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Project title: 	Empowering and educating women and girls from vulnerable communities in Kvemo Kartli region of Georgia for effective tuberculosis, HIV and hepatitis C prevention and care
Applicant organization: 		Georgia Red Cross Society (GRCS) 
Applicant country: 		Georgia
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· Budget notes (using the template provided in Annex 4 – Tab 4.3 “Budget notes”).
· The risk management table (using the template provided in Annex 5).
· The partnership summary table (using the template provided in Annex 6).
· Letter(s) from the donor(s) attesting to good management by the applicant organization (for projects totaling more than €1m only). 
· A copy of the bylaws or articles of association of the prime applicant organization.
· The most recent validated financial statements, for 2015 or 2016. 
· The estimated budget of the prime applicant organization for 2017.
· The most recent Annual Report.
· The most recent validated audit statement.
· Letters of commitment from each of the partner organizations contributing to project implementation, where applicable. 
· Letters of commitment from each of the beneficiary organizations receiving capacity-building under the project, where applicable.
· CVs for the team put forward for project implementation.
· Letter(s) of support from the CCM(s) of the countries concerned (recommended)




PART I - PRESENTATION OF THE APPLICANT AND PARTNERS
Part 1 must not contain more than 6 pages
This form should be completed using a 11-point Calibri font
1. The applicant organization (prime applicant)
Please complete the following tables:
	Name of organization: 
Georgia Red Cross Society (GRCS)
	Telephone, email address: 
+995 32 296 10 92,
redcross@redcross.ge 
	Legal status of organization: 
Non-entrepreneur (non-commercial) legal entity

	Full address:
15 Kakhidze St., Tbilisi 0102, Georgia
	Date organization founded:
Founded on 08 September 1918. Registered on 22 November 1995.
	Name(s) and post(s) of senior management: 
Medea Margania, Secretary General



	Permanent headcount 
Please break down total by gender (female/male)
	Annual budget, in euros 

	In 2015:		112 (F – 80, M – 32)
	In 2015:		1,342,402.80

	In 2016:		128 (F – 95, M – 33)
	In 2016:		1,021,414.78

	In 2017 (forecast):  	124 (F – 97, M – 27)
	In 2017 (forecast):	669,585.20


· Organizational chart / Organigram
Please provide the most recent organizational chart for the applicant organization.
	[bookmark: _Hlk483091195]The structure of Georgia Red Cross Society (GRCS):
1. Headquarters (central level);
2. Local, i.e. village, district, and city organizations (branch level)
GRCS at the central level is governed by:
· General Assembly;
· Presidium of the General Assembly;
· President;
· Two Vice-Presidents;
· Finance Commission.
The governing bodies of GRCS at the branch level are:
· Local Conference;
· Presidium of the Local Conference;
· The Chairperson of the Local organization.
The management of the National Society – the Secretary General and the staff, in cooperation with the Red Cross volunteers – carries out day-to-day practical operations to implement the policies and strategic directions approved by the governing bodies at all levels, executes the governance decisions at require the normal daily work by management.
The General Secretariat of the National Society is composed of the Secretary General, Under Secretary General(s), responsible staff of the Secretariat. The representatives of the local management (local secretary) are under vertical subordination of the General Secretariat, at the same time they are accountable to the Presidium of the local Conference and systematically informs the Chairperson of the local organization about the work done.



· List of donor funding administered over the last three years:
If this list is too long, please include only those projects for which the average annual amount represents at least 60% of the organization’s annual budget.
	
	Project title
	Total amount for project
	Project duration
	Donor
	Role of the applicant organization
(e.g. lead organization, implementation partner)

	2015
	General and Capacity Building support to the GRCS
	134,544.76
	Feb-Dec 2015
	International Committee of the Red Cross (ICRC)
	Implementation partner

	2015
	DREF
	246,451.56
	Jun-Sep 2015
	International Federation of Red Cross & Red Crescent Societies (IFRC)
	Lead organization

	2015
	MDR-TB Control and Prevention
	33,057.32
	Nov 2014-Oct 2015
	IFRC
	Lead organization

	2015
	TRACECA Road Safety
	86,728.00
	Aug 2014-May 2016
	IFRC
	Lead organization

	2015
	Community based FA component project on NRBD
	3,713.16
	Feb-Mar 2015
	IFRC
	Lead organization

	2015
	Prevention of Non-Communicable Diseases /YABC
	5,657.15
	Aug -Sep 2015
	IFRC
	Lead organization

	2015
	Disaster Risk Reduction III
	216,962.30
	May 2014-Oct 20 15
	Danish Red Cross (DRC)
	Lead organization

	2015
	Emergency humanitarian support to vulnerable citizens affected by the Tbilisi floods in Georgia.
	210,113.71
	Jun-Dec 2015
	DRC
	Lead organization

	2015
	Diabetes prevention in Rural Georgia
	210,143.00
	Feb 2014-May 2016
	World Diabetes Foundation (WDF)
	Implementation partner

	2015
	Diabetes prevention in Rural Georgia
	106,535.00
	Feb 2014-May 2016
	DRC
	Lead organization

	2015
	Bridge Found for DRR II
	9,844.67
	Nov 2015-Fed 2016
	DRC
	Lead organization

	2015
	Building Safe and Resilient Communities
	334,400.00
	Dec 2012-Nov 2015
	Austrian Red Cross (AutRC)
	Lead organization

	2015
	Climate Forum East
	143,554.50
	Jan 2015-Dec 2017
	AutRC
	Lead organization

	2015
	Acting Together
	237,098.14
	Jun 2012-Jun 2015
	AutRC
	Lead organization

	2015
	Assessment for Social enterprises
	5,726.95
	Jul-Dec 2015
	AutRC
	Lead organization

	2015
	Blood Donation
	15,902.22
	Jan-Dec 2015
	Norwegian Red Cross (NRC)
	Lead organization

	2015
	Harm Reduction
	4,783.62
	Jan- Jul 2015
	Italian Red Cross (ITRC)
	Lead organization

	2015
	Building Peace Bridge in Georgia
	103,769.05
	Apr 2014-Mar 2015
	British Embassy Tbilisi
	Lead organization

	2015
	Grant Assistance for Grassroots Human Security Projects”
	81,528.83
	Jun 2015-Jun 2016
	Embassy of Japan in Georgia
	Lead organization

	2015
	Social Center Activities
	98,007.39
	Feb-Dec 2015
	Local Municipalities of Georgia
	Lead organization

	2015
	activities related for the World AIDS Day
	2,500.00
	Nov 2015-Jan 2016
	European Red Cross/Red Crescent Network on TB, HIV, and Harm Reduction (ERNA)
	Lead organization

	2015
	Building Safe and Resilient Communities II
	381,817.80
	Dec 2015-Nov 2018
	AutRC
	Lead organization

	2016
	General and Capacity Building support to the GRCS
	104,515.73
	Jan-Dec 2016
	ICRC
	Lead organization

	2016
	MDR-TB Control and Prevention
	34,774.97
	Jan-Oct 2016
	IFRC
	Lead organization

	2016
	activities related for the World AIDS Day
	4,114.28
	Dec 2016
	ERNA
	Lead organization

	2016
	Disaster Risk Reduction IV
	182,454.00
	May 2016-Sep 2017
	DRC
	Lead organization

	2016
	Youth Resilience
	45,760.24
	May 2016-Dec 2017
	DRC
	Lead organization

	2016
	National Society Development Collaboration
	76,517.73
	Jan-Nov 2016
	DRC
	Lead organization

	2016
	Blood Donation
	18,242.24
	Jan 2016-Feb 2017
	NRC
	Lead organization

	2016
	Project on promotion of twinning cooperation
between district branches of the two national societies
	14,620.59
	Jan-Dec 2016
	NRC
	Lead organization

	2016
	Twinning Cooperation
	12,870.00
	Jun-Dec 2016
	Sør-Trøndelag district branch of Norwegian Red Cross
	Lead organization

	2016
	Social Center Activities
	137,591.05
	Mar-Dec 2016
	Local Municipalities of Georgia
	Lead organization

	2017
	General and Capacity Building support to the GRCS
	85,003.89
	Jan-Dec 2017
	ICRC
	Lead organization

	2017
	National Society Development Collaboration
	20,332.63
	Jan-Dec 2017
	DRC
	Lead organization

	2017
	Emergency Preparedness
	188,225.00
	Mar-Dec 2017
	DRC
	Lead organization

	2017
	Harm Reduction
	43,631.20
	Jan-Dec 2017
	ITRC
	Lead organization

	2017
	Project on promotion of twinning cooperation
between district branches of the two national societies
	20,115.00
	Jan-Dec 2017
	NRC
	Lead organization

	2017
	Twinning Cooperation
	13,186.27
	Jan-Dec 2017
	NRC
	Lead organization

	2017
	Social Center Activities
	153,551.49
	Jan-Dec 2017
	Local Municipalities of Georgia
	Lead organization



· Description of the team currently in charge of the administrative and financial management of the organization: 
State the number of individuals (M/F), their job titles and the number of years’ experience. Specify in the list which employees are already in post and will be working on the project.
	GRCS Admin staff (11 staff, females - 4, males - 7):
1. GRCS Secretary General, since 2010 (female); entire working experience in the GRCS since 1999 
2. Deputy Secretary General, responsible for organizational development and external affairs since 2008 (female); entire working experience in the GRCS since 1999 
3. Deputy Secretary General, since 2016, responsible for program management and disaster management (male); entire working experience in the GRCS since 2000
4. Human Resource Officer, since 2009 (female); entire working experience in the GRCS since 2004
5. Legal Officer, since 2009 (female); entire working experience in the GRCS since 2012
6. IT specialist (male); working experience since 2013
7. Head of Logistics since 2011 (male); entire working experience in the GRCS since 1995
8. Logistics Officer (male); working experience since 2013
9. Head of Warehouse (male); working experience since 2004
10. Driver 1 (male); working experience since 2012
11. Driver 2 (male); working experience since 2016
GRCS Financial Department staff (4 staff, female 3, male 1)
1. Finance Manager since 2009 (male); entire working experience in the GRCS Financial department since 2004
2. Finance Senior Officer since 2013 (female); entire working experience in the GRCS since 2011
3. Finance Officer 1 since 2010 (female); entire working experience in the GRCS since 2004
4. Finance Officer 2 (female); working experience since 2013


