunătățirea colaborării între toate organizațiile și partenerii în furnizarea de sprijin psihosocial pentru persoanele cu HIV pentru aderarea la TAR.

Organizarea permanentă de întâlnirilor, vizitelor de lucru cu alte structuri/organizații pentru a se informa reciproc cu privire la serviciile psihosociale oferite persoanelor cu HIV de către ONG-uri și cu nevoile  PTHIV problematici in TARV. 

Creșterea numărului de beneficiari ai serviciilor psiho-sociale în teritoriile administrative cu cabinete HIV/SIDA și alte raioanele în care oficiile respective nu sunt deschise.











Recomandări(IV)

Asigurarea informării PTHIV cu privire la serviciile psihosociale oferite de ONG în Cabinetele regionale/raionale de diagnostic și tratament HIV/SIDA atunci când acestea sunt luate în evidență și în special a persoanelor cu probleme in cadrul vizitelor de monitorizare.

Introducerea aplicațiilor mobile inovatoare  pentru pacienți pentru memorie, consiliere, comunicare și informare care pot îmbunătăți și oferi acces rapid la suport și informații.

Promovarea materialelor informative despre importanța TARV pe rețelele de socializare.

Descentralizarea TARV  la nivel de raioane  a asigura accesul la medicamentele TARV și la serviciile de suport.











Mulțumim pentru  implicare

 si suportul acordat in 

 desfășurarea evaluării
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Locul prestarii serviciilor  %  


Sediul organizației  46,25  


Biroul ARC regional/ raional  22,25  


Cabinetul medicului de  familie  1,63  


Cabinet de boli infecțioase  6,75  


proporţia serviciilor prestate la centrele sociale şi la  domiciliu  2,25  


Acasă  6,13  


La câmp  14,63  
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   TOTAL 2022 - 2023  


   Persoanele  infectate cu  HIV  %  Membrii  familiei  %  Total  %  


Consiliere informațională HIV/SIDA  25164  11,47  4 808  40,25  29 972  12,96  


Consiliere informativă TARV  29356  13,38  672  5,63  30 028  12,98  


Consiliere motivațională  27173  12,39  247  2,07  27 420  11,86  


Consiliere despre acceptarea  diagnosticului HIV  28157  12,84  187  1,57  28 344  12,25  


Consiliere privind aderarea la ART  45743  20,85  722  6,04  46 465  20,09  


Consiliere de la egal la egal  12688  5,78  732  6,13  13 420  5,80  


Consiliere psihologica  4287  1,95  362  3,03  4 649  2,01  


Consiliere socială  42691  19,46  711  5,95  43 402  18,77  


Consiliere privind sănătatea reproducerii,  transmiterea verticală a HIV și îngrijirea  postnatală a copilului  1352  0,62  2 521  21,10  3 873  1,67  


Consiliere privind interacțiunea dintre  ART și tratamentul TB  2439  1,11  64  0,54  2 503  1,08  


Partenerii de consiliere ai beneficiarilor  PHIV  290  0,13  920  7,70  1 210  0,52  


Alte  0  0  1160  9,71  1160  0,50  


TOTAL  219340     11 946     231286     
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   2022  2023  


Număr TOTAL de beneficiari, servicii de  sprijin psiho - social pentru persoanele cu HIV, din care  5147  5263  


Numărul de beneficiari ai serviciilor prioritare de sprijin  psiho - social infectați cu HIV (pachet de bază)  1344  1238  


Numărul de beneficiari ai serviciilor de asistență  psiho - socială pentru persoanele infectate cu HIV (pachet de  servicii după caz)  3313  3499  
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   2022  2023  



Număr TOTAL de beneficiari, servicii de  sprijin psiho - social pentru persoanele cu HIV, din care  5147  5263  



Numărul de beneficiari ai serviciilor prioritare de sprijin  psiho - social infecta ? i cu HIV (pachet de bază)  1344  1238  



Numărul de beneficiari ai serviciilor de asisten ? ă  psiho - socială pentru persoanele infectate cu HIV (pachet de  servicii după caz)  3313  3499  



 





image9.emf

       Total beneficiari  persoane HIV+    Membrii familiei  


2022  4872  4225  647  


   %  86,72  13,28  


2023  5308  4655  653  


   %  87,70  12,30  
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Locul de reședință al beneficiarilor  de servicii psiho - sociale  2022  2023  


Municipalități, orașe  33,0%  34,5%  


Districte cu    birouri ART  17,7%  17,3%  


Alte raioane  49,3%  48,2%  
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   Beneficiar  Servicii furnizate  Servicii  prestate pe  beneficiar/pe  an  


   2022  2023  2022  2023  2022  2023  


Numărul total de beneficiari  acoperiți cu servicii psiho - sociale  4872  5308  104840  113250  22  21  


Numărul total de beneficiari  HIV+ acoperiți de servicii  psiho - sociale  4225  4655  100835  108804  24  23  


Numărul total de beneficiari,  membri de familie acoperiți cu  servicii  psiho - sociale  647  653  4005  4446  6  7  
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2022

Beneficiary |Services |Services |Beneficiary |Beneficiaries |Services per |Services per
provided |per per working|per working  |working day |working day
beneficiar [day (2022- |day/ per (2022-251  [(2022-251
y/per year 251 working|organization |working working
days) 7 days) days)/per
organizations) organization
(7
organization
s)
Total beneficiary 4872 114150 234 19,4 28 4548 65,0
HIV + 4225| 105490 25,0 16,8] 24 4203 60,0
Family members 647 8660 13,4 2,6 04 34,5 49
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2023

Beneficiary [Services [Services Beneficiary |Beneficiaries|Services per |Services per
provided |per per per working |working day |working day
beneficiary |working day / per (2023-248  |(2023-248
/per year |day (2023- |organization |working working
248 (7 days) days)/per
working organization organization
days) s) (7
organization
s)
Total beneficiary 5308| 118296 223 21,4 31 477,0 68,1
HIV + 4655| 113850 245 18,8 2,7 459,1] 65,6
Family members 653 4446 6,8 2,6 0,4 17,9] 2,6
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 AO   UES  AO  GenderdocM  AO   Inițiativa  Pozitivă  AO   Pas cu Pas  AO   Respiratia a  doua  AO Trinity  AO Alianta  pentru Sanatate  AO   Credinta  


 2022  2023  2022  2023  2022  2023  2022  2023  2022  2023  2022  2023  2022  2023  2022  2023  


Total angajati  7  8  10  10  28  30  7  7  14  14  7  7  6  6  8  7  


Angajații oferă  servicii  esențiale  4  5  4  4  10  10  4  4  6  6  4  4  4  4  5  5  


% dintre  angajații care  prestează  servicii  esențiale  57,14  62,50  40,00  40,00  35,71  33,33  57,14  57,14  42,86  42,86  57,14  57,14  66,67  66,67  62,50  71,43  


 






Evaluarea calitatii servicillor
psihosociale furnizate de ONG-uri
persoanelor cu HIV si  eficientei lor
economice





		Modul / Intervenție		Activitate		Deatalii buget		Unitatea de măsură		Cost per unitate,MDL		Număr unități		Număr persoane/ nivel de implicare		Total,MDL

		Reducerea barierelor legate de drepturile omului în accesul la serviciile HIV/TB		Îmbunătățirea legilor, regulamentelor și politicilor cu privire la HIV și HIV/TB		Remunerare consultant național (Asistarea cazurilor în instanță) - Оплата национального консультанта (Содействие в делах в суде)		cost /zi		                          2 440,00 		45		1		                                109 800,00 

						Remunerare consultant național (Elaborarea propunerilor de proiecte de legi și de documente de reglementare și sprijin pentru advocacy în vederea modificării legislației.) - Оплата национального консультанта (Разработка предложений законопроектов и нормативных документов, а также поддержка в защите интересов с целью изменения законодательства.)		cost/zi		                          2 440,00 		45		1		                                109 800,00 

						Remunerare consultant național (Colectarea și analiza datelor din Scorecard HIV, asistență tehnică și actualizare.) - Оплата национального консультанта (Сбор и анализ данных по HIV Scorecard, техническая поддержка и обновление.)		cost/zi		                          2 440,00 		12		1		                                   29 280,00 



Активность 


		Sub-sub-recipient		AO Inițiativa Pozitivă

		Nr Acordului		035/TB-HIV-SUBGRANT/2024







RSSH: Consolidarea sistemelor comunitare



Изменено распределение рабочей нагрузки и вида консультантов при сохранении общей суммы бюджета

Увеличена рабочая нагрузка на национальных консультантов

Уменьшена рабочая нагрузка на международных консультантов  
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Monitorizarea Asistenta Tehnica in cadrulactivitatilor CLM (consolidarea capacitatilor
condusi de si dezvoltarea instrumentelor de monitorizare) 226 859,06
comunitate privind Remunerare consultant international |cost/zi 8936,51 6 1 53619,06
achizitiile de Remunerarea consultant national | cost/zi 2440,00 71 1 173 240,00
medicamentesi  [Asistentd tehnicd privind verificare nomenclatoarele produselor spre
dispozitive medicale |achizitie, procedurilor de procurare a medicamentelor si produselor de
pentruHIV, TBsi |laborator, consultant national cost/zi 2440,00 40 2 195 200,00
tratamentul de Vizite de monitorizare, consultant national cost/zi 2 440,00 18 1 43920,00
Intretinere cu Servicii de transport, vizite de monitorizare cost per km 6,5 200 18 23 400,00
agonisti opioizi Remunerarea consultant national (Raspunsin situatii de urgenta si advocacy
pentru eliminarea barierelor de sistem) cost/zi 2440,00 27 1 65 880,00
Remunerarea consultant national (elaborarea raport CLM si distribuire) cost/zi 2 440,00 23 1 56 120,00
Sub-total 611 379,06
Monitorizarea Asistenta tehnica pentru elaborarea si ajustarea instrumentelor de cost/zi 2 440,00 49 1 119 560,00
condusade Vizite de monitorizare, consultant national cost/zi 2 440,00 18 4 175 680,00
comunitate privind |Servicii detransport, vizite de monitorizare cost per km 6,5 200 18 23400,00
prestarea serviciilor |Remunerarea consultant national (Réspunsin situatii de urgentd si advocacy | cost/zi 2 440,00 27 1 65 880,00
HIV, TBsi Remunerarea consultant national (elaborarea raport CLM si distribuire) cost/zi 2 440,00 23 1 56 120,00
tratamentulde |Sub-total 440 640,00
Monitorizarea  |Asistentd Tehnica in cadrulactivitatilor CLM (consolidarea capacitdtilor
condusade si dezvoltarea instrumentelor de monitorizare) 258 640,00
comunitate privind consolidarea capacitdtilor | cost/zi 2 440,00 57 1 139 080,00
prestarea serviciilor dezvoltarea instrumentelor de monitorizare |cost/zi 2 440,00 49 1 119 560,00
HIV, TBsi Vizite de monitorizare, consultant national cost/zi 2 440,00 13 2 63 440,00
tratamentul de Servicii de transport, vizite de monitorizare cost per km 6,5 200 13 16 900,00
intretinere cu Remunerarea consultant national (Réspunsin situatii de urgenté si advocacy | cost/zi 2 440,00 26 1 63 440,00
agonisti opioiziin |Remunerarea consultant national (elaborarea raport CLM i distribuire) cost/zi 2 440,00 24 1 58 560,00
locurile de detentie. |Treminale informationale in penitenciare unitate (buc) 19987,99 3 1 59963,97
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Национальная кампания 


Не плыви по течению!
NU TE LĂSA DUS DE VAL! 



https://respiro.ro/time/nu-te-lasa-dus-de-val-creeaza-valul

https://respiro.ro/time/nu-te-lasa-dus-de-val-creeaza-valul





Организаторы 


При финансовой
поддержке


Исполнитель


В партнерсве 







В Республике Молдова ВИЧ остаётся острой проблемой, особенно среди молодых
взрослых. Несмотря на то что они находятся в репродуктивном возрасте, более трёх
четвертей заболевших ВИЧ - это молодые люди. Удивительно, что 82% случаев
заражения ВИЧ происходят вследствие незащищённых половых контактов, что
подчёркивает критическую необходимость увеличения осведомлённости и инициатив
по профилактике. Стигматизация и дискриминация в отношении людей, живущих с
ВИЧ, продолжает быть основным барьером для эффективной профилактики,
тестирования, лечения и ухода, что приводит к задержкам в диагностике и лечении, а
также к повышенному риску передачи ВИЧ.


