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CALL FOR PROPOSALS

“Strengthening high-quality health systems accessible for all”

Reference: AP-5PC-2017-02 / 
ACCESS TO HEALTHCARE FOR VULNERABLE POPULATIONS
Overall objective and specific objectives
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

Beneficiaries (no more than 1.5 pages)

1. Direct beneficiaries 

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.
The overall target group of the project is 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);

· Wives and family members of seasonal labor migrants – about 20,000 persons;

· Female PWID and wives and sexual contacts of male drug users (app. 3500 PWID in the region).

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.      

2. 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).

Expected results (no more than one page)

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.
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.
Planned activities 
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

1.2. Project advocacy, mobilization and planning workshop

1.3. Training for project implementers – GRCS volunteer leaders and partner NGOs

1.4. Advocacy and mobilization round tables with local authorities at district level

1.5. Project close and evaluation meeting

2. 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

2.2. Training of PHC doctors

2.3. Training of PHC nurses 

2.4. Training of TB doctors and nurses

2.5. Training of other medical specialists

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 

3.2. National consultants, development of the project implementation guide for outreach workers

3.3. National consultants, development of IEC materials for target groups

3.4. Translation of IEC materials

3.5. Production of IEC materials: printed

3.6. Production of IEC materials: video / audio

3.7. Broadcasting of video materials on regional TV channels

3.8. Campaign attributes for outreach workers

3.9. Training of teachers from general schools and technical schools (colleges) 
3.10. Training for сlergymen (muftis) Visits to households of most vulnerable target groups 
3.11. Health information and education ‘clubs’ for girls who do not attend school 
3.12. Health information and education ‘clubs’ for wives and families of seasonal labor migrants 
3.13. Education and peer support sessions for PWID and their families / partners