· [bookmark: a]History and main areas of activity of the organization:  
In particular, describe the organization’s past and current activities. Please highlight any activities similar to those involved in the present project, or which demonstrate your organization’s experience and/or expertise in domains specifically targeted by the project.
Indicate whether the organization has a gender strategy to promote female-male equality, if this is the case, indicate the date of that strategy. State whether the organization has a resource person for gender-related topics (name and training background), and whether the team has received gender training (date, duration and type of training).
	Georgia Red Cross Society
The Georgia Red Cross Society (GRCS, National Society) was founded in 1918 and since then the National Society, in line with its mission, has been assisting the vulnerable people in coping with the effects of emergencies and socio-economic crises, thus protecting their human life and dignity. The GRCS acts as a voluntary, humanitarian, and independent organization with an auxiliary role to public authorities in the humanitarian field. Despite its strong relationship with public authorities, the National Society maintains a full autonomy and fulfills its mission in accordance with the Fundamental Principles of the International Red Cross Red Crescent Movement.
The GRCS is officially recognized by the State of Georgia by adopting the Laws “On the Red Cross and Red Crescent Emblems and Names” and “On the Georgia Red Cross Society” (October 1997). 
The GRCS as the biggest civil society organization in Georgia, carries out its humanitarian activities throughout the country through a network of 39 local branches with a total number of volunteers 14 500 and staff – 124 (gender distribution is 45% male and 55% female), and provides services to over 205 000 beneficiaries. The structure of the National Society is comprised of the GRCS headquarters (central level) and local organizations/branches (local level) and, in general, it coincides with the administrative-territorial division of the country. The responsibilities of the governance and management structures are defined by the GRCS Statutes. 
The GRCS, while fulfilling its auxiliary role to the public authorities in their humanitarian work, actively cooperates and coordinates the work with various ministries and institutions in the country: Ministry of Labor, Health and Social Affairs; Ministry of Internal Affairs (Emergency Management Agency); Ministry of Internally Displaced Persons from Occupied Territories, Accommodation and Refugees, and the Ministry of Education and Science. The Memorandums of Understanding and Cooperation Agreements on joint activities have been signed between the GRCS and local authorities in 23 target municipalities, as well as with other institutions. 
The GRCS is the only non-state actor included in the Civil Security National Plan (# 508 resolution of the Prime Minister, 2015) with three main functions. Therefore, together with the Emergency Management Agency of the Ministry of Internal Affairs, the GRCS chairs regular meetings with non-state actors presented in the field of disaster management and organizes the work of these organizations. The GRCS is a member of the UN Disaster Management Team Steering Committee. Moreover, it is a member of the European Red Cross/Red Crescent (RC/RC) Societies Network on HIV/AIDS and Tuberculosis (ERNA), European Network for Psychosocial Support (ENPS) and European Youth Network. The GRCS has a network of volunteers and routinely offers its assistance to international organizations and foreign missions operating in Georgia such as Save the Children, World Vision, USAID, the Embassy of Japan in Georgia, the British Embassy Tbilisi, the Embassy of Germany in Georgia, etc. 
Moreover, the GRCS is a member of Country Coordination Mechanism (CCM) – the Georgia-CCM aims to strengthen measures to fight HIV/AIDS and TB in Georgia through multi-sectoral coordination and effective and inclusive dialogue among appropriate stakeholders, including key affected populations and persons living with or having lived with the diseases. The CCM represents a multi-sectoral public-private partnership of governmental, non-governmental, and development partner entities and operates on a voluntary basis. The meetings are chaired by high officials of the Ministry of Labor, Health and Social Affairs.  
The main activities/projects carried out by the GRCS according to the priority directions with support of various donors and partner organizations are as follows: 
Disaster Management 
· Building resilient local communities in Georgia and Armenia funded by the European Commission, Danish Red Cross, Austrian Red Cross, Icelandic Red Cross and International Federation of the Red Cross and Red Crescent Societies (IFRC);
· Building safe and resilient communities in the South Caucasus funded by the Austrian Red Cross and Austrian Development Cooperation;
· National adaptation planning supported by Danish Red Cross; 
· Restoring family links supported by the International Committee of the Red Cross (ICRC);
· Emergency preparedness and response supported by the ICRC;
· Emergency humanitarian support to vulnerable citizens affected by the Tbilisi floods funded by European Commission;
· Climate change and adaptation (Climate Forum East I and II) funded by the EU and Austrian Red Cross.
Health and Care
· Control of drug-resistant tuberculosis (MDR-TB) funded by the IFRC and Elly Lily 2008-2016; 
· HIV/AIDS prevention and harm reduction supported by the Italian Red Cross;
· First Aid supported by the ICRC;
· Promotion of non-remunerated voluntary blood donation supported by the Norwegian Red Cross; 
· Diabetes Prevention in Rural Area funded by the Danish Red Cross and World Diabetes Foundation;
· Prevention of non-communicable diseases (NCDs) project supported by the IFRC;
· Project on Social support for older people supported by Local Authorities in municipalities.
Organizational Development and Capacity Building
· Collaboration on the National Society’s development in Georgia supported by the ICRC and Danish Red Cross;
· Twinning Program supported by the Norwegian Red Cross district branch and National HQs;
· Social Integration of youth from diverse national minorities to decrease of conflict potentials between different ethnic groups;
· Building capacity and strengthening social inclusion of ethnic minorities’ youth through service delivery and youth initiatives supported by the Austrian Red Cross and Austrian Development Cooperation;
· Enhancing social integration and awareness-raising on rights of Ossetian people living in conflict affected villages of Shida Kartli region supported by the British Embassy in Georgia;
· Building youth resilience to empower young people living in Gori town and IDP settlements to become active citizens to support their communities.
Resource Mobilization and Communication 
· Strengthening institutional and organizational capacities of the National Society supported by the ICRC, Swiss Red Cross and IFRC;
· Diversifying income streams through establishing corporate partnerships and individual giving programs.



2. Partner organization(s) for implementation
Please list those partners with direct responsibility for the implementation of certain project activities and/or budget management responsibility. You should ensure that this section is consistent with the Partnership Summary Table (Annex 6).
Explain how the various partners are complementary and the past history of collaboration between them. Please explain how partners were involved in project design. Following this, provide a description of each partner: 
2.1 Partner organization 1 
Please complete the following tables:
	Name of the organization: 
The Union of Azerbaijani Women of Georgia  
	Telephone, email address:
Tel/Fax: +995 357 22 64 80
Mob.:      +995 593 20 50 65
azeriwomen@yahoo.com
lsuleimanova@yahoo.com 
	Legal form of the organization:
Non-governmental non-profit organization, registered in the Registry of Entrepreneurs and Non-Entrepreneurial (Non-Commercial) Legal Entities

	Full address: 
3a Giorgadze St., Marneuli, Georgia
	Date organization founded: 
02 March 2001
	Name(s) and post(s) of senior management: 
Leila Suleimanova, Chairperson



	Permanent headcount 
Please break down total by gender
	Annual budget under management, in euros 

	In 2015:		5
	In 2015: 		23,821 

	In 2016:		7
	In 2016:		47,690

	In 2017 (forecast):	10
	In 2017 (forecast): 	39,900


Note: the staff numbers above include permanent staff at the office (full time); the total number of members of the organization (region-wide) is about 500.

· Organizational chart
Please provide the most recent organizational chart for the applicant organization.
	· [bookmark: _Hlk482706129]Chairperson of the organization
· Executive Director
· Project Manager
· Assistant
· Accountant
· Trainer
· Legal department
· Public Division
· Gender Department
· Youth department
· Logistics / driver


· Description of the team currently in charge of the administrative and financial management of the organization: 
State the number of individuals (M/F), their job descriptions and the number of years’ experience. 
	· Project manager: overall management of the project, development of monitoring system, monitoring and evaluation of activities, financial management, coordination, accountability to donors, preparation of the project reports
· Accountant: financial management of the project, market research, procurement, preparation of financial reports, procedures with tax department
· Project assistant: assistance in selection of project personnel, coordinators and volunteers, preparation of informational materials, analysis of reports
· Trainer- consultant: training of beneficiaries in the field on citizens’ participation in decision making and other relevant issues. 
· Facilitator: organization and facilitation of round tables, meetings with local authorities and other activities
· Lawyer-consultant: legal consultations, guiding of public awareness group in the legal field, reporting
· Driver / logistician: driving and maintaining the vehicle, support in events management, procurement and other activities.


History and main areas of activity of the organization: 
In particular, succinctly describe the organization’s past and current activities. Please highlight any activities similar to those involved in the project, or which demonstrate your organization’s experience and/or expertise in technical areas specifically targeted by the project.
Indicate whether the organization has a gender strategy to promote female-male equality, if this is the case, indicate the date of that strategy. State whether the organization has a resource person for gender-related topics (name and training background), and whether the team has received gender training (date, duration and type of training).

	[bookmark: _Hlk482965717]The mission of the Union of Azerbaijani Women of Georgia (UAWG) is to promote harmonious and humane relations among people.
Objectives:
· To support integration of Azerbaijani women in the Georgian society 
· To support involvement of Azerbaijani women in decision making processes 
· To eliminate gender-related violence and discrimination 
· To support friendship and partnership relations between the Georgian and Azerbaijani people 
· To carry out cultural, educational and charity activities for women and children 
· To promote implementation of the Peaceful Caucasus idea 
· To establish the networks with local and international women’s NGOs.
UAWG took part in the development of the 2005-2006 report on the implementation of the Council of Europe mechanisms for protection of ethnic minorities, and in CEDAW’s alternative report about the situation of women from minority groups. In cooperation with OSCE, the organization carried out a monitoring survey of the protection of the rights of ethnic minorities and their integration problems in 2005-2009.
UAWG founded a youth integration center in Kvemo Kartli region, which functioned eight years, offering Georgian and English language programs and computer courses to local women and youth. Free legal advice service was also provided.
Since 2010 to present, the organization has been actively involved in youth-related peacebuilding programs. It is a partner in “The Youth for Peace in South Caucasus” project. UAWG has been actively involved in efforts to inform and educate ethnic minorities of Georgia about election-related issues.
The organization is a member of Council of Ethnic Minorities of the Office of Public Defender (Ombudsman) of Georgia and Central Election Commission of Georgia. It is also a Kvemo Kartli regional representative in the National Coalition Against Domestic Violence. Since 2014, the organization is a member of Georgian EaP National Program.
The main priorities for UAWG activities are: addressing the social integration of women of ethnic communities, strengthening friendship and cooperation between the representatives of all ethnic groups in Georgia; organizing and coordinating programs in special education; capacity building for the participation of women and supporting the process of civic integration; promoting compliance with the legal norms regarding ethnic minorities and women's rights. The types of activities implemented include: educational seminars, meetings, distribution of publications on ethnic languages in areas populated by minorities, training courses for new professions, training for specialists in various fields with assistance to find jobs, etc. UAWG involves experts, trainers and young volunteers working on the above-mentioned issues. 
Implemented projects:
2002:
· Seminar “The International standards on women human rights and local legislation” (in partnership with NGO “The international education and information Centre for women”; financial support: Heinrich Bell Foundation) 
· “Intercultural training-course for women from Samtskhe Javakheti and Kvemo Kartli regions (financial support: United Nation’s confidence building fund (UNV))
· “Intercultural training-course for women from Samtskhe Javakheti and Kvemo Kartli regions” (financial support: Institute for Democracy in Eastern Europe (IDEE), US Department of State Bureau of Educational and Cultural Affairs)
· Seminar “Democracy minus women is not democracy, or the problems of women in Kvemo Kartli” (financial support: Institute for Democracy in Eastern Europe (IDEE), US Department of State Bureau of Educational and Cultural Affairs)
· Study “Analysis of local conflict’s potentials in Marneuli and Gardabani districts, Georgia” (financial support: (Food Security Regional Cooperation Stability (FRCS) and German Technical Cooperation (GTZ))
2003:
· Research and analysis of legal and factual situation of women in Georgia regarding CEDAW (ethnic minorities segment) (partnership project with ABA CEELI) 
· NGO Development Center in Marneuli district (financial support: US Embassy in Georgia, Democracy Commission)
· Women Informational Support Center (financial support: Open Society Foundation Georgia) 
2003-2004:
· NGO Development Center in Marneuli district (financial support: US Embassy in Georgia, Democracy Commission)
2005:
· NGO Development Center in Kvemo Kartli region (financial support: OSCE, Human Rights Department)
· Support to creation of NGO sector in Dmanisi and Tsalka districts (financial support: OSCE, Human Dimension Department) 
2006: 
· Establishment of the Regional Committee of the Georgian Network Against Domestic Violence (financial support: Georgian Network Against Domestic Violence)
2006-2009:
· Youth Integration Centre in Marneuli district (financial support: OSCE, Human Rights Department and Human Dimension Department) 
2007:
· Summer Camp for Kvemo Kartli Youth (financial support: OSCE, Human Dimension Department)
2008: 
· Summer Camp for Kvemo Kartli Youth (financial support: OSCE, Human Dimension Department)
· Coordination of NGOs in Kvemo Kartli region (financial support: ECMI)  
2009:
· Youth Integration Centre in Marneuli District (financial support: US Embassy in Georgia, Democracy Commission)
2010:
· Voter education in Kvemo Kartli region (financial support: USAID and IFES)
· Women of Kvemo Kartli: together we will protect our rights (financial support: ECMI) 
2010-2011:
· Summer Holidays for Socially Vulnerable Youth (partner organizations: Syunik Benevolent NGO (Armenia), Lazarus NGO (Georgia); financial support: HEKS/EPER) 
2011:
· “Awareness raising on multilingual education in Kvemo Kartli and Samtskhe Javakheti regions” (financial support: OSCE/HCNM)
· “Increasing the level of Azerbaijani Women’s Participation for Increased Credibility and Accountability” (financial support: USAID and IFES)
2012:
· “Facilitation of a More Active Participation of the Women from Minority Groups in the Election Process” (financial support: Centre for Development, Reform and Study of Election Systems)
· “Civil participation as a precondition for democratic society” (financial support:  U.S. Embassy, Democracy Commission Small Grant Program)
2013:
· “Facilitation of a More Active Participation of Ethnic Minorities in the Election Process” (financial support: Centre for Development, Reform and Study of Election Systems) 
2014: 
· “Increased Awareness, More Active Participation” (financial support: Centre for Development, Reform and Study of Election Systems)
2015:
· “Increasing Public Trust in the Election Process” (financial support: Centre for Development, Reform and Study of Election Systems)
2015-2017:
· “Youth for Peace in South Caucasus” (partner organizations: Syunik Benevolent NGO (Armenia), Lazarus NGO (Georgia); financial support: HEKS/EPER)
2016:
· “Ethnic Minority Election Guide" (financial support: Centre for Development, Reform and Study of Election Systems)
2016 –2017:
· “Active citizen is the guarantee for democracy” (financial support: US Embassy in Georgia, Democracy Commission)
2017:
· “Promotion of ethnic minorities involvement in public decision-making process” (financial support: Czech Republic Transition Promotion Program)
Partners, coalitions and membership:
· Public movement “Multinational Georgia” 
· Partnership project with ABA CEELI 
· Women Informational Support Center
· Syunik Benevolent NGO (Armenia)
· Georgian Patriarchate Charity Fund "Lazarus"
· Institute of Nationalism and Conflict Studies
· The Caucasus Institute for Peace, Democracy and Development (CIPDD)
· Open Society Foundation Georgia
· Regional Committee of the Georgian Network Against Domestic Violence
· Women's Council
· Public Defender / Council on Ethnic Minorities Issues
· Central Elections Commission of Georgia / Council on Ethnic Minorities Issues
· Eastern Partnership Platform.