Кампания "Не плыви по течению" придаёт значительное внимание повышению
осведомлённости о ВИЧ и популяризации ВИЧ-тестирования среди молодёжи.
Основная цель кампании - предоставить молодым людям точную информацию о
передаче ВИЧ, профилактике и важности раннего тестирования, как к ключевому шагу
в обеспечении как индивидуального, так и общественного здоровья. 


Через памятные мероприятия и активности мы можем повысить осведомленность о
продолжающемся воздействии эпидемии ВИЧ/СПИДа в Молдове и продвигать более
широкий доступ к профилактике ВИЧ, тестированию, лечению и уходу для всех людей,
независимо от их происхождения или обстоятельств.


Контекст







Цели
Информационная кампания "Не плыви по течению"  преследует четыре
основные цели: 


Повышение осведомленности о ВИЧ/СПИДе и методах его
профилактики путем предоставления достоверной информации и
формирование положительного отношения к сохранению здоровья и
безопасному поведению.


1.


Продвижение тестирования в целях профилактики передачи ВИЧ.2.
Продвижение и формирование моделей безопасного поведения в
контексте сексуального здоровья (например, использование
презервативов при каждом сексуальном контакте).


3.


Формирование толерантного отношения к людям, живущим с ВИЧ и
ключевым уязвимым группам путем создания определенного
личностного отношения к проблеме.


4.







Решение
Кампания представляет собой совместное усилие всех партнеров на национальном и местном
уровне, включая структуры государственного управления, неправительственные организации,
частный сектор и других участников, объединенных общим мандатом по предотвращению
передачи ВИЧ, тестировании на ВИЧ и продвижению сексуального здоровья.


Кампания будет состоять из серии из 3 согласованных активационных мероприятий, каждое из
которых стратегически разработано для привлечения целевой аудитории и усиления ключевых
сообщений, связанных с профилактикой ВИЧ, тестированием на ВИЧ и сексуальным здоровьем. 


Помимо основных активационных мероприятий, кампания будет поддерживать постоянное
присутствие на платформах социальных медиа, распространяя образовательный контент,
продвигая услуги тестирования и способствуя взаимодействию с целевой аудиторией. 


На местном уровне по всей стране будут проводиться мероприятия с использованием мобильных
клиник, лекций в школах, акций информирования и других методов, направленных на повышение
осведомленности и предотвращение распространения ВИЧ.
Этот устойчивый подход обеспечит видимость и доступность ключевых сообщений на протяжении
всей кампании.







Мероприятия
01


02


 Мероприятие по продвижению тестирования в рамках
концерта популярных артистов среди молодежи, который
состоится в Арене Кишинев.
7000 зрителей. 9 артистов/9 часов музыки 
Пространство для взаимодействия с целевой аудиторией


Мероприятие ограниченного формата относительно
собственного сексуального здоровья и профилактики
ВИЧ.
150 участников
4 артиста инфлуенсера


Născut în
Moldova


Иммерсивный
театр "INTIM"


03
Мероприятие по снижению  дискриминации против
людей, живущих с ВИЧ.
 300 зрителей 
4 участвующих артиста 
4 истории, представленные на сцене.


Turn ON 
safe sex


Апрель 


Декабрь 


Май


На местном уровне по всей
стране будут проводиться
мероприятия с
использованием мобильных
клиник, лекций в школах,
акций информирования и
тестирования и других
методов, направленных на
повышение осведомленности
и предотвращение
распространения ВИЧ, а так же
продвижение тестирования и
снижение дискриминации. 







Концерт "Рожденные в Молдове" – уникальная возможность достичь и проинформировать до 7000 молодых
людей в Арене Кишинев.
Мероприятие представит 9 популярных молдавских артистов, включая Satoshi, Carla’s Dreams, DARA, Marej,
Olga Verbitzchi и.д., на 9-часовом концерте.
Интерактивная LED зона для привлечения участников и продвижению тестирования 
Широкие перспективы для распространения информации через социальные сети участвующих артистов: 


Satoshi – 74,9 тыс. подписчиков
Dara – 41,9 тыс. подписчиков
Olga Verbitzchi – 80,2 тыс. подписчиков
Marej – 11,3 тыс. подписчиков
Feoctist – 24,8 тыс. подписчиков


Концерт "Рожденные в Молдове" 







Интерактивная зона - 
Не плыви по течению
Учитывая огромный потенциал мероприятия для
непосредственного достижения и связи с разнообразной
аудиторией молодежи, мы создадим интерактивное
пространство в холле Арены Кишинев для прямого
взаимодействия с целевой аудиторией. В холле Арены
будет установлено устройство из светодиодных экранов,
на которых будут проецироваться изображения океанских
волн, создавая участникам иммерсивный опыт,
соответствующий сообщению кампании (см. образец
изображения). 


На экраны будет проецироваться информация о
безопасном сексе, тестировании на ВИЧ,  видах
контрацепции итд. Мы создадим атмосферу, которая будет
стимулировать участников взаимодействовать с нашей
установкой, делать фотографии и обсуждать вопросы
сексуального здоровья.


Наша цель - привлечь внимание публики к этим
ключевым вопросам и вдохновить молодежь начать
обсуждения о здоровом сексуальном поведении и
важности тестирования на ВИЧ.







Примеры 
сообщений


Не плыви по течению – Используй
презерватив!
Не плыви по течению- Пройди тест на ВИЧ,
если у тебя был незащищенный секс!
Не плыви по течению – Знай свой ВИЧ статус!
Не плыви по течению - Используй
современные методы контрацепции!







Turn On Safe Sex
"Включи Безопасный Секс" - это продолжение успешной первой
версии мероприятия "HIV off", проведенной в мае прошлого года.
Мы возвращаемся с офлайн-мероприятием, с целью повышения
осведомленности молодежи о сексуальном здоровье, важности
тестирования на ВИЧ борьбы с дискриминацией и борьбы с
дискриминацией.
Конечная цель мароприятия - создание сообщества
амбассадоров и сторонников для распространения информации
и борьбы со стигмой вне рамок мероприятия.
Мероприятие предоставляет уникальную возможность
взаимодействия с 4 артистами и активными молодыми людьми,
принявшими участие в предыдущих акциях кампании.
Формат мероприятия - социализация с элементом "Микрофон
Включен", где артисты отвечают на открытые вопросы
участников.
Молодежь группируется в команды и ведет обсуждения с
артистами на темы безопасного секса, ответственности за
собственное сексуальное здоровье и другие вопросы,
касающиеся ВИЧ и дискриминации.







Иммерсивный театр "INTIM" возвращается с вторым
изданием после оуспешного дебюта.
Мероприятие продолжает привлекать внимание к
проблеме ВИЧ через увлекательные повествования и
динамичные презентации.
С участием 300 зрителей, "INTIM - лицом к лицу"
предлагает остроумное путешествие через 4
захватывающие истории.
Театральное представление создает возможность для
общественного обсуждения тем, часто избегаемых или
считаемых табу, через иммерсивный подход.
Зритель становится активным участником события,
вызванным выйти из зоны комфорта и столкнуться с
представленными проблемами.


"Intim - лицом к лицу" 


Проект "Intim - лицом к лицу" был награжден
международным призом в этом году и получил награду
за лучшее PR-мероприятие на COMMA 2024 – конкурсе,
который признает превосходство в области
коммуникации в Румынии и Республике Молдова.







20 000
осведомлённых людей в офф
лайн 


300
участников иммерсивного
театра


Ожидаемые результаты


500
публикаций в социальных
сетях с упоминанием кампании


3000
людей воспользуются
услугами тестирования


50
интеграций артистов и
публичных людей 
в социальные сети (посты,
истории, реелс).


300 000
охват онлайн аудитории 


20
репортажей в СМИ и онлайн
медиа


4
артиста чувствительных к
тематике кампании 


150
участников мероприятия
"Включи Безопасный Секс", 50%
из них станут амбассадорами







Общий бюджет
кампании 
37000 Euro


Născut în  Moldova - 15 000 E


Intim face to face - 16 000 E


Turn ON Safe sex  - 6000 E
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Executive summary  


In the Republic of Moldova, the overall rate of newly diagnosed HIV infections has continued 


to rise rapidly over the decade and is now the fourth highest of all countries in the region. By 


the end of 2022, the total number of new HIV cases reported in the country (including 


Transnistria) reached 16 041, ranging from approximately 767 (2012) to approximately 929 


(2022) new HIV cases reported annually.  


 


Currently, the way of transmission of HIV infection is predominantly heterosexual. In 2022, the 


heterosexual transmission route was determined in 593 (88.51%) cases, injectable drugs use 


in 37 (5.52%) cases, homosexual transmission in 28 (4.18%) cases and mother-to-child 


transmission in 12 (1.79%) of new cases.   


 


Since 2003, the country has received substantial financial contributions from the Global Fund 


to Fight AIDS, Tuberculosis and Malaria (Global Fund). They have contributed essentially to 


the intensification of activities to prevent the spread of HIV infection and sexually transmitted 


diseases, especially through interventions among people at increased risk of infection, 


strengthening the laboratory system in order to diagnose the infection and monitor patients 


with HIV, ensuring universal access to treatment, care and support services, strengthening the 


management of the national program, etc.  


 


The new National Program for HIV/AIDS and STIs Prevention and Control for the years 2022-


2025 approved by the Government of the Republic of Moldova on March 2, 2022, provides 


priority interventions within the national response to HIV/AIDS. The overall objective includes 


three strategic areas: 1) Reduce new cases of HIV infections; 2) Expand access to 90/90/90 


care and improve health outcomes for people living with HIV; 3) Ensure effective management 


of the Program by strengthening the health system, including the provision of timely and high-


quality strategic information.  


 


Antiretroviral treatment (ART) was started in the Republic of Moldova in 2003. Between 2013 
and 2022, the number of HIV-positive people receiving ART has been steadily increasing, 
Table 1. 
 


Table 1. ART coverage of HIV+ people, Republic of Moldova, 2014-2022 
 


 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 


People on ART at 
the end of the 
year,  


2493 3116 3850 4491 5162 5865 6690 6810 7267 7857 


The increase 
compared to the 
previous year, % 


- 25,0 23,6 16,6 14.9 13.6 14.1 1.8 6.7 8.1 


 
During 2022, 921 people were initially enrolled in ART, 330 people restarted treatment, 378 
people dropped out of treatment, and 166 people on ART died. Thus, at the end of 2022, there 
were 7,857 HIV-infected people on ART, which is 590 more than at the end of 2021.  
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There is a reduction in ART adherence. The level of adherence to ART at the end of 2022 after 
12 months from the start of treatment was about 82%. Highest level of adherence to ART in 
the period 2010-2022 was in 2010 and amounted to 88%, Figure 1. 


