Global Fund Feedback on Georgia Transition Plan

01-May-2017

GF Overall comments:

The document is well structured but transition of the scope of the activities is a major concern. 

The document discusses a lot the scale (increasing coverage of prevention services etc.), but it is important to ensure that scope (aligned with latest technical guidance) is fully implemented by the state. It is not quite clear in the document, how the scope of activities will be ensured.

The document is heavily based on the review of the existing epidemiological situation, studies and policies. Our understanding is that this is a standard format of national policy documents. What is missing is the detalization of proposed activities under each objective. As a part of this heavy and lengthy text, those points are missing.

The document was supposed to establish clear guarantee for sustainability of harm reduction services in Georgia. The only reference directly addressing this issue is that the country will develop standards and then advocate for its approval. EHRN has endorsed procurement of Consultancy services have been arranged through GHRN to address the gap in the regulation. However, those standards have not been complete and integrated in the TSP.

As a result, TSP plan is lacking a clear definition of the package of services, guarantee of financial allocation (based on the reason that unit costs are not yet calculated), or a vision for service provision model.

A critical look at the financial situation analysis part of the TSP gives an impression that some key issues have not been highlighted upfront: e.g., government does not spend anything on low threshold services for KAPs and there is no indication or reference anywhere that the situation may will change.

Analysis part mostly reflects what have been already done, rather than provides an overview of the existing gaps and detailing solutions to be reflected by the proposed activities.

In accordance with the TPA structure, the Sustainability Plan presents various reforms and new good initiatives under each objective. These reforms are taking place in the country and the document describes in sufficient details each objective. However, it should be noted that these significant reforms are taking place in the context of transition/reduction from the donor funding (GF, US government). Unfortunately, in the document it looks like Transition from GF funding and health reforms in the country are two parallel processes, not related to each other. Although the overall reforms are a long-term process, the short-term Sustainability/Transition task should mean mobilizing new resources from the government and producing more services with the same funding (optimized service delivery models). This link is not well presented. It is important to outline the link between observed funding gaps/funding risks due to reduced donor financing landscape and reforms/new initiatives that allow to generate new financial resources to fill these 

gaps. For example, it would be useful to present as to how the new approach to TB integrated care will bring efficiencies to fill some funding gaps in TB program. Another example could be to indicate the potential financial benefits from integrating HIV services into Universal Health coverage and/or private health insurance schemes (mentioned on page 38). Similarly, potential efficiencies through local ARV drugs procurement through the existing state procurement mechanism could be indicated. Additionally, it would be beneficial to present in the Plan which activities and reforms will be prioritized as “quick wins” generating quick financial gains to the disease programs and allowing absorption of the key program elements by the government. 
Also it should be noted that some activities described are too general and they can be deemed as completed with no real impact on the situation.

PAAC FEEDBACK:
As the TSP development is an area in which countries have limited or no experience, there are no guidelines on what TSPs should include or exclude. The structure and content of the Georgian TSP have been elaborated through a long consultative process of all stakeholders. The following were the guiding principles for the TSP elaboration:

· The TSP should incorporate high level activities in order to achieve sustainable TB and HIV responses. For instance for long term sustainability of TB response it is vital to improve efficiency of the system through strengthening outpatient model of care and introducing relevant financing mechanisms. TB NSP envisages a gradual shift towards outpatient care model. It also emphasizes the need for introducing relevant financing mechanisms.   However, neither TB NSP nor TSP is designed to define all technical details of the outpatient TB care model and the tools for making it operational. The same is true for service delivery standards and unit costs which, we believe, are to be institutionalized through service delivery guidelines/protocols and not strategic plans.
· The TSP activities should not duplicate what has already been included in TB and HIV NSPs, but identify systemic gaps that pose a significant threat to sustainability and come up with feasible solutions. Specific activities aimed at model development, patient engagement mechanisms and financing are envisioned by NSPs. TSP is more concerned with health systems strengthening to prepare the system for anticipated transition. Technical work should be organized during the transition period to extensively discuss the new models and mechanisms which can improve efficiency of the system. 