2.2 Partner organization 2 
Please complete the following tables:
	Name of the organization: 
NGO “New Vector”  
	Telephone, email address:
+995 32 223 28 93,
newvector444@yahoo.com 
	Legal form of the organization:
Non-entrepreneur (non-commercial) legal entity

	Full address: 
9 Mtskheta St., Tbilisi 0179, Georgia
	Date organization founded: 
24 July 2006
	Name(s) and post(s) of senior management: 
Konstantine Labartkava, Chairman



	Permanent headcount 
Please break down total by gender
	Annual budget under management, in euros 

	In 2015:		51 (M – 24, F – 27)
	In 2015: 		301,745

	In 2016:		52 (M – 25, F – 27)
	In 2016:		390,661

	In 2017 (forecast):	54 (M – 25, F – 29)
	In 2017 (forecast): 	261,243


· Organizational chart
Please provide the most recent organizational chart for the applicant organization.
	





· Description of the team currently in charge of the administrative and financial management of the organization: 
State the number of individuals (M/F), their job descriptions and the number of years’ experience. 
	There are 45 people employed on different positions in two offices of an organization “New Vector” in Tbilisi and Rustavi. The organization carries out its activities since 2006. The organization's top management and administrative unit, including finance staff, is responsible for implementing projects and financial management.
Administrative and financial management:                   
· Executive Director (male) - 11 years of experience
· Organizational Development manager (male) - 10 years of experience
· Finance manager (female) - 9 years of experience
· Data Bases Manager (female) - 9 years of experience
· Advocacy and Communication Assistant (female) - 4 years of experience
· Lawyer (female) - 5 years of experience
· Driver/logistic (male) - 4 years of experience


History and main areas of activity of the organization: 
In particular, succinctly describe the organization’s past and current activities. Please highlight any activities similar to those involved in the project, or which demonstrate your organization’s experience and/or expertise in technical areas specifically targeted by the project.
Indicate whether the organization has a gender strategy to promote female-male equality, if this is the case, indicate the date of that strategy. State whether the organization has a resource person for gender-related topics (name and training background), and whether the team has received gender training (date, duration and type of training).

	Since 2006 NGO “New Vector” implements activities aiming at harm reduction, provision of medical and social services to injective drug users and their partners and conducts advocacy work for liberalization of drug policy and improving access on diagnostic and treatment of HIV/Aids, Hepatitis B and C and TB. 
NGO “New Vector” is the first community based organization of drug users in Georgia and its mission is to support the rehabilitation and reintegration of drug users, including HIV / AIDS, B and C hepatitis and TB patients.
With the initiative of the NGO “New Vector” there were established:
•	Network of Drug Users GeNPUD
•	Patients Community Advisory Council GeCAB
•	National drug policy platform GNDP
Mission
To establish strong community resource and ensure its involvement into decision making processes on local, national and international levels, by means of community mobilization and strengthening skills and knowledge of community representatives. 
To implement evidence based advocacy in order to strengthen influence on decision making bodies with aim of ensuring decriminalization of repressive drug policy and allocation of investments into harm reduction programs for people who use drugs. 
To provide people who use drugs with medical, diagnostic, harm reduction, social and rehabilitation services.
Ensure reintegration and resocialization of people who use drugs by means of increasing social awareness and changing social attitudes and approaches. 
Social and medical services of “New Vector”
Community Based Organization “New Vector” is the first organization in Georgia to start running a “Drop In” center for community representatives. The center is oriented to provide people who use drugs with social and medical services and support. Mentioned center and its working approaches were innovative for Caucasus region, as well as for many countries in Eastern Europe and Central Asia. 
Nowadays on the bases of the “Drop In” center the following services are available for people who use drugs free of charge:
· Voluntary Counselling and Testing of HIV/HCV/HBV/Syphilis;
· Distribution of Syringes; 
· Distribution of Condoms; 
· Distribution of Informational/Educational/Communicational materials;
· Provision of informational/educational trainings, seminars and meetings;
· Distribution of Naloxone;
· Social maintenance to any medical service in accordance to the need of service beneficiary;
· Therapist;
· Dental Service (Therapy; Surgery)
· Referral to dental services (Orthopedic service)
· Liver elastography (Fibroscan)
· Referral to screening, diagnostic and treatment of HCV with 20 % discount;
· HCV hot line;
· Gynecological consultations;
· Phtisiatry consultation; 
· Referral to phtisiatry diagnostics and treatment;
· Psychological Consultation;
· Distribution of hygienic items to women who use drugs;
· Courses of preparation of handcraft items, accessories and sewing; 
· Psychological therapy groups for children of people who use drugs.
Except of mentioned programs and services community based organization “New Vector” is actively implementing advocacy actions by means of raising awareness and skills of community representatives and their involvement into decision making processes. 
New Vector is presented in following key decision making committees:
· Country Coordinating Mechanism (CCM) – Member;
· Prevention Task Force (PTF) – Member;
· Georgian Harm Reduction Network (GHRN) – Member of Board; 
· Georgian Health Care Coalition - Member of Board; 
· Eurasian Harm Reduction Network (EHRN) – Member;
· Eurasian Network of People who Use Drugs (ENPUD) – Member;
· International Network of People who Use Drugs (INPUD) – Member.
 Besides by the initiative of “New Vector” there were established such community networks as: 
· Georgian Community Advisory Board (GeCAB);
· Georgian Network of People who Use Drugs (GeNPUD).
“New Vector” represents secretariat of both community networks.
Brief information on current and completed projects
Ongoing projects:
· HIV prevention among IDU’s (Obj.2, act. 2.1.1- 2.1.11) – Funded by The Global Fund to Fight AIDS, TB and Malaria;
· Overdose: Community involvement and Case Management Guide principles – Funded by Open Society Foundation Georgia – OSGF; Open Society Institute Georgia – OSI; Médecins du Monde – MDM;
· Risks and Harm Reduction related to usage of psychotropic substances in Georgia – Funded by Médecins du Monde – MDM;
· HIV Prevention Among Vulnerable Groups: From Quality Enhancing To Better Advocacy And Integration – Funded by European Union;
· Hepatitis C: Patients Mobilization and Treatment Demand – Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI; Médecins du Monde – MDM.
Completed projects: 
· Hepatitis C: Overall Treatment and Active Involvement of Patents Community - Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI; Médecins du Monde – MDM;
· Overdose: Policy, Inform and Prevention - Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI;
· Hepatitis C: Supporting informative responsibility of society - Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI;
· Georgian Harm Reduction Network’s Advocacy Campaign on Initiated Legislative changes in Parliament of Georgia – Funded by AIDS Action Europe; AIDS Foundation East West;  
· Ensuring access to treatment for PLWH and other vulnerable groups – Funded by HIV Collaborative Fund (TIDES);
· Advocating Rights and protecting Interests of PUD – Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI;
· Strategic Action Plan of Self-Support Groups - Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI;
· Prevention of risks caused by drug use among PUD- Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI;
· Self-Support groups for community interests’ protection ¬ Funded by Open Society Foundation Georgia - OSGF; Open Society Institute Georgia – OSI.
New Vector considers gender balance among one of the significant challenges. Currently there is already achieved a gender balance among employees. In addition to the mentioned projects the ongoing one is the “Service Quality Monitoring and Advocacy for Females Receiving Harm Reduction Services”.  



3. Other associate partners 
List and describe briefly all partners not directly involved in project implementation, but nevertheless associated with the project, specifying the nature of the partnership.
	· French Red Cross (FRC) (La Croix-Rouge française) is an international NGO. During the project development stage, GRCS and FRC have agreed to become partners for the implementation of the project. As indicated in the description of Activities in Part 2 (section 5.1) below, FRC will assist with the provision of external technical expertise in the overall project operational planning, implementation and monitoring.
· National Center for Disease Control and Public Health (NCDCPH) a governmental body (legal entity under public law, LEPL) under the Ministry of Labor, Health and Social Affairs of Georgia (MoLHSA), responsible for the main activities related to the control of diseases and public health issues in the country. NCDCPH will be a key governmental partner to the project including information exchange, overall oversight and assistance in advocacy and capacity building events at the regional level. NCDCPH is also the Principal Recipient (PR) of TB and HIV grants from the Global Fund.
· National Center for Tuberculosis and Lung Diseases (NCTLD) is a public tertiary level health care institution and serves as part of the National TB Program providing expertise and methodological assistance for TB prevention, diagnosis, treatment and support country-wide NCTLD will assist the project implementation in all TB-related issues including training of providers, data exchange and advocacy.
· National Center for Tuberculosis and Lung Diseases (NCTLD) is a public tertiary level health care institution and a key part of the National TB Program (NTP) providing expertise and methodological assistance for TB prevention, diagnosis, treatment and support country-wide. NCTLD will assist the project implementation in all TB-related issues including training of providers, data exchange and advocacy.
· Infectious Diseases, AIDS and Clinical Immunology Research Center (IDACIRC) is a public tertiary level health care institution serving as a central unit of the National AIDS program (NAP) providing expertise and methodological assistance for HIV/AIDS and Hepatitis C prevention, diagnosis, treatment and support country-wide. NCTLD will assist the project implementation in all HIV and Hepatitis C issues including training of providers, data exchange and advocacy.
· Georgia Family Medicine Association (GFMA) will be involved in the project interventions, in particular in capacity building of PHC providers under Specific Objective 2 (see details in Part 2 section 5.1 below).
· Administration of Muslims of Eastern Georgia (AMEG) is a faith-based organization (FBO) which will be engaged, in cooperation with UAWG, in capacity building of Muslim clergymen (muftis) in Kvemo Kartli region. 





PART 2 – PROJECT DESCRIPTION
Part 2 must not contain more than 24 pages
This form should be completed using a 11-point Calibri font

1. Overview (no more than 1 page)
Provide here an executive summary of your project.
	Tuberculosis, HIV and Hepatitis C are important public health challenges for Georgia. The national disease control programs have made substantial progress in ensuring universal access to screening, diagnosis, treatment and support services. The country successfully implements HIV and TB grants from the Global Fund, while the Government’s financial and programmatic takeover has increased dramatically during the last three years.
At the same time, a number of important challenges to effective TB, HIV and Hepatitis C control remain. In particular, these concern vulnerable and at-risk population groups and communities who face limitations in access to appropriate health care services. Women and girls are considered as a key vulnerable population segment, especially those from poor households, having lower education levels, having difficulties in geographical access, and those facing other limitations of social, cultural, ethnic or religious origin. The project focus area is Kvemo Kartli, the poorest of Georgia’s administrative regions, where almost half of the population is represented by the ethnic Azerbaijani minority, substantial part of the population resides in remote mountainous areas, and there are other important barriers to accessing quality health care.
The project is entitled ‘Empowering and educating women and girls from vulnerable communities in Kvemo Kartli region of Georgia for effective tuberculosis, HIV and hepatitis C prevention and care’. 
While the overall target group of the project are the entire female population of Kvemo Kartli region, the interventions will specifically target most vulnerable groups: pregnant women, women with diabetes, adolescent girls attending general schools, adolescent girls not attending school and their parents, wives and family members of seasonal labor migrants, female PWID and wives and sexual contacts of male drug users. The project will pay special attention to women and girls from ethnic Azerbaijani households, rural communities and those residing in remote mountainous areas.
The project interventions are organized around the following three Specific Objectives:
1. Effective community actions are facilitated for improving access to appropriate TB, HIV and Hepatitis C services for women and girls in Kvemo Kartli region through advocacy and partnership building;
2. Capacities of medical professionals in Kvemo Kartli region are strengthened for addressing specific needs of women and girls and improving their access to appropriate TB, HIV and Hepatitis C services;
3. Awareness, knowledge, empowerment and participation of women and girls of Kvemo Kartli region are increased in relation to TB, HIV and Hepatitis C prevention and care.
The project interventions are complementary to those supported by TB and HIV TGF grants and there is no duplication of activities.
The prime applicant is the Georgia Red Cross Society. The two local partner NGOs have been identified: The Union of Azerbaijani Women of Georgia and New Vector. The French Red Cross is included as an international technical partner, which will provide relevant technical assistance.
The planned project duration is 24 months. The total requested project budget is EUR 670,838.