 


Figure 1. The dynamics of the ART adherence rate after 12 months from the initiation of 


treatment, Republic of Moldova, 2010 – 2022 


 


Psychosocial support of PLHIV is an important component for ensuring adherence to ART. In 


order to ensure admission and maintenance under medical supervision, including adherence 


to ART, as well as to provide psychosocial support and to improve the quality of life of People 


living with HIV (PLHIV), under the auspices of the Ministry of Labor and Social Protection, 4 


Regional Social Centers (RSC) continued their activities. At the same time, PLHIV 


psychosocial  support services are provided by 10 non-governmental organizations (NGOs), 


which provide additional support and activities, especially in communities and territories not 


covered by RSC. 


 


Within the current model of HIV care, civil society organizations are considered official partners 


of government agencies in working with population groups at high risk of infection and an 


important element in providing care and support to people with HIV, conducting information, 


educational and communication activities, and reducing stigma and discrimination. However, 


there is some reluctance to scale up community-based HIV activities and a lack of standard 


indicators to identify and measure the impact of community-based HIV activities on the HIV 


response.  


 


The evaluarea will document the results of NGOs involvement in maintaining and increasing 


adherence to ARV therapy, the cost-effectiveness of civil society organizations activities, 


strengthening the operational role of them and increasing the confidence of government 


providers of HIV services, as well as the  National Program for the prevention and control of 


HIV AIDS ITS infection. The results will guide initiatives to consolidate the community system 


by optimizing their activities. 


 


Introduction  


 


Psychosocial support of PLHIV is an important part of continuing care and an essential 


component of integrated people-centered services to provide care and support, initiate and 


continue the ARV treatment. Currently, activities related to psychosocial support for people 
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living with HIV, especially in Eastern Europe and Central Asia, are donor-initiated and mainly 


provided by civil society and community-based organizations. 


While progress in the fight against HIV, tuberculosis (TB) and viral hepatitis in the WHO 


European Region has steadily reduced incidence, these diseases continue to represent an 


important problem in most countries and areas of the region.  


Engagement of civil society in the Republic of Moldova is very important component in the 


provision of psychosocial support for initiation/re-initiation of ART, maintenance of adherence 


to antiretroviral treatment (ART) of people living with HIV (PLHIV) and maintenance of viral 


suppression, motivation of behavior change and reduction of risks of spreading HIV infection 


for PLHIV in high risk groups of infection (HGRI).  


 


Organization of psychosocial support needs to be in safe conditions, lack of stigma, 


discrimination and marginalization of PLHIV in difficult situations and provided for purpose   


accepting HIV positive status. Providing complex and integrated PLHIV assistance needs to 


be based on assessed needs and the development of an individual plan for providing support. 


 


In order to ensure psychosocial services for PLHIV, it is important to develop community 


relationships and access to community resources and services. These services should by 


constantly monitored and improved.  


 


These interventions aims to complement the activities carried out by the governmental sector 


to improve the coverage and maintenance under  medical surveillance and ART of PLHIV 


through some psychosocial support services provided by community associations contracted 


for this goal  by PI CIMU HSP. 


 


Because PLHIV have different needs, based on the date of initiation, adherence to/ 


abandonment of ART, starting in 2021, PI CIMU HSP finances two types of psychosocial 


service packages for PLHIV – basic package and additional package. Both are meant to 


responds in a targeted manner to the needs of these people, who fall into: a) the category of 


newly diagnosed PLHIV, or b) people with a degree of disability, families with many children, 


or single-parent families, etc., who request complex assistance to maintain them in  ART. 


 


The programs of care and support services for PLHIV are offered through 10 NGO, 6 on the 


right bank and 4 on the left bank.  


This assessment was commissioned by the PAS Center to document the results of civil 


society participation and provide recommendations for the implementation of interventions to 


strengthen civil society and community organizations in the provision of psychosocial 


services, to improve psychosocial support for ART initiation/reinitiation, and maintenance of 


treatment adherence to ART of PLHIV and viral suppression. 


The assessment team included as follows:  Nino Rukhadze– external consultant and Silvia 


Stratulat – national consultant.                                                                                        
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PAS Center coordinated all stakeholders and was responsible for providing necessary 
documentation and data in a timely manner, as well as effective implementation of the agreed 
action plan.  


The assessment included: 


1) In-country visit, that included personal meetings at 9 units from three cities (Chisinau, 
Balti, Ungheni) with over 60 participants representing professionals from national and 
state public health and health care institutions, social care centers and NGOs. The final 
executed program is presented in Appendix 1 


2) An online questionnaire was also sent to 10 NGOs to assess the quality of psychosocial 
services provided by NGOs to people with HIV, Appendix 2. 


Scope and objectives 
 
The purpose of the mission is to conduct a retrospective study (2020-2022) to assess the 


quality of psychosocial services provided by NGOs to PLHIV and their cost-effectiveness, as 


well as to study the participation of civil society in increasing adherence to ART of PLHIV and 


the factors influencing their participation.  


 


Objectives of the assignment include analyzing the activities carried out by civil society 


organizations, documenting changes in the national HIV response resulting from civil society 


engagement, and assessing their impact on national outcomes related to ART adherence 


among PLHIV, knowledge, attitudes, behavior, etc. 


 


Methodology 


 


Mixed methods were used to obtain and triangulate the information: 


 Conduct desk review of available relevant documents, reports; 


 Development the study methodology and protocols, tools for data collection; 


 Assess coordination and collaboration between NGO and RSC, Regional/territorial 
HIV/ AIDS diagnosis and treatment offices and other health and social services; 


 Undertake visits/discussions to NGOs active in the field of HIV; 


 Using a framework for analysis (questionnaires, check lists etc.); 


 In-deep interviews with health care providers and PLHIV; 


 Discussions with communities and PLHIV; 


 Assess costs of existing delivery model and recommend cost-efficiency increase for 
the future of the psycho-social component and its sustainability. 


 Identify existing barriers and bottlenecks for contracting NGOs in provisions services 
to PLHIV from the public budget.  


Materials included in the assessment were relevant national protocols and published 


documents (including legal framework, ordinances or regulations, recommendations, leaflets 


and other promotional materials), surveillance and monitoring data collected through GAM,  


database, relevant records (electronic and paper records), example individual cases. 
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Strategic documents: 


 


 Monitoring the control of HIV infection in the Republic of Moldova, year 2022; 


 Standards for psychosocial support for PLHIV;  


 Principal Recipient report, year 2022;  


 Report on the evaluation of psychosocial services addressed to people living with 
HIV/AIDS in the Republic of Moldova, 2022;  


 Study report on causes of abandonment of ARV treatment among people living with 
HIV; 


 Technical assistance to conduct an assessment of barriers for pregnant women to 
access the PMTCT services in the Republic of Moldova for 2019-2021;  


 Stigma Index of PLHIV in the Republic of Moldova; 


 Study report on causes of late referral for HIV ARV treatment;   


 IBBS study. 
 


I. PLHIV psychosocial services, regulatory framework and providers 
 


Country context 


Universal access to health care is provided to all citizens of the Republic of Moldova within 
the framework of compulsory health insurance. The share of private care remains incidental 
and insignificant. Country visits conducted as part of this assessment showed that external 
migration is not representing a major issue, however internal migration is common and 
responsible for different health vulnerabilities (loss of insurance, marginalization, poverty, and 
poor living conditions).  


According to Country progress report for the Republic of Moldova (Global AIDS Monitoring 
2022) obtained from GAM Reporting system, the epidemic has transformed from a stage 
where the highest rates of transmission were among IDU to an advanced concentrated 
epidemic with an onward transmission to sexual partners of IDU  and other key populations 
that become the main source of new infections. In result the main mode of infection 
transmission nowadays is heterosexual one.  


In 2022, 929 new HIV+ cases were registered in the Republic of Moldova. Cumulatively, from 
the beginning of the epidemic until December 31, 2022, 16,106 HIV+ cases were registered 
in the country. Among the cases registered in 2022 – 58% are men, 46% - are from the urban 
environment. Most people diagnosed with HIV infection are young, sexually active people of 
reproductive age.  


HIV testing is available free of charge and in the form of rapid testing. In an increasing number 
of family medicine centers, HIV testing and co-testing with rapid syphilis test is performed. 


Antiretroviral therapy is available in the Republic of Moldova free of charge, provided as soon 
as possible and irrespective of CD4 count. Patients positive at screening with HIV rapid 
testing are referred to relevant HIV/AIDS offices without delay and confirmed with HIV PCR. 
The latter test in local centers is available as point-of-care testing (GeneXpert).  


Treatment effectiveness monitoring is performed with HIV viral load measurements according 
to international standards.  
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The country is on the way to improving electronic data collection for both epidemiological and 
clinical data. However, until now existing HIV prevention, testing, treatment monitoring 
EXCEL sheets and other forms of databases are not linked, and certain legal limitation may 
jeopardize the progress towards their unification.  


Psychosocial services provided by NGOs aim to complement the activities carried out by the 
government sector, in order to improve the enrollment and maintenance in surveillance and 
ART  monitoring of PLHIV. These services are contracted by PI CIMU HSP from the resources 
of the Global Fund for these purposes. 
 
Because PLHIV have different needs, based on the date of initiation, adherence 
to/abandonment of ART, starting in 2021, PI CIMU HSP finances two types of psychosocial 
service packages for PLHIV – basic package and additional package.  
 
Psychosocial services provided by NGOs are currently not covered by domestic financial 
resources. 
 
PLHIV care and support service programs (Basic package) 
 
Basic package  includes beneficiaries of the psycho-social support: priority beneficiaries, 
which include PLHIV newly diagnosed with HIV infection and who initiate ART for the first 
time; beneficiaries who were under surveillance but were not enrolled in ART; beneficiaries 
restarting ART; beneficiaries enrolled in ART with increased risk of treatment interruption due 
to irregular medication administration; beneficiaries who abandoned ART; HIV positive 
children; HIV positive pregnant women; patients with HIV/TB and HIV/HCV co-infection. 
 
The programs of care and support services for PLHIV (basic package) are offered through 
10 organizations - 6 on the right bank (AO Credința, Chisinau; AO Respirația a Doua, Bălți; 
AO Initiativa Positive, Chisinau; AO UES, Balti; AO GENDERDOC-M, Chisinau, AO Pas cu 
Pas,  Cahul) and 4 on the left bank (AO Miloserdie, Bender; AO Alians Zdorovia, Tiraspol; AO 
Trinity, Rîbnița; AO Programe Medico-Social, Bender). These services are implemented in 
the civil and penitentiary sector, covering 36 administrative territories (29 – right bank, 7 – left 
bank). 
 
Starting with the fourth quarter 2022, the adjusted cost of the package per beneficiary is MDL 
2,526.24.  


The number of PLHIV covered with care and support services (basic package), in 2022 is 
1321 people (1,075 – right bank and 246– left) and in 2023 is 1181 people (1,008 – right bank 
and 173– left).  


The financial coverage of the basic package for psychosocial support is only from the 
resources of the Global Fund. 


PLHIV care and support service programs (additional package) 
 
Starting from 2021, from the GF sources, the programs of care and support services for 
PLHIV have been differentiated by granting the additional package of services. 
 
Additional package includes beneficiaries who are offered psycho-social support services 
when necessary, following the assessment of their psycho-social needs. 
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PLHIV psychosocial additional package  is offered through 9 organizations - 5 from the right 
bank (AO UES, Bălți; AO Credința, Chişinău; AO Respiratia a Doua, Bălți; AO Positive 
Initiative, Chișinău; AO GenderdocM, Chișinău) and 4 from the left bank (AO Miloserdie, 
Bender; AO Alians Zdorovia, Tiraspol; AO Trinity, Rîbnița; AO Medico-Sociale Programs, 
Bender).   
 
Starting with the fourth quarter 2022, the adjusted cost of the package per beneficiary is 
906.91 MDL.   
 
The number of PLHIV covered with care and support services (additional package), in 2022, 
is 3430 people (217 – right bank and 1323 – left) and in 2023, is 3996 people (2617 – right 
bank and 1379– left). 