· The TSP implementation should be closely monitored by CSOs and community representatives. The mechanism should be established to timely identify failure and stimulate an effective high level response. 

· High level advocacy for the legal framework and strengthening/sustaining the implementation capacity of HIV preventive interventions should be viewed as top priorities. 

1. External Environment

1.1 Political Environment

In general, activities and corresponding indicators aimed on creation of conducive legal environment for HIV national response are in line with the needs of civil society and communities. Still, the implementation process for each activity and especially, the course of legislative amendments represents a concern for CSOs. These activities are focused on strengthening coordination and advocacy to adopt and/or implement the amended legislative and policy framework for drug control in the country, therefore represent a high interest of CSOs working in the field of harm reduction. These activities are of a vital importance for effective implementation of harm reduction programs in Georgia.

We recognize that there is already an increased coordination among key players, relevant government bodies, civil society, parliamentary committee (Healthcare and Social Issues Committee, Human Rights Committee and etc.) and the National Platform on Drug Policy Reform (in 2016 the Georgian Drug Users Community Group (GeNPUD) initiated to create a National Platform for Drug Policy. The platform brings together 33 entities representing NGOs providing services, other civil society organizations, unions, research organizations, and drug user community groups. The platform provides opportunities to discuss issues related to the harms caused by Georgia’s repressive drug policies; there is a policy reform group that proposes changes to existing laws. Starting from January 2017, bi-weekly meetings are organized within the Platform with all key stakeholders on the amendments to be adopted in order to remove barriers to HIV & harm reduction services. Also, we acknowledge that the recent Drug Policy Study visit in Prague organized with support of EHRN involving high-level Governmental representatives is yet another example of coordinated work between the Government and Civil Society. There is also an intensive work on development and enforcement of the new a Four pillar Drug Policy, Anti-Drug Strategy and Action Plan and GHRN is actively involved in this process.

However, legislative amendments recently approved by the Ministry of Justice of Georgia envision partial liberalization of drug policy with regards to less punitive measures for Cannabis and Marijuana. These amendments cannot remove legal barriers to HIV& harm reduction services and are not relevant to legislative changes envisioned in TSP. Therefore, it is important to continue intensive coordination, advocacy and policy dialogues for adoption of proper amendments.

PAAC Feedback: 

TSP recognizes that sustainable access to HIV preventive services cannot be guaranteed unless legal barriers are removed. PAAC agrees that intensive coordination, advocacy and policy dialogues should continue to achieve desirable changes. NSP objective 1.1.1 and activities 1.1.1.1-1.1.1.3 envision supporting coordination and policy dialogue efforts aimed at the development and enforcement of the Four-pillar Drug Policy, Anti-Drug Strategy and Action Plan
Recommended amendments in the TSP: None 
Objective 1.1.1. Create conducive legal environment for HIV national response

It would be very useful to have in the text of the Transition Plan a clear description of the

“legislative barriers for access to HIV Prevention and harm reduction service in civil and penitentiary sectors” which currently exist in Georgia and needed to be removed and what are the changes required to drug legislation in order to achieve that. Otherwise, it is not clear what policy interventions should be monitored and fostered within the Activity 1.1.1.2. and what particular legislative amendments should be developed within Activity 1.1.1.1.

Additionally, it is not clear why all events under Activity 1.1.1.1. for coordination among key players, relevant government bodies, Parliamentary committees, civil society, the National Platform on Drug Policy Reform are budgeted for 2017 only, not for other years as well.

The clear concept of the Four-pillar Drug Policy should be introduced in the text of Transition Plan or a reference on this concept should be provided.