2. Presentation of project context and justification 
2.1 Context (no more than 3 pages)
Provide here background information (specific constraints and requirements) to justify the proposed project. Most notably, describe the way in which the proposed project is complementary with the other existing stakeholders and with activities already implemented in project areas. Please specify sources when citing statistical data. Quantitative data must be broken down by gender (women, men), age and key populations. If this information is not available, please detail and explain how the project will fill such gaps. The context should also include prevailing sociocultural norms and any legislation creating barriers to access to services (gender, human rights).
If your project is of implemented in more than one country, please justify the choice of countries and the value-added provided by the multicountry dimension. 
	Georgia is a country in South Caucasus; at the beginning of 2017, its population was 3,718,200[footnoteRef:1], with 42.8% of the population residing in rural areas[footnoteRef:2]. The country’s administrative division includes ten regions and the capital city of Tbilisi. According to the World Bank, following several years of robust growth performance in the post-financial crisis and conflict period of 2008-2009, Georgia’s macroeconomic outlook has deteriorated in recent years, although in 2016 the economy grew by 2.7%. The gross domestic product in 2016 was estimated at USD 3,833 per capita[footnoteRef:3], while about 15% of the population live below national poverty line. [1:  Not including separated regions of Abkhazia and South Ossetia]  [2:  National Statistics Office of Georgia, http://www.geostat.ge (data based on the General Population Census in November 2014)]  [3:  World Bank, for 2016 (current USD), http://data.worldbank.org/country/georgia ] 

Tuberculosis, HIV and Hepatitis C situation
Tuberculosis (TB) re-emerged as an important public health threat after the breakdown of the Soviet Union, and its burden remains high in Georgia. The latest WHO estimate for TB incidence is 99 per 100,000 population (for 2015[footnoteRef:4]), which is the third highest level among 53 countries of the WHO European Region. The estimated 2015 mortality rate was 3.9 per 100,000 population (excluding TB/HIV cases).  [4:  Global Tuberculosis Report 2016, WHO, http://www.who.int/tb/publications/global_report/en/ ] 

According to the NTP notifications data, a total of 3,311 TB cases, all forms, were registered in the country in 2016 (including penitentiary sector), or 89.0 per 100,000 population; out of these, 2,807 were new cases (65.9 per 100,000). During the last five years, a trend of substantial decrease in the absolute number of TB cases is documented; between 2012 and 2014, the total number of TB notifications decreased by 33.4% and the number of new cases – by 35.2%. Among new TB cases registered, 66.2% are males (male / female ratio 1.96). The disease affects mainly young and the most economically productive part of the population: over 55% of all new TB cases are aged between 15 years and 44 years.
The high burden of anti-TB drug resistance is the key challenge for the national TB program and the main obstacle for effective TB control in the country. WHO estimated that 710 patients with multidrug-resistant TB (MDR-TB) needed treatment in 2013[footnoteRef:5]. The first nationwide representative Drug Resistance Survey (DRS), conducted in 2005-2006, revealed MDR-TB prevalence of 6.8% among new smear positive cases and 27.4% – among previously treated cases. In 2015, drug susceptibility testing (DST) by the National Reference Laboratory found MDR-TB already in 11.6% of new cases and in 38.8% of previously treated cases. More than half of all laboratory confirmed MDR cases also have resistance to second-line anti-TB drugs – fluoroquinolones or injectable agents; about 18% of MDR patients have extensively drug-resistant TB (XDR-TB).  [5:  WHO Tuberculosis Country Profiles, http://www.who.int/tb/country/data/profiles/en/ ] 

[bookmark: _Hlk482709299]UNAIDS estimates that at the end of 2015, about 9,600 persons, all ages, lived with HIV in Georgia (range 7,700-12,000)[footnoteRef:6], with HIV prevalence rate of 0.4% in adult population aged 15-49 years. Since detecting the first HIV case in 1989, the annual rate of new HIV infections in Georgia has been increasing steadily and reached 17.9 per 100,000 in 2015[footnoteRef:7]. By 20 April 2017, a total of 6,311 individuals were diagnosed with HIV in the country (4,698 males and 1,613 females, the majority of them aged 29-40 years); 3,507 persons developed clinical and 1,279 patients have died[footnoteRef:8]. In 2016, 719 new HIV infections were detected (compared to 717 in 2015, 564 in 2014 and 490 in 2013).  [6:  Spectrum EPP (version 5.03), 2015 (IDACIRC).]  [7:  HIV surveillance in Europe, 2015 Report (ECDC, WHO Europe) ]  [8:  Infectious Diseases, AIDS & Clinical Immunology Research Center, http://aidscenter.ge/epidsituation_eng.html ] 

Although the infection is mainly found among males, the proportion of women affected by HIV is on rise and reached 34% by April 2017 (among registered PLHIV). HIV largely remains concentrated among key affected populations: people who inject drugs (PWID), men having sex with men (MSM) and sex workers (SWs). MSM have the highest rates of recent HIV infections. BBSS among MSM in 2015 revealed that HIV prevalence among this group increased from 7% in 2010 to 25.1% in 2015 in Tbilisi and from 13% in 2012 to 22.3% in 2015 in Batumi[footnoteRef:9]. [9:  HIV risk and prevention behavior among MSM in Tbilisi and Batumi, Georgia. Bio-behavioural Surveillance Survey in 2015 (Curatio International Foundation; Information Counseling Center on Reproductive Health Tanadgoma, Tbilisi, 2015)] 

The estimated number of PWID in Georgia is 49,700[footnoteRef:10], and HIV prevalence among them is 2.2% overall, ranging between 0.9% and 4.8% in different cities[footnoteRef:11]. HIV prevalence in prisons is 2.0%[footnoteRef:12], which is an increase compared to 0.3% of HIV prevalence in 2012. In 2016, HIV prevalence among pregnant women (0.01%) and blood donors (0.04%) was lower than that in general population. [10:  Population size estimation of people who inject drugs in Georgia 2014 (Curatio International Foundation, Bemoni Public Union, Tbilisi, 2015)]  [11:  HIV risk and prevention behaviors among people who inject drugs, Bio-Behavioral Surveillance Survey in seven cities of Georgia (Curatio International Foundation, Tbilisi, 2016)]  [12:  HIV risk and prevention behaviors among prison inmates in Georgia. Bio-behavioral surveillance survey in 2015 (Curatio International Foundation, Tbilisi, 2015)] 

The proportion of TB patients who know their HIV status has increased steadily during the recent years; it was 89% among new and relapse cases in 2015 compared to less than 70% in 2013[footnoteRef:13]. The WHO-estimated HIV prevalence among incident TB cases, while remaining lower than that in most countries of the region, was 3.7% for 2015, up from 2.1% in 2008. On the other hand, TB is frequent among HIV-infected individuals. During 2013-2016, active TB disease was found in 154 patients who were newly enrolled in HIV care[footnoteRef:14]. TB is the leading cause of mortality among PLHIV, accounting for over 20% of the total number of deaths in this population group. [13:  Global Tuberculosis Report 2016, WHO, http://www.who.int/tb/publications/global_report/en/]  [14:  ‘AIDS-HIS’ Information System (IDACIRC)] 

Another important health problem in the country is Hepatitis C. The prevalence of hepatitis C virus (HCV) infection in Georgia is among the highest in the world. In 2015, 7.7% of adults had evidence of HCV infection, and chronic HCV infection (RNA positivity) was found among 5.4% of those tested[footnoteRef:15], which translates to an estimated 150,000 persons living with HCV in the country[footnoteRef:16]. HCV prevalence is very high in at-risk population groups. The latest available data revealed it at 66.2% among PWID and between 7.1-18.9% among MSM (varied by city); HCV prevalence among TB patients is as high as 21%. Co-infection with HIV and HCV is common; HCV antibodies are detected in up to 40% of the registered HIV-infected individuals. [15:  National population-based hepatitis C virus serologic survey 2015 (NCDCPH, CDC Atlanta) ]  [16:  Strategic Plan for the Elimination of Hepatitis C Virus in Georgia, 2016-2020 (MoLHSA, NCDCPH)] 

The Government of Georgia pays important attention to addressing priority health challenges in the country including control, prevention and care of TB, HIV and Hepatitis C. The national strategic plans for all three diseases has been developed and approved (for years 2016-2020). With assistance of the Global Fund and with increasing coverage of essential interventions from domestic resources (i.e. within the Georgian Universal Health Care program, UHC). Currently, universal access to TB diagnosis and treatment (of all forms of the disease including M/XDR with the use of new anti-TB drugs), voluntary testing and counseling for HIV and ART treatment, as well as testing and treatment for Hepatitis C infection, is provided for the entire population of the country.
At the same time, all three national programs continue to face important challenges with case detection, conditioned by the insufficient population knowledge and poor care seeking behaviors, and oftentimes imperfect mechanisms for detection, referrals and case management practices, especially at PHC and district-level medical facilities, the majority of them under private ownership. The barriers to access are of special concern among vulnerable populations and most-at-risk groups (including women and girls), which are affected by significant stigma and other cultural, social and economic factors, which prevent them from proper care-seeking and contribute to other difficulties in access to needed health care services of appropriate quality. 
Kvemo Kartli region
The project focus area is Kvemo Kartli region, an administrative region of Georgia which is situated in the south-eastern part of the country, bordering Armenia and Azerbaijan. The administrative units of the regions are the town of Rustavi (regional capital) and six districts (‘municipalities’): Bolnisi, Dmanisi, Gardabani, Marneuli, Tetritskaro and Tsalka. In total, the region has 7 towns, 8 ‘small urban type settlements’ and 341 villages (out of which, 101 villages are located in mountainous areas, with about 20% of the total region population).
At the beginning of 2017, the region’s population was 427,400 people (rural – 57.6%, urban – 42.4%; females – 50.8%, males – 49.2%). By ethnic composition, Azerbaijani represent 45.1% of the region’s population, Georgians – 44.7%, Armenians – 6.2% and other ethnic groups – about 4%. The region is home to 12,300 people displaced from war-affected separated Georgian regions of South Ossetia and Abkhazia (about 4,100 families). Kvemo Kartli also hosts a significant number of eco-migrants – over 2,000 families.
Kvemo Kartli is one of the poorest regions of Georgia; in several areas (e.g. Gardabani district), about 60% of households have incomes below the national poverty line (compared to about 15% nation-wide). According to the official statistics, only 6.5% of the region’s population is officially employed, out of which over 70% of them are men. The average monthly income of the employed population is equivalent to about 250 euros. Most residents depend on the allowances provided by the government, which varies between eq. EUR 12-24 per person per month. A substantial proportion of working-age population (mainly men) are seasonal labor migrants (working mainly in the Russian Federation). 
The level of education is the lowest in Georgia, including 14% of women who have only elementary four-class education (the clear majority of them are from ethnic Azerbaijani families). Stigma and lack of awareness / knowledge related to health problems and care seeking behavior is high in Azerbaijani population, especially among women living in rural and small urban areas. These are exacerbated by the lack of command of the state language, household traditions such as early marriages of adolescent girls, and issues of women’s discrimination (according to the official crime statistics, gender-related discrimination and abuse episodes are most widespread in Kvemo Kartli region).
Despite the extensive network of health care facilities and increased access to PHC services after the introduction of Universal Health Coverage program in 2012, a substantial proportion of the region’s population is considered to have limited access to health care services (including TB, HIV and Hepatitis C services), due to variety of reasons related to economic factors, poor awareness and knowledge, stigma, cultural factors, geographical access limitations and health system issues.
Rural communities in the region are served by 158 rural PHC teams (family doctors and nurses). About 100 rural settlements in hard-to-reach mountainous areas are remotely located from health care facilities that provide TB, HIV and Hepatitis C care. Access to appropriate medical services is often hindered by unequal geographical distribution of outpatient clinics, lack of rural doctors in many settlements or their insufficient competence. 
The conclusions of the audit of outpatient health care services, conducted by the Social Assistance State Audit Office in 2016, include the following:
· Coordination between the activities of rural doctors and diseases screening programs is weak, which leads to late diagnosis and advanced forms of diseases. The frequency of follow-up visits to outpatient clinics is very low (only 17.3% of patients had follow-up visits).   
· There are wide variations in the number of people registered with the family physician (size of the catchment population) across PHC institutions in Kvemo Kartli, due to the lack of facilities and staff. In most instances, catchment population highly exceeds the WHO-recommended numbers (up to 2,000 people), which prevents from providing quality services. In some rural clinics, the number of persons per family doctor exceeds 10,000. 
· [bookmark: _Hlk482706337]Even in the presence of low rates of visits to family doctors, up to 40% of patients are referred to the next level of care (specialized care) at the first visit, thus requiring the patients to incur additional delays and expenditures in obtaining services. It is deemed that a substantial part of referred cases do not address the specialist providers afterwards due to social and economic limitations and remain without relevant care until further advancement of their medical condition.