The financial coverage of the additional package for psycho-social support is only from the 
resources of the Global Fund. 


Organization of care for people living with HIV  


One of the objectives of the National Program for the Prevention and Control of HIV/AIDS 
and Sexually Transmitted Infections for the years 2022-2025 is to increase access to cascade 
services (testing, treatment, viral suppression) by building sustainable systems that contribute 
to the early prescription of antiretroviral treatment and maintaining patients to achieve 
sustainable results of antiretroviral treatment.  PLHIV have access to treatment, care and 
support services in Regional/district HIV/AIDS diagnosis and treatment offices. 


In Republic of Moldova there are four Regional HIV/AIDS diagnosis and treatment offices 
(IMSP SDMC, SC Balti, SR Cahul and Centrul SIDA Tiraspol), nine District HIV/AIDS 
diagnosis and treatment office (Causeni, Ungheni, Soroca, Orhei, Cimsila, Floresti, Stefan 
Voda, Singerei and Ribnita) and three local level centers limited to single specialist.  


Regional HIV/AIDS diagnosis and treatment offices have also the responsibilities of oversight 
and providing methodical advisory support to District offices. 


The financial coverage of the activity of the Regional/district HIV/AIDS diagnosis and 
treatment offices is from the sources of the National Health Insurance Company in 
accordance with the normative legal act  in force and on the basis of the contracting of 
additional services. 


The duties of Regional/district HIV/AIDS diagnosis and treatment offices includes: diagnosis 
of HIV infection; administration of ARV treatment; monitoring the effectiveness of ARV 
treatment; IO prophylaxis; prophylaxis of mother to chilled  transmission of HIV infection; post-
exposure prophylaxis;  pre-exposure prophylaxis;  surveillance of newborns, from HIV-
infected mothers, until the determination of HIV status; IO treatment (which does not require 
hospitalization). 


The needs for psychosocial support of  people diagnosed with HIV are assessed by doctors 
at the Regional/district HIV/AIDS diagnosis and treatment offices and, if necessary, they are 
referred to NGOs that provide psychosocial services for PLHIV.  
 
Since there are no social workers employed in the functions state of Regional/district 
HIV/AIDS diagnosis and treatment offices, some of these centers have employed peer social 
workers from NGOs which provide psychosocial services permanently in their headquarters 
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(Chisinau, HIV/AIDS offices), or move periodically (Balti, HIV/AIDS offices) in order to ensure 
counseling people with a positive result and provide counseling on ARV therapy and 
treatment adherence  or accompany the  PLHIV, if necessary to other specialists 
(pulmonologist, narcologist, dermatologist, venereologist, gynecologist, etc.).  
 
At the same time, there are no permanent social workers from NGOs in District HIV/AIDS 
diagnosis and treatment offices, thus the psychosocial services for PLHIV in these offices are 
provided only when NGO social workers move to the respective territories. Thus, the 
coverage of the respective services in these territories is not permanent.  
 
Taking into account that the initial point where the person infected with HIV addressed is 
Regional/district HIV/AIDS diagnosis and treatment offices,   these offices must ensure the 
psychosocial assessment and monitoring of ART adherence for each person who addresses 
at each visit and ensure the referral to the organizations that provide psychosocial services 
RSC and NGOs. These services could be achieved by hiring social workers in the states of 
these offices and providing services on a permanent manner. Ensuring in the states of 
functions of Regional/district HIV/AIDS diagnosis and treatment offices with social workers 
would contribute to the provision of the psychosocial PLHIV services, permanent and with a 
coverage of all the beneficiaries regardless of the place of residence in all the respective 
offices.   
 
At the same time, permanently employed social workers in each Regional/district HIV/AIDS 
diagnosis and treatment offices is an important resource for ensuring the monitoring of 
patients' adherence to ART treatment, ensuring post-test counseling with a positive result, 
providing support on disclosing the HIV status to sexual partners of PLHIV and to guide them 
to be tested for HIV. 
 
ARV treatment is recommended for all people diagnosed with HIV infection. Initially, when 
prescribing ART therapy, the patient receives the drugs for 3 months, and with good 
adherence to treatment - for 6 months. Since a significant proportion of patients are migrants, 
it is customary to send the medicine to the country where the patient works, or to take over 
the treatment by persons authorized by the patient, including NGO social workers. 
 
If patients have limited ability to reach to Regional/district HIV/AIDS diagnosis and treatment 
offices, they can receive medications through an NGO social worker, that arrange for the 
medications to be delivered to the beneficiaries' homes. 
 
Psychosocial support services 
 
In the Republic of Moldova, psychosocial support services intended for PLHIV are offered 
both in the institutional/public environment (Regional/district HIV/AIDS diagnosis and 
treatment offices and Regional social centers), as well as in the community - NGOs in the 
field, being available in the territories on both banks of the Dniester.   
 
The key objectives of psychosocial support services are: early inclusion of PLHIV in ART, 
ensuring adherence to ART, preventing cases of ART abandonment, contributing to a 
sustained reduction in viral load, acceptance of HIV diagnosis by PLHIV, reducing the 
stigmatization among PLHIV.   


Psychosocial support services are provided by a psychologist/social worker or peer counselor 
and/or peer consultant and include psychosocial counseling/consultation, provision of 
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psychosocial support, referral/accompanying PLHIV to Regional social centers, as well as 
other specialized services existing in the community/region. 


Psychosocial services are provided in accordance with the provisions of the Standard for the 
provision of psychosocial services for people living with HIV, approved by the Ministry of 
Health (order no. 273 of 31.03.2023).  


The categories of Beneficiaries of the psychosocial support service are: 
(i) Priority beneficiaries, which include PLHIV newly diagnosed with HIV infection and 


who initiate ART for the first time; beneficiaries who were under medical surveillance 
but were not enrolled in ART; beneficiaries restarting ART; beneficiaries enrolled in 
ART with increased risk of treatment interruption due to irregular medication 
administration; beneficiaries who abandoned ART; HIV positive children; HIV positive 
pregnant women; patients with HIV/TB and HIV/HCV co-infection, 


(ii) Beneficiaries who are offered psychosocial support services when necessary, 
following the assessment of their psychosocial needs or following self-referral. 


Psychosocial support in NGOs focuses on acceptance of HIV-positive status, initiation/re-
initiation of ART, adherence to ART, achievement and maintenance of viral suppression and 
is usually based on multidisciplinary approaches, addressing the problems and needs of 
beneficiaries (socio-economic stigma, interpersonal problems and gender differences 
/inequality). 


The patient can benefit from these services both at the NGO headquarters and at home, if 
there are organizations that offer such services in his area of residence. 


In the Republic of Moldova there are four Regional social centers that provide psychosocial 
support and legal services. Currently, RSCs are financed from the state budget, have legal 
personality, operate on their own premises and have all the necessary facilities (premises, 
computers, gym, specialized personnel, and information materials). Each RSC collaborates 
with one or two NGOs which provide psychosocial services at the RSC headquarters or in 
the homes of beneficiaries.   


However, Regional/district HIV/AIDS diagnosis and treatment offices, Regional social centers 
and NGOs are mostly separated.  As a result, communication is not always possible given 
the distance between them but  and necessary beneficiary's consent for transmission the 
information regarding HIV status and personal data.  


Social service centers and NGOs have a key role for advocating and educating the patient, 
as well as providing transport with mobile clinic team. Consolidating existing services and 
conducting a systematic assessment of their functionality seems to be a more important task 
than creating additional centers. It also seems crucial to ensure that social and medical 
services communicate between them and ensure the referral and accompaniment of the 
beneficiaries to the necessary services when they need them and is insured access and 
coverage with such services for PLHIV from all administrative territories. 


The normative framework on treatment and care 


Treatment and care are regulated by several legal documents in the Republic of Moldova. All 
operational and medical procedures are regulated by orders provided mostly by the Ministry 
of Health.  
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Existing protocols and legal documents are developed according to the UNAIDS, WHO and 
UNICEF recommendations by experts and by the main specialists from the field of HIV, 
infectious diseases obstetrics/gynecology and neonatology.   


The final consensus is discussed during the working group meeting with the participation of 
all interested partners, including civil society representatives and are agreed by interested 
agencies (national insurance company, agency for accreditation agency, drug agency, etc.) 
and approved the Ministry of Health.  Legal regulations acts  on HIV/AIDS ascertain human 
rights, confidentiality and equal access to care.   


Database for collecting and analyzing data 


At this time, there is no central database for registration of HIV patients, monitoring ART, 
collecting and analyzing observation regarding initiation and adherence to ARVs, identifying 
HIV positive people with psychosocial needs and risk of ARV abandonment.  
 
The problem remains of unifying the old existing functional HIV database, mainly created in 
Microsoft Excel and are collected separately for various elements (diagnosis, monitoring, and 
treatment) on a common online disk. 
 
Aggregation of national data is done manually and human errors are possible. Due to the 
political situation, not all data and documents from Transnistria may be available or presented 
in the same quality. 
 
Based on the results of the preliminary assessment, it is recommended to implement 
electronic databases to collect important information for HIV control and prevention. 
Currently, this process is already underway, but not yet completed. 
 
It is necessary to take into consideration when will be develop the databases to include the 
monitoring of ARV adherence and the risks of abandonment. 
 
 
II. Questionnaire results 
 
For the purpose to assess the quality of psychosocial services provided by NGOs to PLHIV 
and to obtain complete and comprehensive information from them and take into account their 
opinions on provided services, an online questionnaire  were developed and sent to 10 
NGOs. 
 
A total of 8 questionnaires were completed by: AO UES, Bălți; AO Credința, Chişinău; AO 
Respiratia a Doua, Bălți; AO Positive Initiative, Chișinău; AO GenderdocM, Chișinău) and 4 


from the left bank (AO Miloserdie, Bender; AO Alians Zdorovia, Tiraspol; AO Trinity, Rîbnița. 
Based on the data presented by NGOs, an analysis was carried out regarding the 
psychosocial services provided to PLHIV. 
 
Capacities of NGOs for providing PLHIV psychosocial services 
 
According to the data presented it was found that all 8 NGOs provided both HIV prevention 
(to key and vulnerable populations) and psychosocial services (to PLHIV).  
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It should be noted that NGOs provide psychosocial services for PLHIV with different 
distribution from 2-4% (Union for Equality and Health, GENDERDOC-M) and more than 60% 
(Credinta, Second breath for elderly and inactive people from Balti).  
 
Some NGOs (Positive Initiative, Social Support Center "Trinity", Alliance for Public Health) 
mentioned that about 50% of the total services are psychosocial services provided for PLHIV, 
Figure 2.  
 


 
 


Figure 2. Average service capacity provided by the NGO 
 
Two organizations were identified whose services were mainly focused on preventive 
measures and more than 95% of services were directed to these services.  One organization 
focused only on beneficiaries living with HIV. In the remaining 4 cases, the distribution of 
PLHIV psycho-social support services ranged from 25 to 97%. 
 
As for the distribution of service packages, a higher share came to the service packages as 
needed compared to the basic one, Figure 3, Figure 4. 
 


 
 


Figure 3. Beneficiaries of services 2022 
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Figure 4.  Beneficiaries of services 2023  


Psychosocial support services for people infected with HIV 


According to the distribution of psychosocial support services for HIV-infected patients, a 
larger share of services comes from ARV monitoring and observation/monitoring of HIV-
infected persons on ART with viral suppression. 


There are a small proportion of lost patients who are found and returned to treatment, as well 
as patients with low adherence and treatment discontinuation. This patients should represent 
the main target group of psychosocial services, taking into account the object of these 
services. No significant changes were observed between the data in 2022 and 2023, Figure 
5 and Figure 6. 