PAAC feedback: Our understanding is that a transition plan should define key milestones and serve as a roadmap to guide a country towards sustainability goals. The plan can hardly accommodate technical/conceptual descriptions of all milestones (such as the Four-pillar drug policy, patient-centered TB care model, etc.). As the country is currently going through the legislative process and decisions yet to be made about specific amendments in drug policy, these could not be reflected into the plan. It was our best intention to have the amendment package finalized by the end of 2017, this is why activity 1.1.1. appears in year-1 plan only. 
Recommended amendments: 

(1) Include and brief definition and references on the Four-pillar drug policy: a public health policy orientation often termed a “4 pillars approach.” This comprehensive strategy is based on 4 principles—harm reduction, prevention, treatment, and enforcement—and it has demonstrated dramatic reductions in public drug consumption, overdose deaths, and HIV and hepatitis infection rates.

1. Alexander BK. Beyond Vancouver’s “four pillars.” Int J Drug Policy. 2006;17(2):118–123.

2. Savary J-F, Hallam C, Bewley-Taylor D. The Swiss Four Pillars Policy: An Evolution From Local Experimentation to Federal Law. Oxford, England: Beckley Foundation Drug Policy Programme; 2009.

(2) Extend the activity 1.1.1. timeline to years 2 and  3. 

Objective 1.1.2. Create enabling environment for CSO engagement in HIV &TB national response

TSP objective to create enabling environment for CSO engagement in HIV & TB national response envisions the following activities: (1) Review State Procurement Law and relevant regulations to identify potential barriers for social contracting; (2) Assess the barriers and opportunities for CSOs to satisfy the state procurement requirements and (3) Capacity building for CSOs. However, this section needs to be more elaborated in terms of activities and timelines.

CSOs have added value for the HIV/TB National Programs to combat those diseases, such as reaching out KAPs, mobilizing communities, channeling information and delivering services.

TSP envisions the activity to review State Procurement Law and relevant regulations to identify potential barriers for social contracting under the state funding, which is a positive sign. However, it should be taken into consideration that that only review of regulations without appropriate amendments will not be enough and much work needs to be done (and steps reflected in the TSP/work plan) to ensure the amendments take place.

There are some rigid tendering procedures, especially, those associated with presenting the bank guarantee required in the tender application that restricts the participation. This might not represent a barrier for some CSOs that are financially/organizationally strong, but it is a serious obstacle for many less developed CSOs and, especially, for community-based organizations (CBOs). This is a very important advocacy area that needs intensive work on a high political level to develop more flexible funding mechanisms and to find compromising solutions; otherwise, the existence of many financially/organizationally weak CSOs and especially CBOs will come into question.

We also welcome an initiative to assess barriers and opportunities for CSOs to satisfy the state

procurement requirements and in case of need – to develop and adopt detailed operational

manual describing the rule and procedures for contracting CSOs for health service delivery.

Capacity-building activities envisioned in the TSP are favorable and are in line with the needs

for CSOs.

On  the  same  subject,  on  page  18  of  the  plan  it  is  written  that  “A  thorough  analysis  of

subcontracting mechanisms allowing civil society organizations to deliver essential outreach,

prevention, and care services to PLHIV and KAPs will be implemented under TGF HIV grant”. It

is not clear how this analysis correlates with the revision of State Procurement Law and relevant regulations to identify potential barriers for CSO-contracting to deliver HIV and TB community services under the state funding planned within Activity 1.1.2.1. and with the assessment of the barriers and opportunities for CSOs/CBOs to satisfy the state procurement requirements and in case of need planned within the Activity 1.1.2.2. It looks like these activities could duplicate each other to some extent.

There is a general concern that all activities planned under Objective 1.1.2. do not actually contribute to the improvement of CSO-contracting mechanism within public financing as they do not imply the development of any legislative amendments or relevant bylaws and policy documents to improve the existing mechanism based on the results of the conducted review. Activities 1.1.2.3 on SCO/SBO capacity building starts from 2018, although SCO/SBOs already participate in state tendering procedures.