2.2 Complementarity with programmes supported by the Global Fund (no more than 1 page)
This section is important for ensuring that the project does not duplicate activities already financed by the Global Fund and that synergies are generated wherever relevant. 
· Describe the geographical and/or thematic complementarity between the proposed action and programmes supported by the Global Fund in the country or countries. 
· Indicate whether the project will be working with one or more principal recipients (PR) and/or subrecipients (SR) of Global Fund grants
· Describe arrangements for interaction and coordination with the Global Fund and Country Coordinating Mechanisms (CCMs).
· Inclusion of a letter of support from the CCM(s) of the project implementation country or countries will be viewed positively.

	Currently, Georgia implements two grants from the Global Fund on HIV and TB. The National Center for Disease Control and Public Health (NCDCPH) is the Principal Recipient for both grants.
The implementation of the HIV grant (GEO-H-NCDC) started on 01 July 2016; the total project duration is 3 years (until 30 June 2019), and the total project amount is USD 18,462,163 (about EUR 16,580,000[footnoteRef:17]). The project is entitled ‘Sustaining and scaling up effective HIV/AIDS prevention, treatment and care in Georgia’ and has 8 Objectives (‘Modules’). Out of these, four modules focus on prevention programs among most-at-risk population groups (MARPs) – MSM, transgenders (TGs), SWs, PWID and their partners, and prisoners. Interventions in all these modules include prevention and screening activities for HIV and Hepatitis C. In addition, another module (‘Removing legal barriers to access’) includes a number of information and education activities for the general population. While targeting the key affected populations, TGF interventions do not have special emphasis on women and girls nor they include specific gender-specific activities. In this regard, this project is seen as complementary to TGF support, without any duplication of activities but bringing special emphasis to addressing gender-related stigma, discrimination and barriers to access for HIV and Hepatitis C screening, treatment and care. [17:  Exchange rate as of 19 May 2017: EUR 1 = USD 1.11339, source: https://www.oanda.com/currency/converter/  ] 

The implementation of TGF TB grant (GEO-H-NCDC) started on 01 January 2016; the total project duration is 3 years (until 31 December 2019), and the total project amount is USD 12,125,491 (about EUR 10,889,300). The project, entitled ‘Sustaining universal access to quality diagnosis and treatment of all forms of TB including M/XDR-TB’, aims at increasing case detection and coverage with new rapid TB diagnostic techniques, new anti-TB drugs and assisting the country with the implementation of comprehensive and novel approaches to improve the patients’ adherence to treatment. Under Objective 3 of the project, a number of community-based interventions are being implemented aiming at strengthening adherence and attitudes of M/XDR-TB patients through community-based psychosocial assistance and other support measures. Like HIV grant, the TB project does not implement interventions specifically targeting women and/or vulnerable communities or areas. In this regard, the French 5% Initiative will complement TGF support without duplication of activities but adding value in addressing gender-related stigma and discrimination, promoting care-seeking behavior and removing barriers to access for appropriate TB services.



3. Overall objective and specific objectives (no more than half a page)
Describe the project’s overall objective and the specific objectives it will seek to achieve. Achieving all of the specific objectives must allow the overall objective to be achieved. This section must be consistent with the logical framework (Annex 2).
	The overall Objective of the project is to promote access to appropriate tuberculosis, HIV and Hepatitis C services for vulnerable population groups in Kvemo Kartli region of Georgia, through community mobilization, empowering women and girls and increasing their knowledge and participation for effective prevention and care of the diseases.
The project interventions are organized around the following three Specific Objectives:
1. 	Effective community actions are facilitated for improving access to appropriate TB, HIV and Hepatitis C services for women and girls in Kvemo Kartli region through advocacy and partnership building;
2. 	Capacities of medical professionals in Kvemo Kartli region are strengthened for addressing specific needs of women and girls and improving their access to appropriate TB, HIV and Hepatitis C services;
3. 	Awareness, knowledge, empowerment and participation of women and girls of Kvemo Kartli region are increased in relation to TB, HIV and Hepatitis C prevention and care.
The project targets the entire population of Kvemo Kartli (women and girls as the primary focus). At the same time, the project will specifically address the needs of special sub-populations in the region, which are considered the most vulnerable in terms of health risks overall, are at increased risk of TB, HIV and Hepatitis C, and/or have limited access to health care services. These sub-populations include are detailed in section 4.1 below).



4. Beneficiaries (no more than 1.5 pages)
4.1 Direct beneficiaries 
Identify the organizations, individuals and/or groups of individuals that will benefit directly from the project activities and give reasons for their selection. Indicate their nature, target number, gender, age, whether they are key populations and the calculation method for the target numbers. Indicate how direct beneficiaries will be involved at project design stage and explain briefly how the direct beneficiaries will participate actively in the project.

	The project’s focus is on empowerment, participation and improving knowledge and attitudes of women and girls of Kvemo Kartli region of Georgia in relation to TB, HIV and Hepatitis C, which will increase their access to relevant health services. The reasoning for selection is based on the consideration that women are more vulnerable biologically, socially, economically and culturally, are generally less informed and prepared to negotiate their health needs and seek medical care, and are less represented in decision-making regarding health care in general and control of the above diseases in particular. In addition, in most cases women are responsible health care and protection of their children, who are themselves particularly vulnerable vis-à-vis the diseases in question.
[bookmark: _Hlk481150058]The overall target group of the project are therefore the entire female population of Kvemo Kartli region – about 222,000 persons. Specific, most vulnerable groups to be targeted by the project interventions (considered as ‘direct beneficiaries’) are:
· Pregnant women (the annual number of births in Kvemo Kartli is about 7,000);
· Women with diabetes – about 2,000 persons;
· Adolescent girls (aged 14-17 years) attending general schools and ‘technical schools’ – 11,100 (among them about 7,000 ethnic Azerbaijanis);
· Adolescent girls not attending school and their parents – about 3,000 adolescent girls of 14-17 years of age do not attend schools in the region (the majority of them from ethnic Azerbaijani families);
· [bookmark: _Hlk482281734]Wives and family members of seasonal labor migrants – about 20,000 persons;
· Female PWID and wives and sexual contacts of male drug users (the total number of registered PWID in the region is 3,500).
While covering the above-mentioned groups in the entire region of Kvemo Kartli, the project will pay special attention to those representing ethnic Azerbaijani population, rural population and people residing in remote mountainous areas; these populations are deemed to be especially vulnerable and have limitations in access to appropriate health care services for TB, HIV and Hepatitis C.
The above indicated numbers of beneficiaries / target population groups have been defined using various sources of information, such as official government statistics, relevant studies, project and consultancy reports, including the previous and ongoing projects implemented by the Georgia Red Cross Society and its partner organizations.
During the development of this application, GRCS made a special effort to involve representatives of the beneficiaries through the community-based organizations that are included as the project partners – The Union of Azerbaijani Women of Georgia (UAWG) and New Vector. Further, it is also planned to involve the direct beneficiaries in the implementation of the project interventions. For example, representatives of direct project beneficiaries will be involved in the development and pre-testing of informational and educational materials; ‘activists’ will be identified and peer support groups will be created to participate in field activities (see description of Activities 3.3-3.6 and 3.11-3.13 in Section 5.1 of the Application Form below).



4.2 Indirect beneficiaries 
Identify the individuals and/or groups of individuals with no direct link to the project but who will benefit indirectly from the project. Indicate their nature, gender, age and key population status, estimating their numbers and describing the calculation method for the target numbers. Describe the link between the direct and indirect beneficiaries.
	The ‘indirect’ beneficiaries of the project are indicated below. Being involved as communicators to, educators and caregivers of direct beneficiaries, they will benefit from the project interventions through as their capacities will be enabled and knowledge increased to undertake their functions effectively, within and beyond the project lifetime, in regard to TB, HIV and Hepatitis C prevention and care for women and girls:
· Local public authorities (including social workers) – in all seven administrative units of Kvemo Kartli region;
· Medical professionals (family doctors and nurses, TB specialists and nurses, and other specialist care providers) – totally 376 health care staff will be trained by the project;
· Teachers in schools and ‘technical schools’ – 75 teachers will be trained;
· Clergymen (muftis) – the project will cover training of 160 muftis from Azerbaijani settlements; 
· Volunteers of Georgia Red Cross Society and volunteer leaders / area coordinators
· Members of local NGOs – project partners (The Union of Azerbaijani Women of Georgia and New Vector).



5. Results, activities and monitoring
It is imperative to give activities identical designations in all proposal documents (application form, logical framework, budget, activity schedule).
5.1 Expected results (no more than one page)
List the results expected for the project. Expected results must be specific to the various target populations and should be broken down by population type, gender and age.
	The project aims at improving care seeking behavior and access to essential TB, HIV and Hepatitis C services for women and girls from vulnerable households and communities in Kvemo Kartli region of Georgia, e.g. that by the project end-date, a 20% increase in the number of female individuals voluntary tested for HIV and Hepatitis C, and a 10% increase in the number of female patients tested as TB suspects are achieved, with appropriate increases in the number of women receiving treatment and care for these diseases. The project-specific expected results (at coverage and output level) are as follows (organized around three Specific Objectives):
1. Effective community actions are facilitated for improving access to appropriate TB, HIV and Hepatitis C services for women and girls in Kvemo Kartli region through advocacy and partnership building:
· Advocacy / planning and evaluation workshops organized;
· GRCS volunteer leaders and NGO area coordinators trained (50 persons);
· Advocacy and mobilization round tables with local authorities at district level organized (in all 7 administrative units, 49 round tables).
2. Capacities of medical professionals in Kvemo Kartli region are strengthened for addressing specific needs of women and girls and improving their access to appropriate TB, HIV and Hepatitis C services:
· A guide for medical professionals on addressing special needs of women and girls in TB, HIV and Hepatitis C developed and distributed;
· PHC doctors (120) and PHC nurses (200) trained;
· TB doctors and nurses (20) and other specialist doctors (36) trained.
3. Awareness, knowledge, empowerment and participation of women and girls of Kvemo Kartli region are increased in relation to TB, HIV and Hepatitis C prevention and care:
· Printed materials developed and distributed (60,000);
· Video clips (2) developed and broadcasted on regional TV channels;
· Teachers from general schools and ‘technical schools’ trained (75);
· Clergymen (muftis) trained (160);
· Women and girls from most vulnerable groups reached by the outreach project activities (19,400 households, 44,500 women and girls, 59,000 household visits);
· Clubs for girls not attending school organized (30 clubs, 549 sessions)
· Clubs for wives and families of seasonal labor migrants organized (60 clubs, 305 sessions)
· Female PWID and wives and partners of male PWID reached with Informational, educational and peer support activities (3,800).	



Planned activities (to be listed by results if possible) (no more than 5 pages)
It is important to detail activities as follows: 
· Activities linked to Result 1:
· Activity 1.1
· Title of activity
· 	Description of the activity (objective(s), target(s) (women/men, age, key population, duration, format, frequency, necessary resources and expected results). Indicate the way in which this intervention is gender-aware and/or transformative in terms of gender[footnoteRef:18]. If necessary, indicate the specific interventions that appear to you to be necessary to eliminate gender inequality. [18:  	Gender-aware: programmes, approaches and activities that recognize and address the needs and limits of each individual in terms of their gender, their age and their sexual orientation. (GF definition).] 