 


 
Figure 5. Psychosocial support services for people infected with HIV 2022 
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Figure 6. Psychosocial support services for people infected with HIV 2023 


Locations of service delivery 


To the question which are the estimated proportion of location of service delivery, NGOs 
mentioned that almost half of the psychosocial services provided to PLHIV are in the 
organization's headquarters (46.25%), also the services are more frequently provided in the  
Regional/territorial HIV/ AIDS diagnosis and treatment offices (22.5%) and in other (14, 63%) 
places were mentioned. Practically limited is the proportion of services provided at Regional 
Social Centers and at home, Table 2. 


Table2. Estimated proportion of psycho-social support services provided to PTH depending 
on the location of service provision 


 
Place of services provision % 


Headquarters of the organization 46,25 


Regional/district ARC office 22,25 


Family doctor's office 1,63 


Infectious disease office   6,75 


the proportion of services provided at social centers and 
at home 


2,25 


At home 6,13 


At field 14,63 


Collaboration of organizations in order to provide PLHIV support for ART adherence 
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Collaboration between organizations on providing PLHIV psychosocial support for ART 
adherence have a important role  for ARV adherence.  
 
According to the presented information is attested a high degree of collaboration between 
NGOs and HIV/AIDS offices. 
 
At the same time, there is  a less collaboration with infectious disease doctors at the place of 
residence of PLHIV and Regional Social Centers. The NGO less collaborates   with family 
doctors and the social service in the territory, Figure 7.  


 


Figure7. Collaboration between organizations in providing PLHIV psychosocial support 


The psychosocial provided services 
 
The data presented by the NGO, regarding the provided psycho-social services to HIV-
positive people, shows that the most frequent among them is the counseling service on ART 
adherence, which constitutes 20.85% of the total provided services for 2022-2023.  
 
At the same time, it needs to be mentioned that a proportion of 19.46% of provided services 
to HIV-positive people includes social counseling, which has a relevant impact on adherence 
to treatment. 


Although they have a major importance in ensuring the adherence to ART of HIV positive 
people, the HIV/AIDS information counseling service is at a low level and  was provided in a 
proportion of 11.47%, ART information counseling 13.38%, counseling motivational 12% and 
counseling about accepting the diagnosis 12.84%, Table 3. 
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Table3. Psychosocial provided services to HIV-infected persons, by NGOs, 2022-2023 
 


  TOTAL 2022-2023 
  People 


infected with 
HIV 


% Family 
members 


% Total % 


HIV/AIDS informational counseling 25164 11,47 4 808 40,25 29 972 12,96 


TARV informational counseling 29356 13,38 672 5,63 30 028 12,98 


Motivational counseling 27173 12,39 247 2,07 27 420 11,86 


Counseling about accepting the  HIV 
diagnosis 


28157 12,84 187 1,57 28 344 12,25 


Counseling on ART adherence 45743 20,85 722 6,04 46 465 20,09 


Peer counseling 12688 5,78 732 6,13 13 420 5,80 


Psychological counseling 4287 1,95 362 3,03 4 649 2,01 


Social counseling 42691 19,46 711 5,95 43 402 18,77 


Counseling on reproductive health, 
vertical transmission of HIV and 
postnatal care of the child 


1352 0,62 2 521 21,10 3 873 1,67 


Counseling on the interaction of ART 
and TB treatment 


2439 1,11 64 0,54 2 503 1,08 


Counseling partners of PLHIV 
beneficiaries  


290 0,13 920 7,70 1 210 0,52 


Other 0 0 1 160 9,71 1 160 0,50 


TOTAL 219340 
 


 11 946 
 


 231286 
 


 


 
Psychosocial services are mainly provided to beneficiaries who are identified as needed 
these services. Thus, among the beneficiaries of psycho-social services, about one third are 
beneficiaries of basic package services, and two thirds of them are beneficiaries covered with 
an additional package of services, Table 4. This indicates that although, the beneficiaries 
have benefited previous of the basic package services, it seems that provided services did 
not reach the expected goal, respectively it's important to intensify the quality of the services   
in the basic package.  
 


Table 4. Beneficiaries of PLHIV psycho-social services 
 


  2022 2023 


TOTAL number of beneficiaries, PLHIV psycho-social 
support services, of which 


5147 5263 


The number of beneficiaries of priority HIV-infected 
psycho-social support services (basic package) 


1344 1238 


The number of beneficiaries of psycho-social support 
services for HIV-infected persons (package of services 
as needed) 


3313 3499 


 
 
Categories of beneficiaries of psychosocial services 
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Psychosocial services are mainly provided to people infected with HIV, which include over 
85% of the beneficiaries. Thus, in 2022, 4872 people benefited from services (including 4225 
HIV positive people and 647 family members) and in 2023 - 5308 people (including 4655 HIV 
positive people and 653 family members), Tabel 5. 
 


Table 5. Categories of beneficiaries of psychosocial services, year 2022- 2023 
 


   
 
Total beneficiaries HIV + persons 


 
Family members 


2022 4872 4225 647 


  % 86,72 13,28 


2023 5308 4655 653 


  % 87,70 12,30 


 
Territorial coverage with psycho-social services 
 
The presented data shows coverage of PLHIV psychosocial services in 44 administrative 
territories, including 7 from the Eastern region of the republic.  
 
In some territories, services are provided by several NGOs. In 20 (45.44%) territories the 
services are provided by 2 NGOs, and in 3 (11.36%) territories by 3 NGOs. In two 
administrative territories, Chisinau municipality and Balti municipality, services are provided 
by 4 and 5 NGOs, respectively. 
 
At the same time, in 17 (38.64%) administrative territories psycho-social services were 
provided by a single NGO, Figure 8. 
 


 
              
             Figure8. Territorial coverage with psycho-social services 


 
 


Although there is a coverage of psychosocial services in all administrative territories, the 
largest number of beneficiaries are from Bălți, Chișinău and Tiraspol, with a proportion of 
33.0% in 2022 and 34% in 2023 from the total number of beneficiaries. 
 


1 NGO 2 NGO 3 NGO 4 NGO 5 NGO







 20 


A small number of beneficiaries covered with services are from administrative territories 
where HIV/AIDS offices are prezent (Causeni, Ungheni, Soroca, Orhei, Cimsila, Floresti, 
Stefan Voda, Singerei and Ribnita). In these territories they are covered with services only 
17.7% from the total number of beneficiaries in 2022 and in 2023-17.3%, Table 6. 
Thus, it is necessary to increase the number of beneficiaries of psycho-social services in  
administrative territories with HIV/AIDS offices and other districts where the respective offices 
are not located. 
 


Tabel 6. Service coverage of people with HIV in administrative  territories 
 


The place of residence of the 
beneficiaries of psycho-social 
services 2022 2023 


Municipalities, cities 33,0% 34,5% 


Districts  with  ART offices 
17,7% 17,3% 


Other districts 49,3% 48,2% 
   


 
 
Psychosocial services provided per beneficiary 
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Table 7. Psychosocial services provided per beneficiary 
 


  Beneficiary  Services 
provided  


Services 
provided per 
beneficiary/per 
year 


  2022 2023 2022 2023 2022 2023 


Total number of beneficiaries 
covered with psycho-social 
services 


4872 5308 104840 113250 22 21 


The total number of HIV+ 
beneficiaries covered by 
psycho-social services 


4225 4655 100835 108804 24 23 


The total number of 
beneficiaries, family members 
covered with psycho-social 
services 


647 653 4005 4446 6 7 


 
 
The presented data show that a small number beneficiary PLHIV was covered with 
psychosocial services per working day.  According to the data presented by the NGO, in 2022 
daily only 19.4   PLHIV beneficiaries (16.8 HIV+ persons and 2.6 family members) benefited 
from  the psychosocial services and in 2023 only 21,4 PLHIV beneficiaries (18,8 HIV+ 
persons and 2,6 family members).  
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The data denotes that in 2022 per/day/ per NGO were provided psychosocial services to 2.8 
PLHIV beneficiaries (2.4 HIV+ persons and 0.4 family members), and in 2023 - 3.1 PLHIV 
beneficiaries (2.7 HIV+ persons and 0.4 family members), Table 8 and Table 9. 
 
 
 
Table 8. Beneficiaries covered and psychosocial services provided in 2022 
 


 
 
 Table 9. Beneficiaries covered and psychosocial services provided in 2023 
 


 
 


 
Employed staff for provide PLHIV psychosocial services 


 
All NGOs  have mentioned that they are staffed for provide PLHIV psychosocial services, 
ranging from 6 to 30 employees. At the same time, it was ascertained that, only half of the 


Beneficiary Services 


provided


Services per 


beneficiary/


per year


Beneficiary 


per working 


day (2022-251 


working days)


Average 


beneficiary per 


working day 


(2022-251 


working 


days)/per 


organization          


(7 organizations)


Services per 


working day 


(2022-251 


working days)


Average services 


per working day 


(2022-251 working 


days)/per 


organization              


(7 organizations)


Total beneficiary, including 4872 114150 23,4 19,4 2,8 454,8 65,0


HIV+ 4225 105490 25,0 16,8 2,4 420,3 60,0


Family members 647 8660 13,4 2,6 0,4 34,5 4,9


2022
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employed staff provide the essential ART adherence services (psychologist, social worker, 
peer educators, social worker, doctors), Table 11. 


 
Table 10. Insurance with employed staff for provision of PLHIV psychosocial services   


 
 AO  


UES 
AO 
GenderdocM 


AO 
Initiativa 
Pozitivă 


AO 
Pas cu Pas  


AO 
Respiratia a 
doua 


AO Trinity AO Alianta 
pentru Sanatate 


AO 
Credinta 


 2022 2023 2022 2023 2022 2023 2022 2023 2022 2023 2022 2023 2022 2023 2022 2023 


Total 
employees 


7 8 10 10 28 30 7 7 14 14 7 7 6 6 8 7 


Employees 
provide 


essential 
services 


4 5 4 4 10 10 4 4 6 6 4 4 4 4 5 5 


% of 
employees 
providing 
essential 
services 


57,14 62,50 40,00 40,00 35,71 33,33 57,14 57,14 42,86 42,86 57,14 57,14 66,67 66,67 62,50 71,43 


Financing for the provision of psycho-social services 


PLHIV psychosocial services provided by the NGO are funded only from resources of the 
Global Fund. These services are not financed from state budget and not clear their continuity 
after the retraction of financing from the Global Fund. Thus, advocacy activities need to be 
carried out to ensure the sustainability of these services. 
 
 
 
III. QUALITY ASSURANCE OF PSYCHO-SOCIAL SERVICES PROVIDED BY THE NGO 
 
 
Activity regulations and planning 
 


PLHIV psychosocial support services are provided by the NGO in accordance with the 


"Standard for the provision of psycho-social services for people living with HIV" and  are 


based on the provisions of the financing contracts, signed with the Principle Recipient of the 


Global Fund Grant, which include priority beneficiaries PLHIV and beneficiaries PLHIV who 


need psychosocial support services when it is necessary.  


NGOs plan their activities only within the limits of the financial resources provided by Global 


Fund Grant. Thus, they do not have internal planning, policies, procedures to expand the 


activities and increase the number of PLHIV beneficiaries of psycho-social services. 


 
Although psychosocial services for PLHIV aimed improving their quality of life, (re)integrating 
PLHIV into society, the priority goal of these services is early inclusion in ART, formation of 
adherence to ART, prevention of ART abandonment, contribution to a sustained reduction in 
viral load, support for acceptance of HIV diagnosis, reduction in self-stigma/PLHIV stigma. 
Thus, the activity plans  of NGOs  for this purpose  need to be focused on these objectives 
and the  services granted for other social purposes need to be granted by the social service 
at the  territorial administrative  level. 
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All NGOs, which provide psycho-social services for PLHIV, also provide prevention services. 


Although these two services have the same beneficiary, it requires both planning and 


provided activities and indicators to be well determined for these two services.   