· 	Description of who is in charge of implementing the activity (e.g. prime applicant, partner(s)). Describe how the activities are mutually complementary.
	1. Advocacy and partnership building for effective community actions for improving access to appropriate TB, HIV and Hepatitis C services for women and girls in Kvemo Kartli region
1.1. External technical assistance, project operational planning, implementation and evaluation of results
External technical assistance is sought operational planning, implementation and evaluation of the project interventions (totally four consultancy missions). This Activity will be implemented in cooperation with the French Red Cross (FRC), who will assist in identifying international experts with relevant experience and qualifications. The first mission will take place at the project start (Q1); the consultant will share experiences in implementing similar projects in other countries / regions, conduct an express situation assessment (including site visits to Kvemo Kartli region), discuss the main issues related to the planned interventions with the prime applicant and local partners, provide relevant operational guidance, facilitate the start-up project workshop (see Activity 1.2 below) and take part in training of key project staff (Activity 1.3). The second mission (Q4) and the third mission (Q6) will assess the early implementation experiences and assist the project implementers in further operational planning and applying corrective measures, as necessary. The fourth mission will take place at the end of the project (Q8) and will assist the applicant and partners in evaluating the project outcomes and planning further actions with other national stakeholders for sustaining the successful interventions in the region and exploring opportunities for expanding the best practices countrywide. The consultant is also expected to participate in and facilitate the project close and evaluation meeting (Activity 1.5).
1.2. Project advocacy, mobilization and planning workshop
At the beginning of project, a workshop / round table will be convened to facilitate effective building of local partnerships and create a platform for effective implementation of the planned community interventions in the project region. The workshop will bring together local stakeholders representing NGOs and other community-based organizations, public health specialists, TB specialists and managers of private medical care providers, with participation of the management of the national TB and HIV / Hepatitis C programs. The workshop participants will exchange information relevant to the project, conduct an operational planning exercise, agree on sharing the roles and responsibilities of different partners and appropriate mechanisms for monitoring and oversight. The external consultant (see Activity 1.1 above) will participate and facilitate the event.
1.3. Training for project implementers – GRCS volunteer leaders and partner NGOs
Volunteers of the Georgia Red Cross Society and members of the project partner NGOs will play the key role in the project implementation. Appropriate training will be provided to the GRCS volunteer leaders (area coordinators) and key staff of the local partner NGOs (UAWG and New Vector) prior to starting the field work. The participants will be trained in key gender-specific issues related to TB, HIV and Hepatitis C case detection, management and care and practical aspects of implementation of the project interventions, with special emphasis to communication, education and empowerment of beneficiaries from vulnerable areas and households in the region. The training will also cover specific topics including supervision of field staff, communication and reporting on project indicators. GRCS volunteer leaders and NGOs’ coordinators will further train outreach workers in their respective areas and will be further engaged in coordination and supervision of the project field work. Two training courses will be organized in Q1 (50 trainees in total). The external consultant (see Activity 1.1 above) will take part in conducting the training, along with the national trainers.
1.4. Advocacy and mobilization round tables with local authorities at district level
In order to increase awareness of the local public authorities on gender-specific issues related to the diseases, decrease barriers to appropriate TB, HIV and Hepatitis C services among vulnerable population groups, and promote women’s empowerment and participation in decision making, the project will organize advocacy / mobilization round tables at district (‘municipality’) level with participation of local public sector stakeholders, community-based organizations, private sector as relevant, representatives of the national TB and HIV programs. It is intended to conduct these round tables quarterly in each of the seven administrative units in Kvemo Kartli (Rustavi, Bolnisi, Dmanisi, Gardabani, Marneuli, Tetri Tskaro and Tsalka); totally 49 meetings will be held region-wide (during Q2-Q8 of the project). They will be facilitated by the prime applicant (GRCS) and the project partner NGOs (UAWG and New Vector).
1.5. Project close and evaluation meeting
At the closure stage of the project, a meeting will be organized with participation of all relevant stakeholders (similar to Activity 1.2 above), which will review the experiences gained by project, discuss the results, achievements, challenges and bottlenecks and outline the further steps for implementation of effective community-based gender-aware interventions for improving TB / HIV / Hepatitis C detection, treatment, care and support in Kvemo Kartli and further expanding them to other regions of Georgia, and identifying opportunities for sustaining them beyond the French 5% Initiative support, using domestic resources or/and other resources.
2. [bookmark: _Hlk482364579]Capacity building for medical professionals in addressing specific needs of women and girls for improving their access to appropriate TB, HIV and Hepatitis C services in Kvemo Kartli region
2.1. National consultants, development of the guide for medical professionals on addressing special needs of women and girls in TB, HIV and Hepatitis C
Two national consultants will be engaged in developing of a guide for medical professionals on addressing specific needs of women and girls in relation to TB, HIV and Hepatitis C prevention, detection / diagnosis, treatment / case management, care and support. This manual, besides relevant clinical gender-related aspects, will contain practical guidance on communication techniques and approaches to addressing stigma and removing barriers to care among vulnerable population groups. The guide will be intended for use by different medical professionals dealing with VPs (family medicine doctors, TB specialists, infectious diseases doctors, internal disease doctors, ObGyn doctors, etc.).
2.2. Training of PHC doctors
Training will be provided to primary health care (PHC) doctors in Kvemo Kartli in priority gender-sensitive issues related to TB, HIV and Hepatitis C prevention, case detection and case management, with special emphasis on addressing stigma, discrimination and other factors forming barriers to care among women and girls, especially those in the most vulnerable and at-risk individuals and households. The training will also cover practical implementation aspects of the project including coordination with community based activities performed by GRCS volunteers and the project implementing partners (UAWG and New Vector). Training will be provided by GRCS in collaboration with Georgia Family Medicine Association (GFMA). It is planned to conduct training for 120 family doctors working in rural and small urban areas (6 training courses during Q1-Q2). 
2.3. Training of PHC nurses 
[bookmark: _Hlk482199397]Training will also be provided to PHC nurses from the rural and small urban areas in the region, covering priority gender-sensitive issues related to TB, HIV and Hepatitis C prevention, case detection and case management, with special emphasis on addressing stigma, discrimination and other factors forming barriers to care among women and girls, especially those in the most vulnerable and at-risk individuals and households. Training will be provided by GRCS in collaboration with GFMA. It is planned to conduct training for 200 PHC nurses in Kvemo Kartli region (10 training courses during Q1-Q2). 
2.4. Training of TB doctors and nurses
All staff working in specialized TB service facilities in Kvemo Kartli region (doctors and nurses) will be trained in specific gender-related aspects of TB prevention, case detection and case management, with special emphasis on addressing stigma, discrimination and other factors forming barriers to appropriate TB care among women and girls, especially those in the most vulnerable and at-risk individuals and households. Training will be provided by GRCS in collaboration with the National Center for Tuberculosis and Lung Diseases (NCTLD). Twenty TB service staff (7 doctors and 13 nurses) will pass the training (two training courses (two training courses during Q1-Q2).
2.5. Training of other medical specialists
Medical doctors from other specialties (ObGyn, endocrinologists, internal medicine and infection diseases doctors, and other specialists as identified) will be offered training in priority gender-sensitive issues related to TB, HIV and Hepatitis C prevention, case detection and case management, with special emphasis on addressing stigma, discrimination and other factors forming barriers to care among women and girls, especially those in the most vulnerable and at-risk individuals and households. Training will be provided by GRCS in collaboration with GFMA, IDACIRC and NCTLD. It is planned to organize three training courses during Q1-Q2 of the project (totally 36 specialist doctors to be trained). 
3. Increasing awareness, knowledge, empowerment and participation of women and girls in relation to TB, HIV and Hepatitis C prevention and care in Kvemo Kartli region
3.1. External technical assistance, development of the project implementation guide for outreach community workers 
External technical assistance is requested by the prime applicant in developing a guide for the implementation of the project interventions. This practical, pocket-type, guide is intended for the use by outreach workers (GRCS volunteers and members of the two local partner organizations – UAWG and New Vector), who will be engaged in the field work. The consultancy mission is planned for Q1 of the project; the external consultant will team with the national consultants (see below, Activity 3.2) on the guide development. This Activity will be implemented in cooperation with the French Red Cross (FRC), who will assist in identifying the consultant with relevant experience and qualifications.
3.2. National consultants, development of the project implementation guide for outreach workers
In collaboration with the international expert (see Activity 3.1 above), two national consultants will be hired by GRCS to work on the development of a guide for the implementation of the project interventions (30 working days each, during Q1-Q2 of the project). The guide is intended for the use by outreach workers (GRCS volunteers and members of the two local partner organizations – UAWG and New Vector), who will be engaged in the field work. 
3.3. National consultants, development of IEC materials for target groups
Two national consultants will be hired to develop the content and design of the set of informational and educational materials (leaflets, booklets, calendars, posters) presenting TB, HIV and Hepatitis C symptoms and signs, needs to seek care, availability of diagnostic and curative facilities and other aspects relevant to the project objective, and tailored to the regional and gender specifics and the target groups, with inputs from the National TB and HIV/AIDS Programs, as well as from representatives of direct project beneficiaries by pre-testing the materials in focus groups. Two national consultants will be engaged during the project Q1 (45 working days in total).
3.4. Translation of IEC materials
[bookmark: _Hlk482196742]The project will use informational and educational materials in three languages reflecting the needs of the region (Georgian, Azerbaijani and Russian languages).
3.5. Production of IEC materials: printed
IEC materials will be printed and distributed to the project sites for further dissemination among target populations by GRCS volunteers, NGO field workers, as well as by medical professionals trained and engaged in the project activities.
3.6. Production of IEC materials: video / audio
The project will develop two video-clips on TB, HIV and Hepatitis C signs and symptoms, need to seek care, and availability of services, tailored to the gender and region specifics to be aired on the Kvemo Kartli regional TV channels (in three languages). Similar to printed IEC materials above, representatives of key project beneficiaries’ groups will be involved at the development stage.
3.7. Broadcasting of video materials on regional TV channels
Limited support is sought to cover a part of operational costs for broadcasting the video-clips on the regional TV channels.
3.8. Campaign attributes for outreach workers
The GRCS volunteers, UAWG and New Vector members working in the field under the project support will be equipped with distinctive outfit (caps and bags) for easy identification in the work areas.
3.9. Training of teachers from general schools and technical schools (colleges)
Targeted training courses will be held for teachers from general schools and technical schools (colleges) from selected settlements in the region with substantial numbers of vulnerable female population (e.g. ethnic Azerbaijanis, remote mountainous villages, etc.) on educational issues related to health in general and, specifically, to TB, HIV and Hepatitis C, and care-seeking behavior. It is planned to enroll a total of 75 teachers in the region (3 training courses during Q2-Q3).
3.10. Training for clergymen (muftis)
It is intended to conduct training for the Muslim clergymen (muftis) from Azerbaijani settlements in Kvemo Kartli, with the purpose of their further involvement in the health educational activities among their parishioners. Special emphasis will be placed on enabling and encouraging women to seek care and support their peers in accessing appropriate services for TB, HIV and Hepatitis C. In total, it is planned to train 160 muftis from Azerbaijani settlements (8 training courses during Q2-Q4).
3.11. Visits to households of most vulnerable target groups 
The project will implement community-based information, education and social mobilization / empowerment interventions for improving knowledge, attitudes and care seeking behaviors among women and girls from most vulnerable population groups in Kvemo Kartli region of Georgia. The communities to be targeted include pregnant women, women with diabetes, adolescent girls not attending school, women and adolescent girls living in remote mountainous villages, and wives of seasonal labor migrants. Priority attention in the field work will be given to Azerbaijani ethnic population and residents in the rural areas. Household visits will be conducted by GRCS volunteers working in respective settlements and outreach workers of the Union of Azerbaijani Women of Georgia (UAWG). It has been estimated to reach 44,500 women and adolescent girls from the above mentioned vulnerable groups (about 19,400 households in the region), with at least two education and motivation household visits per year (9,700 quarterly visits to be supported by the project).
3.12. Health information and education ‘clubs’ for girls who do not attend school
‘Clubs’ for adolescent girls not attending school (aged >14 years) will be organized by the Union of Azerbaijani Women of Georgia (UAWG), with support of GRCS volunteers in rural and small urban areas of Shida Kartli region, populated mostly by Azerbaijani ethnic population. The information / education and empowerment sessions in these clubs will aim at increasing the level of beneficiaries’ knowledge on the diseases and promoting their participation in decision making regarding their own health and that of peers. This activity will also aim at creating ‘peer support groups’ and identifying ‘health activists’ among the beneficiaries (e.g. from older girls and young women). It is expected that these ‘activists’ will further take part in the outreach activities by GRCS volunteers and UAWG members within the project and beyond it. It is planned to support the activities of 30 such clubs in the region with participation of about 600 girls, with monthly information, education and knowledge and attitude exchange sessions.
3.13. Health information and education ‘clubs’ for wives and families of seasonal labor migrants
Other female ‘clubs’ (female ‘Chaykhana’ / teahouses) will be established for women who are wives or other family members of seasonal labor migrant workers in selected areas of Kvemo Kartli. Similar to the previous Activity, these clubs will be managed by the Union of Azerbaijani Women of Georgia (UAWG) and GRCS volunteers, mostly in rural and small urban areas of Shida Kartli region, populated by Azerbaijani ethnic population. These clubs will provide opportunities for women from vulnerable households to increase their knowledge, alertness and care seeking behavior, including influence over their husbands or other male family members working abroad and/or upon their return home. The activity will also aim at creating ‘peer support groups’ and identifying ‘health activists’ among the beneficiaries, who will further take part in the outreach activities by GRCS volunteers and UAWG members within the project and beyond it. It is planned to support the activities of 50 such clubs in the region with participation of about 1,000 women, with quarterly information, education and knowledge and attitude exchange sessions.
3.14. Education and peer support sessions for PWID and their families / partners
Informational, educational and peer support activities will be conducted among female injecting drug users and wives and sexual partners of male people who inject drugs (PWID) in five Drop-In Centers managed by New Vector NGO. Besides improving knowledge and attitudes related to diagnosis, treatment and care for TB, HIV/AIDS and Hepatitis C, special attention will be given to stigma reduction and promoting voluntary testing and counselling for HIV and hepatitis and care seeking behavior in case of TB symptoms and signs. The project aims at reaching at least 3,800 women with regular education or peer support activities (about 90% of female PWID and wives / sexual partners of male PWID in Kvemo Kartli region).	
4. Project management, monitoring and evaluation
4.1. Project field coordination meetings
Regular meetings of field project staff (GRCS volunteer leaders / coordinators, UAWG and New Vector) will be held to exchange implementation experiences across different districts, identify bottlenecks and ways to resolve them, and plan for the next steps. Totally 17 coordination meetings will take place during the project.
4.2. Field supervision visits
Supportive supervision will be ensured throughout the project implementation period. Regular supervision visits will be held by the central team (GRCS with participation of UAWG and New Vector staff, as well as the representatives of the national TB and HIV programs) to six district centers in Kvemo Kartli region and selected settlements within the districts. The supervision team will use the information obtained during the visit for further operational planning and ensuring proper M&E of the project.
4.3. Operational expenses, GRCS
GRCS operational expenses related to project implementation (fuel for local transportation, insurance, internal monitoring visits).
4.4. Local transportation, UAWG
Project-related local transportation in Kvemo Kartli region, The Union of Azerbaijani Women of Georgia (UAWG).
4.5. Other operational expenses, UAWG
Other project-related operational expenses (office utility payments, communication, stationery, etc.), The Union of Azerbaijani Women of Georgia (UAWG).
4.6. Local transportation, New Vector
Project-related local transportation in Kvemo Kartli region, New Vector NGO.
4.7. Other operational expenses, New Vector
Other project-related operational expenses (communication, stationery, etc.), New Vector NGO.
The project proposal includes human resources support for staff directly involved in the project implementation: GRCS national office staff, staff of GRCS local offices (branches) in Kvemo Kartli region, and staff of NGO partner organizations (UAWG and New Vector). It is detailed in the workplan and budget file attached to this application.
In addition, an international expert will be placed in Georgia to work with GRCS and partners to assist them with the start-up operational planning, development of project tools and procedures, monitoring of early implementation and advising on corrective measures as necessary. The adviser will participate in and facilitate advocacy events with key stakeholders, capacity building activities at the initial project stages, and data collection and reporting. This assignment will be implemented in cooperation with the French Red Cross (FRC), who will assist in identifying the international expert with relevant experience and qualifications. The total planned duration of assignment is 6 months during Q1-Q3 of the project (months 2-7).
According to the 5% Initiative instructions for this Call for Proposals (for projects with budget over EUR 500,000), the mid-term external monitoring and evaluation mission will take place in Q5.
Also, the budget includes provisions for contingencies (5% of sub-total project budget) and GRCS administrative overheads (7%).
Please refer to more details on the planned interventions, their timeframe and budget, in Annex 4 to this Application Form (file ‘4. Budget_AP-5PC-2017-02_GRCS.xls’, sheet ‘WPB’).