    
 
 
Collaboration with partners 
 
Collaboration with partners is essential in providing PLHIV psychosocial support. All NGOs 
have mentioned that they have collaboration agreements, inclusive with other NGOs that 
provide similar prevention and PLHIV psychosocial support services.  
 
Some organizations have indicated that they have collaboration agreements with the Local 
Public Administration (for the purpose to provide the office for the organization's activities-
Pass cu Pas, Cahul). Most NGOs have collaboration agreements with Regional HIV/AIDS 
diagnosis and treatment centers (Credința, Positive Initiative, Second Breath, GENDERDOC-
M, Union for Equity and Health, Alliance for Public Health). 
 
At the same time, an NGO with a headquarters in one territory provides services in several 
territories/districts and only some of them have collaboration agreements with the District 
Hospitals, where there are located the District diagnostic and treatment of HIV/AIDS  offices 
and only some have collaboration agreements with primary healthcare centers in the 
territories where they provide services. This aspects need to be improved, because the NGO 
collaboration with the mentioned organizations at the territory/district level is essential in 
taking over the priority beneficiaries but also those with psychosocial problem and ART 
adherence. 
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Collaboration with social services from administrative territories and referring of PLHIV to 
these services remains a priority in providing psychosocial services  need to be intensified. 
 
Once with the decentralization of ART, the NGOs need to actively collaborate with all newly 
created District diagnosis and treatment of HIV/AIDS offices in all territories where they 
provide services in order to take over for assistance of new PLHIV beneficiaries as well as 
those in need of psychosocial support, especially problematic in ART. 
 
The collaboration agreements need to stipulate that they are focused on the psychosocial 
support of the HIV-infected person for the purpose of adherence to ART and to provide the 
mechanisms for referring people with HIV to peer-to-peer and specialized psychosocial 
services and to include contributions and the actions of all partners in the formation of ART 
adherence of PLHIV in the served territory. 


 
Information between organizations providing PLHIV psychosocial services 
 
The permanent organization of meetings, working visits with other structures/organizations in 
order to inform each other about the psychosocial services provided to PLHIV by NGOs and 
with the needs of PLHIV problematic on ART is essential. 
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The majority NGOs have mentioned that they have organized working meetings with health 
care workers (infectious diseases, family doctors) but it is necessary to have a permanent 
exchange of information with infectious disease doctors from the Regional/district diagnosis 
and treatment of HIV/AIDS infection offices in order to identify quickly PLHIV with ART 
problems and be taken over by the NGO and provide the necessary support. 
 
Another way involves the visits of NGO social workers to the Regional/district diagnosis and 
treatment of HIV/AIDS offices with the aim to provide peer-to-peer services in their 
headquarters, but also taking over under monitoring the problematic PLHIV.  These visits 
need to be fixed with a well-defined agenda and to ensure the provision of services on time 
and without interruptions. In order to permanently ensure these visits, would be more argued, 
involvement of social/peer worker that is residing in the same territory where NGO provide 
services, including by hiring 0.25/0.5 unit. 
 
NGOs are the most important resources in the provision of psycho-social services of PLHIV 
and adherence to ART, thus it is necessary to develop a mechanism for the permanent 
exchange of information on beneficiaries with psycho-social needs  between all service 
providers ( NGO, medical and social institutions), respecting confidentiality aspects. 
 
PLHIV's opinion on the quality of services 
 
The permanent monitoring of the beneficiaries' perception regarding the quality of the 
provided services as well as their degree of satisfaction in relation to the psychosocial 
services provided by the NGO is foreseen in the "Standard for the provision of psycho-social 
services for people living with HIV". 
 
Based on the presented information, it should be noted that the beneficiaries' knowledge 
about accessible psycho-social services and the beneficiaries' needs for these services are 
more frequently evaluated, but the quality of service provision and the beneficiary's 
satisfaction are less evaluated, as well as the beneficiary's exposure in order to improve the 
provision of the service at the level of organization. So, only some NGOs have mentioned 
that the results of the evaluation of the degree of satisfaction of the beneficiaries on psycho-
social services granted for the purpose of adherence to ART are discussed at the organization 
level. 
 
In the same time, once the NGO identifies the needs of the beneficiaries on  psychosocial 
services, granted for the purpose of joining ART, these must be part of the annual reports and 
presented  at the national level  in  purpose to identify solutions. 
 
Performance reporting 
 
The reporting on the PLHIV psychosocial services for the purpose of adherence to ART is 
carried out by the NGO, that implements the projects financed from the resources from the 
Global Fund Grant. Thise is based on the financing contracts with Principal Recipient and the 
project indicators and are validated by the National Program for the prevention and control of 
HIV/AIDS and STIs, based on the services registered in the electronic M&E System. 
 
The NGOs present annual reports that include the information about target group, purpose 
and objectives, method of implementation, activities and results obtained. With reference to 
the psychosocial PLHIV services provided, the NGO reports every six months and annually 
only the number of people with HIV/AIDS assisted within the project with basic package and 
attractive package.  
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This reports lack information on the results of the activity based on ART adherence, including 
collaboration with organizations (PLHIV referred to the NGO by the Regional/District 
HIV/AIDS diagnosis and treatment offices for psycho-social support, PLHIV lost and 
requested to be found and to be included in ART) support results granted (PLHIV find and 
return in ART, PLHIV viral suppression monitoring). 
 
 
Informing the beneficiaries about available psychosocial services 
 
The information regarding the profile, volume, conditions, method of receiving PLHIV 
psychosocial services need to be provided by the NGO to the beneficiaries. NGOs have  
mentioned that they ensure the distribution of this information through the NGO's official 
pages, Facebook and Instagram, information materials, service monitoring terminals. Also, 
the new beneficiaries are informed about the provided psychosocial services during the 
counseling when it is completed the primary evaluation questionnaire and beneficiary signs 
the informed consent. 
 
At the same time, it is important that the information regarding the psychosocial services 
provided by the NGO to be offered to PLHIV in the Regional/District HIV/AIDS diagnosis and 
treatment offices when they  are taken into evidence, especially to problematic PLHIV on ART 
during monitoring visits. 
 
The Regional/District HIV/AIDS diagnosis and treatment offices, also when it is identifying a 
problematic PLHIV in ART need to collaborate with NGOs in searching/identifying/retaining 
them in ART. 
 
Competencies for provision of psychosocial services for PLHIV 
 
Psychosocial services for PLHIV need to be provided by competent, trained and qualified 
staff who benefit from professional supervision and annual assessment of professional skills. 
NGOs have mentioned that the staff is trained in the fields of HIV infection, including during 
trainings, seminars and  on online platforms. The topics of the trainings include HIV 
prevention, testing, reproductive health, gender, etc. as well as psycho-social support for 
PLHIV. Some NGOs apply the professional skills assessment newly hired workers, and some 
NGOs carry out internal supervision of professional skills organized by department 
coordinators. 
 
It is important that each employee of the NGO to  have  the qualification, competence, 
experience and qualities required by the job description, certified by studies and professional 
training documents. NGO employees required to attend an initial training course and  
continuing professional training courses if this  needs is identified.   
 
At the same time, the internal regulations of the NGO require to include the initial and 
continuous training plan, courses that provide for all aspects of psycho-social field for PLHIV 
and adherence to ART.  
 
Application of the referral/accompanying procedure 
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Beneficiaries are referred to infectious disease specialists, dermatologists, 
urologists/andrologists, gynecologists, endocrinologists, psychotherapists and psychologists, 
to youth-friendly centers, to NGOs that provide risk reduction services.  
 
It is important that there is a permanent referral system and be established the medical and 
social partnerships that will meet the needs of the beneficiaries. 
 
Provision of PLHIV psychosocial services in specific places  
 
PLHIV psychosocial services are offered by NGOs both at the headquarters of organizations 


and at patient's home, by phone and  in health care organizations, including Regional/District 


HIV/AIDS diagnosis and treatment offices. Services are integrated and focused on providing 


social support to HIV-infected persons, but also to their family members in order to improve 


the quality of life, their social rehabilitation and (re)integration into society, referring to other 


services as needed. Social worker from NGO also works with the family of the HIV-infected 


person to create a favorable and safe environment regarding his social inclusion.  


Taking into consideration, that the main goal of PLHIV psychosocial services is the early 


inclusion of HIV infected persons in ART, formation of ART adherence, prevention of ART 


abandonment and  contribution to a sustained reduction of the viral load,  the main beneficiary 


of these services need to be the person with the confirmed HIV diagnosis. 


At the same time, the  provided  services must include counseling (HIV/AIDS information, 


ART information,   HIV diagnosis acceptance,  ART interaction and TB treatment), 


referral/accompanying (for monitoring services) and support for ART drug insurance 


(submission of drugs). These services need to be qualitative in order to achieve the intended 


goal of ensuring ART adherence. 


 


Assessment of psychosocial needs of PLHIV 
 
In order to assess the specific psycho-social needs of beneficiary, in NGO, PLHIV benefit 
from an evaluation process that is apply the individualized approach of psychosocial support. 
Each PLHIV is served on the basis of individual case management and complex problem 
solving is approached often with the involvement of specialists and partnerships. 
 
The Initial Assessment Questionnaire is drawn up. The case manager ensures an 
individualized planning of services for each beneficiary by developing and implementing an 
individualized assistance plan. The ART adherence monitoring plan for people with HIV 
includes several elements to ensure treatment effectiveness and support patients on ART, 
including: counseling on the specifics of ART administration and the consequences of non-
adherence to the treatment regimen; monitoring PLHIV visits according to the doctor's 
recommendations; monitoring of regular ART administration by PLHIV (visits, phone calls, 
collaboration with infectious disease doctors); referring patients to the infectious disease 
doctor in case of possible adverse events to ART and other problems related to the 
administration of ART. 
 
NGO social workers need to constantly interact with health care workers from 


Regional/District HIV/AIDS diagnosis and treatment offices to identify problem patients and 


increase adherence efforts. 
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Quantitative and qualitative data collection and storage system 
 
In the country there is a well-defined system for collecting and storing quantitative and 
qualitative data following the provision of PLHIV services. This is the 1C Database, managed 
by the National HIV/AIDS and STI Prevention and Control Program. In this electronic 
monitoring system, each employee of the NGO has a beneficiary base, as well as indicators 
for the respective year, both quantitative and qualitative. For beneficiaries of psycho-social 
services are drawn up the primary investigation of the beneficiary and  assigned a personal 
code and  issued a magnetic card. Subsequently, all services provided are performed only 
on the basis of the card received in the program named lC. Thus, the mechanism for recording 
the activities and services provided, as well as the reporting, is based on the 1C Database. 


Challenges in the provision of PLHIV psychosocial services encountered by NGOs 


The challenges that determine the provision of PLHIV psychosocial support services, 
indicated by the NGO are determined by many aspects and factors. 


• One of the major challenges in maintaining ongoing monitoring and adherence to 
antiretroviral therapy is the need for ongoing collaboration between the health care 
personnel providing ART monitoring and the social worker providing psychosocial 
support for ART adherence. It is critical to develop and implement effective strategies 
for monitoring and improving treatment adherence to ensure therapeutic success for 
patients with HIV in TAVR.  


 A bureaucratic system on transferring a beneficiary from one organization to another, 


which complicates the work  and leads to loss contact with the beneficiary. 


 People living with HIV face stigma and discrimination in society, inclusive negative 


attitudes in the medical system.  


 Problems of mental vulnerability and the low level of education of some beneficiaries 


create difficulties in providing psychosocial services to PLHIV.  


 Poverty is another serious problem, some PLHIV belong to vulnerable groups, and 


most of them live in rural areas and face a lack of stable workplace. Thus, it is 


necessary to approach these aspects in parallel with adherence to ARV therapy and 


separately with the wide involvement of social services in these cases.  