FOR OPERATIONAL RESEARCH PROJECTS ONLY, ADD THE FOLLOWING INFORMATION
a) Research hypothesis or hypotheses, theoretical framework and methodology 
In the case of operational research proposals, describe the research protocol, its theoretical framework, the methods to be employed, which equipment/ consumables will be purchased and how, , the originality and feasibility of the project, the target numbers, nature, genders and ages of the research subjects.
b) Ethical and regulatory considerations (for operational research projects) 
List the ethical considerations that will be taken into account when implementing the project. Is this project covered by one or more ethics committees? If so, please identify it or them and the current state of progress on your application to the committee(s) concerned.
Is your research project compliant with the Helsinki Declaration adopted by the World Medical Association (June 1964, most recent update in 2004)?
c) Use, dissemination and transposition of results 
Describe the strategy that will be followed to allow rapid operational use of the project’s results, and for their dissemination or transposition.

5.2 Project monitoring & evaluation (no more than 2 pages)
Describe the system for operational monitoring (data collection, oversight, activity evaluation) that will be put in place and the necessary resources for implementing that M&E system.
The proposed monitoring & evaluation system must in all cases allow the collection of quantitative data disaggregated by gender, age, and vulnerable population status. 
Projects over €500,000 must include an external mid-term evaluation organized by the project applicant. This mid-term evaluation must be included in the activity schedule and budget. The arrangements and costs of the final external evaluation will be borne by Expertise France/5% Initiative.
	Georgia Red Cross Society has extensive experience of implementation of different programs and projects in health field, and well-established systems and procedures for project monitoring, evaluation and formal reporting.
At the beginning of the project (in Q1), external technical assistance is foreseen to assist GRCS and the partner NGOs (UAWG and New Vector) in operational planning of the project including definition of the set of monitoring indicators, mode and frequency of data collection, format of reports and data analyses, etc. In addition, an international expert will be placed in Georgia to assist with the start-up operational planning, development of project tools and procedures and monitoring of early implementation, and will provide ongoing technical support for proper data collection and reporting. Both assignments (see description in the attached workplan and budget file, under HRC-3 and Activity 1.1) will be supported by the international technical partner – the French Red Cross.
Regarding monitoring of the field activities, appropriate provisions for M&E and reporting will be included in the project agreements with the project partners – UAWG and New Vector. GRCS will conduct the internal project M&E by its national office staff directly involved in the project (Head of Health and Care Department and Project Coordinator) and officers of the GRCS local branches in Kvemo Kartli region. GRCS national office will collect monthly quantitative activity reports from the field implementers, and more detailed project implementation reports, with relevant analyses and plans for the following periods – on a quarterly basis. 
Supportive supervision will be ensured throughout the project lifetime. Regular supervision visits will be held by the central team (GRCS with participation of UAWG and New Vector staff, as well as the representatives of the national TB and HIV programs) to six district centers in Kvemo Kartli region and selected settlements within the districts. The supervision team will use the information obtained during the visit for further operational planning and ensuring proper M&E of the project.
Given the project focus on women and girls from vulnerable communities, all data will be disaggregated by gender, age and vulnerable population status. In terms of higher-level coverage and outcome indicators (such as number of people tested for HIV and Hepatitis C, number and rate of TB suspects, people initiated on ART, Hepatitis C and TB treatment, treatment outcomes, etc.), GRCS will cooperate closely with the National TB and HIV/AIDS Programs (NCDCPH, NCTLD, IDACIRC) to ensure timely collection, analysis and presentation of gender-disaggregated data on the access to services, including comparisons with other regions in the country as relevant.   
As the project’s total budget exceeds EUR 500,000, the application includes provisions for an external mid-term evaluation organized (in Q5). The final external evaluation is expected to be carried out by Expertise France 5% Initiative.
At the final stage of the project implementation, a project closure and evaluation meeting will be organized with participation of all relevant stakeholders (Activity 1.5), which will review the experiences gained by project, discuss the results, achievements, challenges and bottlenecks and outline the further steps for implementation of effective community-based gender-aware interventions for improving TB / HIV / Hepatitis C detection, treatment, care and support in Kvemo Kartli and further expanding them to other regions of Georgia, and identifying opportunities for sustaining them beyond the French 5% Initiative support, using domestic resources or/and other resources.



6. Learning, knowledge sharing and project sustainability (no more than 2.5 pages) 
Indicate the extent to which project benefits will continue after project close-out and the conditions guaranteeing that the results of the activities will be sustained over time.
6.1 Learning and knowledge sharing 
Describe the approach to documenting, learning and knowledge sharing, especially between the partners, throughout the project, including from the outset. How will the results be capitalized on to ensure the long-term technical legacy of the project? How will knowledge and learning from the project be shared with local partners throughout the project?
	The project will pay appropriate attention and effort to documenting experience and knowledge sharing, especially in view of the fact that the project scope is rather new for the country and the implementing organizations (i.e. combination of TB, HIV and Hepatitis C prevention and care and focus on women and girls from vulnerable communities including ethnic Azerbaijani communities with high levels of stigma and other factors leading to limitations in access to needed services), and taking into account the needs for sustaining the project interventions in the region beyond the project and expanding them in other country regions. This covers planning for mobilizing additional funding resources, including further external support.
The dissemination of experiences and knowledge sharing will be carried out by a variety of means, first of all through documenting and presenting gender-disaggregated access-related data on coverage and access to required TB, HIV and Hepatitis C interventions, as described in section 5.2 above. The project progress reports and presentations will be prepared and discussed with the CCM and central-level state partners (NCDCPH, NCTLD, IDACIRC), as well as with regional and district-level local public authorities.
The project results, achievements and challenges faced will be discussed at the project close and evaluation meeting (Activity 1.5) with participation of all relevant stakeholders (similar to Activity 1.2 above), which will also outline the further steps for implementation of effective community-based gender-aware interventions for improving TB, HIV and Hepatitis C detection, treatment, care and support in Kvemo Kartli and further expanding them to other regions of Georgia, and identifying opportunities for sustaining them beyond the French 5% Initiative support, using domestic resources or/and other external funding support.
For wider sharing of knowledge and experiences gained within the project, GRCS will rely on cooperation with the international technical partner – the French Red Cross, as well as with the International Federation of Red Cross and Red Crescent Societies (IFRC). 


6.2 Operational sustainability 
Describe the extent to which it will be possible for the project activities to continue beyond the life of the project and the exit strategy that will be used to ensure this. Explain the impact the project will have for beneficiaries over the medium and long terms.
	The project proposal has been developed in close and full cooperation with all state national partners working in the national TB program, in particular, the National Center for Disease Control and Public Health (NCDCPH), the National Center for Tuberculosis and Lung Diseases (NCTLD) and the Infectious Diseases, AIDS and Clinical Immunology Center (IDACIRC, central unit for the National HIV/AIDS Program). The proposal received support from the Georgian Country Coordination Mechanism (CCM) representing different national stakeholders in the public sector, civil society organizations as well as international agencies. The CCM letter of support has been obtained and is attached to the application in Annex 16. 
GRCS has established close working links with the state partners at the central and regional level, as well as with the private health care provider organizations managing the medical facilities in the region, which will facilitate practical access-related issues during the project implementation period in a timely and effective manner. Therefore, the project environment is considered favorable and conducive to reaching the meaningful impact of the planned interventions.
In terms of institutional sustainability, an important advantage of the proposed project is that it is based on the existing structures of the Georgia Red Cross Society with its local branches, trained and experienced volunteers and well-tested methods of community-based health activities, as well as on the structures, activities and partnership records of UAWG and New Vector NGOs in the region. These structures and operations will remain in place after the project ends.
Over the next five years, the GRCS approaches to ensuring sustainability of the project interventions will include building ownership and community awareness and capacities to identify health risks among vulnerable population groups, with special emphasis to women and girls and addressing gender-related stigma and barriers to access, motivate people to seek care and act to make their communities healthier overall. It is expected that advocacy, close cooperation with key stakeholders (including private health care provider institutions) and promotion of good practices will support increasing political will of central and local governance to prioritize TB, HIV and Hepatitis C prevention and care. It is deemed to mobilize further financial support to upholding the project interventions in the region and further rolling them out in other regions of Georgia.
The key partners to be engaged beyond the project implementation period are: the Ministry of Labor, Health and Social Affairs (MoLHSA) and other relevant central government bodies; NCDCPH and its regional and district branches; NCTLD; the National HIV/AIDS Program represented by IDACIRC; social services in the region; private health care provider organizations managing medical facilities in the region; TB specialists , infectious disease and other specialists; primary health care providers; UAWG, New Vector and other non-governmental organizations; faith-based organizations and other community actors. 
Assuming that the project approach is proven successful, GRCS will continue working on scaling up the community-based gender-sensitive interventions among vulnerable populations in Kvemo Kartli and other country regions. 


6.3 Financial sustainability
Describe the extent to which it will be possible for the project to leverage new funding beyond the life of the project, and/or to be covered by Global Fund grants and/or taken over by the local government. What steps will be taken from the outset to maximize the opportunities for such financial sustainability?
	While there is no direct co-financing of the project interventions from other sources, the project will benefit from important inputs that are in place to support quality TB, HIV and Hepatitis C prevention and care activities in the country.
The NTP in Georgia ensures universal access to TB diagnostics, including rapid testing for FLD and SLD resistance, to the entire country population including Kvemo Kartli region, free of charge to the patients. Anti-TB drugs (first-line and second-line, including new and repurposed drugs) will be provided for treatment of the patients (funded by the Government and TGF). Similarly, the NAP covers all needs in harm reduction among MARPs, HIV testing, ART and OST using external (TGF) and domestic resources, with the Government increasingly taking over the funding commitments during the last three years. Hepatitis C is a special priority of the Government, which adopted the Strategic Plan for the Elimination of Hepatitis C Virus in Georgia, 2016-2020 and provides universal access to Hepatitis C testing and contemporary treatment since 2016. The Government covers the costs related to health services’ human resources, facility expenses and other costs. 
Similar to other countries in the region, financial sustainability of community-based health interventions is a challenge for Georgia. The Global Fund allocations to the country have been decreasing over the recent years, and the Government is needed to uphold the increasing contributions for financial coverage of disease interventions, including those related to empowerment of vulnerable communities and at-risk groups, patient-centered care and support. At the same time, the Government of Georgia is committed to ensure provision of essential health and social services to the entire population of the country, with special emphasis on poor communities, ethnic minorities, women and families with many families, and other vulnerable groups deemed to have limitations in access to services. 
It is expected that the success of the project will increase the likelihood of the government allocating resources for community-based health activities, including those for TB, HIV and Hepatitis C prevention and care. The successful project implementation will also enable the Georgia Red Cross Society for effective mobilization of additional funding from its established external sources such as bilateral and multilateral funding through the International Federation of Red Cross and Red Crescent Societies (IFRC).


6.4 Political sustainability
Describe the policy changes to which the project will have contributed and which will enable its operational and financial sustainability.
	No major external risks (including external and internal political risks) are anticipated that would prevent the project from accomplishing its planned scope of work. As mentioned above, the Government of Georgia has expressed and upheld its political will for ensuring provision of essential health and social care interventions to the population, including addressing the needs of vulnerable population groups.
The project relies on effective cooperation with and support from the central level state agencies in health care (MoLHSA, NCDCPH, NCTLD, IDACIRC), as well as, importantly, support from the local authorities and health care providers in Kvemo Kartli region. GRCS received a letter of support for the project from the Administration of the State Representative – Governor of Kvemo Kartli region (attached in Annex 14). The Administration herewith realizes the ‘relevance of the problems revealed’ and confirms its ‘readiness to provide necessary support for maintaining the achieved results and continuation of relevant activities after the project’.
It is intended to ensure appropriate coordination and mobilization through a number of activities, e.g. by organizing an advocacy, mobilization and planning workshop at the beginning of the project (Activity 1.2), to facilitate effective building of local partnerships and create a platform for effective implementation of the planned community interventions in the project region. Further, advocacy and mobilization round tables with local authorities at district level (Activity 1.4) will be conducted throughout the project, to increase awareness of the local public authorities on gender-specific issues related to the diseases, decrease barriers to appropriate TB, HIV and Hepatitis C services among vulnerable population groups, and promote women’s empowerment and participation in decision making. 


6.5 Lasting social change 
Describe the social changes to which the project will have contributed, in particular in terms of gender stereotypes, the roles of women and men and their balance of power in society, towards greater equality. Indicate the lasting changes improving human rights to which the project will have contributed.
	[bookmark: _Hlk482975564]The applicant is conscious of that the project scope and time span are too limited to demonstrate substantial impact of its interventions at the regional or national level; however, it is expected that the project will make meaningful contributions to establishing and sustaining community-based partnerships and enacting commitments which, in turn, will lead to the social changes in the near future. These expected changes include, as stipulated by the selected VP focus, first of all addressing gender-related stereotypes, stigma and barriers to access to needed TB, HIV and Hepatitis C services. Indirectly, the project is also deemed to contribute towards the gender equality, increasing the roles of women in decision making and empowering vulnerable households for wellbeing and benefitting from appropriate health and social care and support.



7. Project management 
7.1 Human Resources (no more than 1.5 pages)
Complete the table below using the available information on project key positions. Where positions are vacant, indicate the required skills and experience. please add lines to the table if necessary. Please enclose CVs for experts and/or employees who are already in post. 
	First and last names
	Gender (F/M)
	Role in project (project management, coordination, training, accounts, etc.)
	Describe work-related experience / desired profile
	Time spent on project 
(% FTE[footnoteRef:19]) [19:  Full Time Equivalent] 


	Ketevan Mindeli
	F
	Health Care Coordinator / Head of Health and Care department responsible for overall management and coordination of the project 
	20 years of experience in strategic planning and in project / program management and coordination, out of which 12 years at GRCS. Main projects managed during 2005-2017: Prevention of communicable disease (HIV/AIDS, STI, Hepatitis); TB prevention and MDR-TB control in Georgia; Promotion of healthy lifestyle and hygienic behavior; Diabetes prevention in rural Georgia; Prevention of non-communicable diseases and promotion of healthy lifestyle, etc.
	100%

	Nino Osepaishvili
	F
	TB/HIV coordinator responsible for coordination, planning, monitoring and oversight of the project activities, reporting.
	In 2007-2017, coordination of projects: Prevention of communicable disease (HIV/AIDS, STI, and Hepatitis); TB prevention and MDR-TB control in Georgia.
	100%

	Finance officer

	M/F
	Financial accounting, financial oversight and reporting
	Relevant experience
	33%

	Logistics manager

	M/F
	Relevant logistical tasks: procurement of supplies, printing, organization of trainings/ meetings, reporting.
	Relevant experience
	33%

	Branch Coordinator
	M/F
	Mobilizing and managing local branches officers and volunteers, coordinating activities at local level, communication with local authorities and partners, reporting.
	Relevant experience
	75%



7.2 Financial oversight (no more than 2 pages)
Describe the practical arrangements for financial management and the resources, especially human resources, to be dedicated to financial management for the project applicant and the partners. Indicate the percentage of the budget under each partner’s management. Explain the financial oversight and reporting systems and procedures that will be set up with partners that have budget responsibilities, where applicable.
	Georgia Red Cross Society, the prime applicant, has extensive experience in the management of externally-funded programs and projects. The annual amount of funds managed by the organization during the recent years exceeded EUR 1 million. GRCS has established reliable systems and procedures for financial management, including that of sub-recipients (sub-contractors) of project funds. GRCS’s Finance Department has qualified staff who deal with accounting, financial oversight, reporting and other relevant financial management tasks. More details on prime applicant are presented in Part I, section 1 of the Application Form.
The two identified project partners (UAWG and New Vector) will have budget management responsibilities for the assigned activities. Both partners have dedicated finance personnel and procedures for financial management; their experiences in managing externally funded projects are described in Part I, section 2, above. The financial oversight and reporting systems and procedures with the partners will be stipulated in the respective project implementation agreements (contracts). 
The approximate share of the project budget to be managed by the partners (two years) is: UAWG – 18%; New Vector – 7%. 



7.3 Steering and coordination (no more than 2 pages)
Describe how the project will be steered (frequency, membership of steering and/or scientific committees, number, gender and positions of group members) and the coordination mechanisms between the applicant and partners.
	GRCS, the main applicant, will be responsible for overall planning, coordination, oversight and formal reporting on the project. These functions will be carried out in close coordination with the key state partners at the central level mentioned above (NCDCPH, NCTLD, IDACIRC), local public authorities in Kvemo Kartli region and the identified partner organizations (UAWG and New Vector NGOs). GRCS will also organize external technical support, in cooperation with the international technical project partner – the French Red Cross. 
At the beginning of project, a planning workshop will be organized (Activity 1.2) to facilitate effective building of local partnerships and create a platform for effective implementation and coordination of the community interventions in the project area. The workshop will bring together local stakeholders representing NGOs and other community-based organizations, public health specialists, medical professionals and managers of private medical care providers, with participation of the management of the National TB, HIV and Hepatitis C Programs. The workshop participants will conduct an operational planning exercise, agree on sharing the roles and responsibilities of different partners and appropriate mechanisms for monitoring and oversight.
GRCS will steer and oversee the field interventions that are to be implemented by GRCS volunteers, UAWG and New Vector. Appropriate provisions for coordination, M&E and reporting will be included in respective agreements with the partners. On the way of implementation, regular coordination meetings of field project staff (GRCS volunteer leaders / coordinators, UAWG and New Vector staff) will be held (Activity 4.1) to exchange implementation experiences across different districts, identify bottlenecks and ways to resolve them, and plan for the next steps. Totally 17 coordination meetings will take place during the project. In addition, under Activity 4.2, supportive supervision will be ensured throughout the project implementation period. Regular supervision visits will be held by the central team (GRCS with participation of UAWG and New Vector staff, as well as the representatives of the national programs) to the project sites in Kvemo Kartli. The supervision team will use the information obtained during the visit for further operational planning and ensuring proper M&E and coordination of the project.



7.4 Visibility and communication (no more than 1 page)
Describe the communication tools that will be developed under the project and the communication activities to be undertaken during the project, and the extent to which this will raise the profile of the 5% Initiative and Expertise France. State how this communication will help combat harmful gender norms. Describe the strategy that will be implemented to add value to, and disseminate project results.
	Information, education and communication (IEC) is the priority component of the project (see description of interventions in section 5.1 of this Application Form, as well as in Annex 4, in particular, Activities 3.3-3.10). The planned IEC activities will target primarily women and girls from vulnerable communities and population groups in Kvemo Kartli region.
The national consultants will be engaged to develop the content and design of the set of informational and educational materials (leaflets, booklets, calendars, posters) presenting TB, HIV and Hepatitis C symptoms and signs, needs to seek care, availability of diagnostic and curative facilities and other aspects relevant to the project objective, with inputs from the National Programs, as well as from representatives of direct project beneficiaries by pre-testing the materials in focus groups. Importantly, the project will use IEC materials in three languages reflecting the needs of the region (Georgian, Azerbaijani and Russian languages). The materials will be printed and distributed to the project sites for further dissemination among target populations by GRCS volunteers, NGO field workers, as well as by medical professionals trained and engaged in the project activities. The project will develop two video-clips on TB, HIV and Hepatitis C, tailored to the gender and region specifics to be aired on the regional TV channels (also in three languages).
The GRCS volunteers, UAWG and New Vector members working in the field under the project support, will be equipped with distinctive outfit (caps and bags) for easy identification in the work areas. Besides dissemination of informational materials during the field activities (visits to households of most vulnerable target groups, information and education ‘clubs’ for girls who do not attend school and for wives and families of seasonal labor migrants, as well as education and peer support sessions for PWID and their families / partners), the project will organize special training for teachers from general schools and technical schools in selected areas, and that for the Muslim clergymen (muftis) from Azerbaijani settlements in Kvemo Kartli, with the purpose of their further involvement in the health educational activities among their parishioners. Special emphasis will be placed on enabling and encouraging women to seek care and support their peers in accessing diagnostic and treatment services for TB, HIV and Hepatitis C (Activities 3.9-3.10). 
The funding support from the 5% Initiative will be explicitly reflected in all communication activities supported by the project. As mentioned in section 6.1 above, the dissemination of results will be carried out by a variety of means, including the project reports and presentations that will be discussed with the CCM and central-level state partners (NCDCPH, NCTLD, IDACIRC), as well as with regional and district-level local public authorities. The project results, achievements and challenges faced will be discussed at the project close and evaluation meeting (Activity 1.5) with participation of all relevant stakeholders. In addition, for wider international communication of experiences gained within the project, GRCS will rely on cooperation with the French Red Cross and IFRC.



8. Notes and acronyms (not included in page count)
Include here any notes and acronyms required for a full understanding of the project.

	AIDS
	Acquired immune deficiency syndrome

	AMEG
	Administration of Muslims of Eastern Georgia

	ART
	Anti-retroviral therapy

	BBSS
	Bio-behavioral Surveillance Survey 

	BMU
	Basic Management Unit

	CCM
	Country Coordination Mechanism

	DRS
	Drug resistance survey

	DR-TB
	Drug-resistant tuberculosis

	DST
	Drug susceptibility testing

	FBO
	Faith-based organization

	FRC
	French Red Cross

	GFMA
	Georgian Family Medicine Association

	GRCS
	Georgia Red Cross Society

	HCV
	Hepatitis C virus

	HIV
	Human immune deficiency virus

	IDACIRC
	Infectious Diseases, AIDS and Clinical Immunology Research Center 

	IFRC
	International Federation of the Red Cross and Red Crescent Societies

	LEPL
	Legal entity under public law (of Georgia)

	MARPs
	Most at-risk population groups

	MDR-TB
	Multidrug-resistant tuberculosis

	MoLHSA
	Ministry of Labor, Health and Social Affairs (of Georgia)

	MSM
	Men having sex with men

	NCDCPH
	National Center for Disease Control and Public Health

	NAP
	National HIV/AIDS Program

	NCTLD
	National Center of Tuberculosis and Lung Diseases

	NGO
	Non-governmental organization

	NTP
	National Tuberculosis Program

	OSCE
	Organization for Security and Cooperation in Europe

	OST
	Opioid substitution therapy

	PHC
	Primary health care

	PLHIV
	People living with HIV/AIDS

	PR
	Principal Recipient (of the Global Fund grant(s))

	PWID
	People who inject drugs

	SW
	Sexual worker

	TB
	Tuberculosis

	TG
	Transgender

	TGF
	The Global Fund to Fight AIDS, Tuberculosis and Malaria

	UAWG
	Union of Azerbaijani Women of Georgia

	UHC
	Universal Health Care (coverage)

	USAID
	United States Agency for International Development 

	VPs
	Vulnerable populations

	WB
	The World Bank

	WHO
	World Health Organization

	XDR-TB
	Extensively drug-resistant tuberculosis
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