• There are some difficulties associated with the migration of beneficiaries to work 
abroad, which creates preconditions for stopping ART.  


• The lack of viral load monitoring capabilities abroad creates difficulties in confirming 
cases assisted by NGOs. Difficulties in reaching beneficiaries due to internal migration. 


• Some beneficiaries request provision of ART drugs at home, but  this task cannot be 
completed due to the need to undergo laboratory testing to confirm adherence to ARV 
therapy, and this is not the responsibility of NGO staff. Such requests are 
accommodated to the extent possible for people that are unable to travel. 


• Insufficient financial resources to expand some activities and services that could 
motivate beneficiaries to use the program's services.  


• Interruption of therapy for economic reasons, as  lack of funds to  get  the 
Regional/district diagnosis and treatment HIV/AIDS offices.  


•  Inconvenient hospital opening hours (only on weekdays from 8:00 to 15:00) for 
employed PLHIV (they have to take the entire day off), long waits at the doctor's office,  
pose a risk of treatment interruption for beneficiaries who work and live far away.  
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• Lack of human resources to ensure psychosocial services at Regional/district 
diagnosis and treatment HIV/AIDS offices. 


Vision of NGO on improving PLHIV adherence to ART 


 Improving cooperation between NGOs and Regional/district HIV/AIDS diagnosis and 
treatment offices, creating partnerships and interaction with these centers for the 
purpose of constant interaction with health care worker and HIV patients in the 
territory, constantly ongoing exchange of information about problematic HIV patients 
in ART. 


• Reimbursement of transportation costs by Regional/district HIV/AIDS diagnosis and 
treatment offices  for PLHIV from remote places and financial incentives for socially 
vulnerable beneficiaries, pregnant women and children with HIV. 


• Introducing innovative, inclusive mobile applications for patients in order to provide 
memory message, counselling, communication and information  on ART of PLHIV. 


• Realizing the psychosocial support tailored to the socioeconomic context and 
individual needs of each person with HIV for ART adherence. 


• Promotion of information materials on the importance of ART on social networks. 
• Decentralization of ART with the establishment the District HIV/AIDS diagnostic and 


treatment offices in all  administrative territories  to ensure easy access to ART drugs 
and support services. 


• Revision of the service package with the addition of attractive and motivational 
elements and changes of screening procedures for beneficiaries of psychosocial 
services. 
 
 
 
CONCLUSIONS 


 


 The national response to HIV infection, ensured through the implementation of 


National Program for HIV/AIDS and STIs Prevention and Control, interventions and 


activities to ensure the psychosocial support of PLHIV, that is an important component 


in ensuring adherence to ART maintenance under medical supervision and to improve 


the quality of life of people living with HIV. 


 One of the objectives of the National Program for the Prevention and Control of 


HIV/AIDS and Sexually Transmitted Infections for the years 2022-2025 is to increase 


access to cascade services (testing, treatment, viral suppression) by building 


sustainable systems that contribute to the early prescription of antiretroviral treatment 


and maintaining patients to achieve sustainable results of antiretroviral treatment to 


reduce the risk of HIV transmission.  


 The psychosocial support of PLHIV is provided both within state organizations 


(Regional/district HIV/AIDS diagnosis and treatment offices, Regional Social Centers) 


and by NGOs active in the field of HIV.     


 Within the current model of HIV care, civil society organizations are considered 


partners of government agencies in working with  groups at high risk of infection and 


an important element in providing care and support to people with HIV, conducting 


information, educational and communication activities, and reducing stigma and 


discrimination. However, there is some reluctance to scale up community-based HIV 
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activities and a lack of standard indicators to identify and measure the impact of 


community-based HIV activities on PLHIV  psychosocial support.  


 Although the provision of PLHIV psychosocial services is ensured with the involvement 


of several NGOs in several administrative territories, a reduction of adherence to ART 


is noted, being 82% in 2022 compared to 88% in 2010. 


 Engagement of civil society in the Republic of Moldova is very important component 


in the provision of psychosocial support for initiation/re-initiation of ART, maintenance 


of adherence to ART of PLHIV, motivation of behavior change and reduction of risks 


of spreading HIV infection in HGRI. At the same time, these services need to be 


provided qualitatively in order to achieve the intended goal - inclusion, adherence and 


retention in ART of PLHIV. 


 According to the distribution of psychosocial support services for HIV-infected patients, 


a larger share of services comes from ARV monitoring and observation/monitoring of 


HIV-infected persons on ART with viral suppression. There is a small proportion of lost 


patients who are found and returned to ART, as well as patients with low adherence 


and treatment discontinuation,  this persons  should represent the main target group 


of this services.   


 Almost half of the psychosocial support services for PLHIV are provided in the 


organization's headquarters and it is a low proportion of services provided at Regional 


Social Centers and at home. 


 It is attested a high degree of collaboration between NGOs and HIV/AIDS offices and 


a less collaboration with infectious disease doctors at the place of residence of PLHIV 


and RSC. The NGO less collaborate in the provision of psychosocial services with 


family doctors  centers and the social service in the territory. 


 There are no permanent social workers from NGOs in Districts HIV/AIDS offices, the 


psychosocial services for PLHIV in these offices are provided only when they move in 


the respective territories and  the coverage of the respective services in these 


territories is inconstant. These services could be achieved by hiring social workers in 


the function states of Districts HIV/AIDS offices and providing services on a ongoing 


manner. 


 There is a small number of beneficiaries covered by services per working day and per 


organization. According to the data presented by ONG  in 2022 daily only 19.4 PLHIV 


(16.8 HIV+ persons and 2.4 family members) benefited from  the psychosocial services 


and in 2023, respectively only 21 PLHIV (19 HIV+ persons and 3 family members). 


 It was ascertained that, only half of the employed staff of NGOs provide the essential 


services on  ART adherence (psychologist, social worker, peer educators, social 


worker, doctors). 


 NGOs plan their activities only within the limits of the financial resources provided by 


Global Fund Grant and do not have internal plans, policies, procedures to expand the 


activities and increase the number of PLHIV beneficiaries of psychosocial services. 


 One third of psychosocial services are beneficiaries of basic package services and two 


thirds of them are beneficiaries covered with an additional package of services. This 


indicates that although, the beneficiaries have benefited previous of the basic package 


services, this services did not reach the expected goal, respectively it's important to 


intensify the quality of the services of basic package beneficiaries. 
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 Although there is a coverage of psychosocial services in all administrative territories, 


the largest number of beneficiaries are from Bălți, Chișinău and Tiraspol, with a 


proportion about 33.0% from the total number of beneficiaries. A small number of 


beneficiaries covered with services are from administrative territories where ART 


offices are present (Causeni, Ungheni, Soroca, Orhei, Cimsila, Floresti, Stefan Voda, 


Singerei and Ribnita).   


 The counseling on ART adherence being one of the main services in adhering to ART 


constitutes 20.85% of the total services provided for period 2022-2023.  A proportion 


of 19.46% of provided services to HIV-positive people includes social counseling, 


which has a relevant impact on adherence to treatment. 


 


 


 


RECOMMENDATIONS  


Based on the analysis of all documents and data provided, meetings and personal visits, the 
following recommendations are proposed to strengthen  psychosocial services provided by 
NGOs to people living with HIV. 


Services  


 Ensuring the provision of PLHIV psychosocial services as a priority intervention in 
order to increase adherence to ART, maintenance under medical supervision and to 
improve the quality of life of people living with HIV. 


 Ensuring Regional/district HIV/AIDS diagnosis and treatment offices with permanently 
employed social workers in order to provide monitoring of patients' adherence to ART 
treatment, to ensure post-test counseling of persons with a positive result, to provide 
support on disclosing the HIV status to sexual partners and to guide them to be tested 
for HIV. 


 Development a unified electronic database throughout the country  to ensure  timely 
and targeted provision of psychosocial services to patients, timely detection of lost or 
non-adherent patients and their return to the care system,  as well as  finding and 
testing their partners. 


 Connection the electronic registers on HIV prevention services with the register of HIV-
infected people  in order to ensure collections information on both clinical and 
psychosocial services. It is necessary to take into consideration when will developing 
the databases to include the indicators for monitoring of ART adherence and the risks 
of abandonment of ART. 


 The PrEP is available through both government and NGOs. As it was revealed, the 
main barrier to inclusion in PrEP is the problem of submitting official documentation, 
so in many cases inclusion is abstained. It would be a good idea to develop an 
anonymous, coded subscription system for PrEP. 


 The presence of psychosocial packages is very important for HIV patients and their 
families to receive various types of psychosocial support. However, the main focus 
should be on newly admitted patients and patients re-enrolled. 


 Improving collaboration between all organizations and partners in providing PLHIV 
psychosocial support for ART adherence. 
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NGOs involvement   


 Increasing the number of beneficiaries of psycho-social services in administrative 
territories with HIV/AIDS offices and other districts where the respective offices are not 
located. 


 Stronger development the outreach programs for social care, including opioid 


substitution services (ex. mobile clinics).  


 Better utilization of existing model of individual social support among people who are 


not yet linked to HIV or medical care.  


 Consolidation of already existing NGO and state based social services, as well as 


systematic evaluation of its functionality.  


 Ensuring the multilateral collaboration agreements between service-providing NGOs, 


Regional Social Centers, Local Social Services and the Regional/District HIV/AIDS 


diagnosis and treatment offices are also welcome. 


 Permanent organization of meetings, working visits with other structures/organizations 


in order to inform each other about the psychosocial services provided to PLHIV by 


NGOs and with the needs of PLHIV problematic on ART is essential 


 Ensuring information of  PLHIV regarding the psychosocial services provided by the 


NGO in the Regional/District HIV/AIDS diagnosis and treatment offices when they  are 


taken into evidence  and especially to problematic PLHIV on ART during monitoring 


visits. 


 Improving cooperation between NGOs and regional/district offices for the diagnosis 
and treatment of HIV/AIDS, creating partnerships and interaction with these centers 
for the purpose of constant interaction with health care worker and HIV patients in the 
territory, constant exchange of information about problematic HIV patients receiving 
ART. 


 Introducing innovative, inclusive mobile applications for patients for memory, 
counselling, communication and information that can  improving  and offering  quick 
access to support and information. 


 Promotion the information materials on the importance of ART on social networks. 


 Decentralization of ART with the establishment of district HIV/AIDS diagnostic and 
treatment centers to ensure easy access to ART drugs and support services.  
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Appendix 1  


 
 


AGENDA 
 


International consultant in order to carry out the assessment of the quality of 
psychosocial services provided by NGOs to PLHIVIV and their economic efficiency 


20 -23 November 2023 


 
  


Time Topic 
 


Location Staff  


 
20/11 
Monday 
 


09:00 Hotel pickup Hotel City Park  
Chisinau, str. Eugen 
Doga, 2a 


  


09:30 – 
10:00 


Initial dissociation 
with consultant   


NAPH 
Mun. Chișinău,  
str. Cosmescu 3  
 


 Silvia Stratulat   


10:30 – 
13:30 


Meeting with the 
National HIV 
Program team 
 


IMSP SDMC 
mun. Chișinău 
str. Costiujeni 5/1 
 


Iurie Climașevschi   
 


 


13:30 – 
14:30 


Lunch 
 


 
14:30 – 
16:00 


Meeting with the 
Regional Social 
Center Renasterea 
team & the League of 
people living with HIV  
Support / Treatment 
PLHIVIV 


Centrul Social 
Regional  Renașterea  
mun. Chișinău, 
str. Milestiu 20 M 


Grigore Birladean  
 
Igor Chilcevschii  


 
 


 
21/11 
Tuesday 


09:00 Hotel pickup Hotel City Park  
Chisinau, str. Eugen 
Doga, 2a 


  


09:00 – 
10:00 


Departure to Balti  
 


   


11:00 - 
13:00 
 
Parallel 
meetin
gs 


Site Visit to Balti 
Clinical Hospital / 
Regional ARV 
Treatment Center  
Clinical / Treatment /  


Spitalul Bălți  
mun. Bălti 
str. Decebal 101/A 


Gheorghe Brînza, 
director Spitalul Balti 
 
Valentina Stepanenco, 
infectionist   
 
  


 


13:00 – 
14:00 


Lunch 
 


14:00 – 
17:00 
 


Meeting with the 
Regional social 
center for 


CSR „Viața cu 
speranță”  
mun. Bălti 


Ecaterina Russu 
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  assistance to 
people infected 
with HIV/AIDS 
Support / Treatment 


str.Victoriei,7,a 


Site Visit to Union 
for Equity and 
Health, NGO, 
Prevention / Testing 
(LSC, MSM, IDU) 


Uniunea pentru 
Echitate și Sănătate 
mun. Bălți 
str.Victoriei,7,a 


Ala Iațco  
 


 


17:00  Return to Chisinau 
 


   


 
22/11 
Wednes
day 


09:00 – 
10:00 


Departure to Ungheni 
 


   


09:00 Hotel pickup Hotel City Park  
Chisinau, str. Eugen 
Doga, 2a 


  


11:00 – 
13:00 


Site Visit to 
Ungheni district 
hospital 
Decentralization, 
GeneXpert for 
TB/HIV/Hepatitis / 
ARV Cabinet 


IMSP SR Ungheni 
str. Națională  37 
 
  
 Cabinetul ARV 
 or. Ungheni,  
str. Romană 66  
CMF, etaj 1, cab. 122 


 
 


 Ungheni  
 
Ana Gaviuc- medic 
infecționist  
  
 
Elvira Stati – 
vicedirector  
  
 Secretar Spitalul 
raional Ungheni  
Ala  


 


14:00 – 
15:00 


Lunch 
 


   


15:00 – 
17:00 


Meeting with the 
Gender DOC-M 
team Prevention 
MSM 


Gender DOC-M 
mun. Chișinău, 
st. Valeriu Cupcea 
72/1 


Veaceslav Mulear  
 


  


23/11 
Thursda
y 


09:00 Hotel pickup Hotel City Park  
Chisinau, str. Eugen 
Doga, 2a 


Silvia Stratulat   


 09:30 – 


11:00 


 


Meeting with the 
Positive Initiative 
team UDI Prevention 
/ PLHIVIV Support / 
Management & Data 


Inițiativa Pozitivă 
mun. Chișinău, 
str. Independenței 6/2 


Ruslan Poverga  
 


 


11:00 – 
12:00 


Meeting with the 
National HIV 
Program team 
 


IMSP SDMC 
mun. Chișinău 
str. Costiujeni 5/1 
 


Iurie Climașevschi   
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Appendix 2  


Questionnaire - Assessing the quality of psychosocial services provided by NGOs to 


people with HIV and their cost-effectiveness 


 


NGO name:  
 
THE ACTIVITY OF THE ORGANIZATION  
I.  Psychosocial services provided 
 
 
1. Types of services provided by the organization 


 Yes No No answer 


HIV prevention services (key 
and vulnerable populations) 


   


Psychosocial services for 
PLHIV 


   


 
2. The average capacity of the service organization with services 


 Daily  Monthly  Annual 


TOTAL services, of which    


 Prevention services 
(key and vulnerable 
populations)  


   


  PLHIV psycho-social 
support services 


   


 
3. Benefits of services: 


             total 
2022 


total 2023 


TOTAL number of service beneficiaries, including 
preventive (key and vulnerable populations) and 
psycho-social PLHIV 


  


TOTAL number of beneficiaries, only PLHIV 
psycho-social support services, of which 


  


 The number of beneficiaries of psycho-
social support services for priority HIV-
infected persons (basic package)  


  


 The number of beneficiaries of psycho-
social support services for HIV-infected 
persons (package of services as needed) 


  


  
 4. The number of beneficiaries of PLHIV psycho-social support services per territory served 


  2022 2023 
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 People 
infected 
with HIV  


Family 
members 


People 
infected 
with HIV 


Family 
members 


     


TOTAL     


 
5. Indicate the PLHIV psycho-social support services provided 


Servicii 2022 2023 


 People 
infected 
with HIV  


Family 
members 


People 
infected 
with HIV  


Family 
members 


TOTAL, including     


HIV/AIDS informational counseling      


ART counseling      


Motivational counseling     


Counseling about accepting the 


HIV diagnosis  


    


Counseling on ART adherence      


Peer counseling     


Psychological counseling      


Social counseling      


Counseling on reproductive health, 


vertical transmission of HIV and 


postnatal care of the child 


    


Counseling on the interaction of 


ART and TB treatment  


    


Advising the partners of PLHIV 


beneficiaries 


    


TOTAL     


 
6. Indicate the beneficiaries of psychosocial support services for people infected with HIV 
(services provided by your organization) 


 2022 2023 


HIV-infected persons with low 
adherence, ART 
discontinuation, referred to the 
organization by the ART 
Cabinet for psychosocial 
support 


  


Lost HIV-infected persons 
requested to be found by the 
ART Cabinet 


  


People infected with HIV find 
and return ART 
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People infected with HIV 
under ART monitoring 


  


HIV-infected persons under 
observation/monitoring in ART 
with viral suppression 


  


 
7. What is the estimated proportion of psycho-social support services provided to PLHIV 
depending on the location of service provision out of 100% of time provided? 


 0-100%  


In the headquarters of the organization   


In the regional/district TARV cabinet   


In the family doctor's office   


In the infectious disease doctor's office, the 
place to live  


 


In the regional social center   


At home   


In the field  


 
8. Appreciate the collaboration with the mentioned organizations in order to provide PLHIV 
support for ART adherence (from 1 low-5 high) 


  1 2 3 4 5 


The 
regional/district 
TARV Cabinet 
 


     


The family 
doctor 


     


The infectious 
disease 
doctor's place 
of residence 


     


Regional social 
center 


     


The social 
servant in the 
territory 


     


 
9. Insurance with personnel employed in the provision of PLHIV psycho-social services 
(indicate the number of units) 


  2022 2023 


TOTAL, dintre care        


Manager    


Accountant    


Psychologist    


Social worker    


Peer educators    


Infectious disease doctor    


Lawyer    


M&E specialist    


Social worker    


Assistant    







 38 


Volunteers   


  
10. NGO financing for the provision of psycho-social services, the amount of lei 


 2022 2023 


Total, dintre care   


Bugetul de stat   


Bugetul local   


Fondul Global   


Donații și alte contribuții 
benevole 


  


Altele (specificați)   


 
11. The number of means of transport available 


 2022 2023 


Type of transport (indicate)  Mobile Unit/SDMC 


The number of trips to the territories 
for the purpose of providing PLHIV 
psycho-social support 


  


 
12. What difficulties do you encounter in the provision of PLHIV psycho-social support 
services, please indicate 


 


 
13. The organization's vision of what needs to be done to improve adherence to ART, please 
indicate 
 


By your organization  


By other organizations (indicate the 
organization and the proposal) 


 


 
 
SECTION II. QUALITY ASSURANCE OF SERVICES PROVIDED BY THE ORGANIZATION  
 
Please, for each criterion, check the answer YES or NO according to your situation and come 
with clarifications in the "Comments and clarifications" section.  
Clarifications are very important to understand the situation within your organization. 
 


 Indicator Yes NO Comments and clarifications 


1 The organization has an 
Activity Regulation, 
policies, and 
procedures for 
providing PLHIV 
psycho-social support.  


  If YES when was it approved for what period? If 
NO, in what other document do you provide for 
the granting of PLHIV psycho-social services? 
 
 


2 The organization has 
collaboration 
agreements with other 
organizations to provide 
PLHIV psycho-social 
support. 


  If YES, with whom? Describe what those 
agreements provide If NO, in what other 
document do you have that provide for 
partnerships in the provision of PLHIV psycho-
social services? 
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3 The organization 
organizes meetings with 
other 
structures/organizations 
in order to inform them 
about the services 
provided for the 
purpose of psycho-
social support for PLHIV 
 
 


  If YES, with whom? Describe who you had 
meetings with in 2022 and 2023.  
 
 


4 The organization 
periodically evaluates 
the opinion of 
beneficiaries/PLHIV 
aiming at the degree of 
satisfaction with the 
quality and accessibility 
of the psycho-social 
services provided by 
PLHIV 
 


  If YES, how many evaluations did you carry out 
in 2022 and 2023. Briefly describe the 
results/findings/views of the beneficiaries.  
 
 


5 The organization 
presents semi-
annual/annual activity 
reports regarding 
PLHIV psycho-social 
services 


   


6 Beneficiaries of the 
organization are 
provided with 
information on the 
profile, volume, 
conditions, quality, and 
method of receiving the 
psycho-social services 
provided by the 
organization. 
 


   


7 The organization carries 


out actions to promote 


its activity regarding the 


provision of PLHIV 


psycho-social services 


   


8 Psychosocial services 


for PLHIV are provided 


by competent, trained 


and qualified staff, who 


benefit from 
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professional 


supervision and annual 


assessment of 


professional skills. 


9 In the absence of 


psycho-social support 


services required by 


PLHIV, the 


referral/accompanying 


procedure to the 


network of community 


services is applied. 


   
 


10 The organization 


provides psycho-social 


services to PLHIV 


individuals and their 


family members outside 


the organization, in 


specific places 


frequented by PLHIV. 


   


11 PLHIV benefits from an 


evaluation process of 


specific psycho-social 


needs, by applying the 


individualized 


approach. 


   


12 Each PLHIV beneficiary 


admitted to the psycho-


social service has 


developed the 


individualized 


assistance plan in 


accordance with the 


evaluation results and 


the identified assistance 


needs. 


   


13 The organization has a 


well-defined system for 


collecting and storing 


quantitative and 


qualitative data 


following the provision 


of PLHIV services 
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14 Data on PLHIV's 
psychosocial support 
services are reported in 
the electronic system 


 


   


  


 


 








În fiecare an Festivalul Moldova Pride are propriul concept și design. 

În anul 2024, la fel ca în 2023 Festivalul este dedicat dreptului la căsătorie pentru cuplurile LGBT.

Sloganul: „De la noi taxe, de la stat lege”

Vor fi organizate peste 25 de activități cu peste 1500 de participanți și 20 000 de persoane care vor urmări evenimetele pe rețelele de socializare.


Scopul festivalului este să ridice nivlul de toleranță față de comunitatea LGBT+ 







Un film scurtmetraj de 5 minute care evidențiază importanța egalității și acceptării persoanelor LGBT+. Spotul pentru Moldova Pride 2024, oferă o abordare profundă și emoționantă a impactului intoleranței și a discriminării asupra vieților individuale și a societății în ansamblu.
Peste 80 000 de persoane vor vedea spotul, 5 canale TV îl vor difuza











La ceremonia de deschidere se arborează drapelul și se dă cuvânt oaspeților de onoare. La acest evenimet se premiază cei mai activi aliați ai comunității.











Pride Park este un spațiu de întâlnire și celebrare pentru comunitate și susținătorii ei, cu ateliere, standuri informative și divertisment. Evenimentul durează o zi întreagă.











Antipremiul Strachina de jmalț este un eveniment tradițional în cadrul Festivalului Moldova Pride, care va fi organizat pentru al cincelea an consecutiv, având drept scop de a vorbi despre personalitățile publice și liderii de opinie care și-au exprimat în mod repetat și activ pozițiile împotriva egalității drepturilor LGBT în Republica Moldova.











Moldova Pride Marș: Marșul de închidere al festivalului, un moment de solidaritate și vizibilitate pentru drepturile LGBT+. Cel mai mediatizat și numeros eveniment Festivalului.
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