PAAC feedback: The Georgia State Procurement law provides equal opportunities for all entities offering goods and services to state purchasing agencies. It utilizes non-discriminatory approach and does not allow for any exception for financially weak establishments regardless of uniqueness of their capacity. In order to sustain and expand involvement of CSOs in all relevant areas of HIV and TB prevention, treatment and care, two different mechanisms can be thought: 

1. Advocate for possible amendments in the State procurement law to suspend a financial guarantee requirement. This will be a lengthy process and may not necessarily lead to a waiver. Meanwhile, strengthen CSOs understanding of the law allow them to get prepared for overcoming bureaucratic barriers that could prevent them from offering their services.

2. Utilize sub-contracting mechanisms between strong NGOs/CSOs and newly established community groups (e.g. patients Union, CSO active in TB or similar) for partnership and joint delivery of services. This is what the GF HIV grant in working on. 

Activities are complementary but not duplicative.    
Activity 1.1.2.3. intends to build CSOs capacity on newly elaborated procedural manual on the State procurement law. So the manual development will be followed by capacity building in 2018. We anticipate more small, community based entities improve their understanding of the procurement mechanisms and will response to state procurement calls either independently or as a consortium member. 
Recommended amendment in TSP: None

2. Internal Environment

Overall, the activities presented in the section of internal environment are relevant to the timelines of their implementation, M&E approach and planned budget. They are consistent and relevant to CSO needs, if fully accomplished; however, an issue of the proper implementation process persists.

2.1 Financial Resources

General Comments (HIV-section only)

While the TSP represents a good summary of National HIV Strategic Plan, it is not very clear as to what is the value added of TSP in understanding financial commitments of the country (the only quazy-reference is the development of standards for the services and an assumption that those will be costed; although, this is not committed).

It would have been informative if the TSP also looked at failures to implement the HIV NSP and has analyzed the national budget plan (BDD), to see if those committed funds are budgeted for the following 4 years. The government commitment to allocate funds in NSP should have been already reflected in the state budget through 4-year planning cycle (although, those assumptions are not there as of December 2016).

There is a statement in the document that “There are specific programs that are fully or largely covered by the state (Blood Safety Program; PMTCT program, OST) thus anticipated transition poses almost no threat to long-term sustainability of these interventions” and it is important to note that needle and syringe programs are not in this list.

The document mentions that “Review of the 2015 GARP Funding Matrix shows that the State remains actively engaged in HIV prevention interventions targeting PWIDs through financing OST programs with US$1.9 million spending from the central government and some US$120,000 allocated by the Sub-national governments”. It is important to understand the scope of the

services that are covered and are not covered at all. Notably, the funding mentioned under the sub-national allocation is a co-financing of Hep C treatment for general population.

There should be a mechanism in place that allows the state clearly segregate reports on level of spending for each service. Current reporting system does not give sufficient information to monitor spending for harm reduction services.

We refer to the following statement that “The Government is planning to take over OST in both civil sector and penitentiary institutions starting from 2017. 
In 2017-2018 a total of USD 19,507,908 will be allocated by the state to ensure uninterrupted delivery of high quality treatment and care services (NSP; SP 2.1)”: Just as a clarification note: reader might find this confusing: USD 19 mln. is for clinical care, ARV and medical infrastructure in Georgia, including Abkhazia. 
Funds allocated for methadone procurement in the public budget is three times less in 2017 compared with 2016. (2016: USD 881 thousand and in 2017: USD 234 thousand). We do understand that it is impossible to trace funds for methadone procurement in such a simplistic way, but the funds spent in 2017 will deliver methadone in best case scenario in 2018 and will impact national quotes. Therefore, a question arises when speaking about OST – will there be enough methadone purchased? Will the program continue accepting more patients? The actual budget (and not the strategic plan), does not include necessary funds.

PAAC feedback: The figures on allocation of the funds for methadone procurement in the public budget (the years of 2017 and 2016) provided above need clarification from the Global Fund.  

It the statement “In the three-year period, the State will allocate US$ 9,263,428 for Strategic Priority area, activity 1.1: Prevent HIV transmission, detect HIV, and ensure timely progression to care and treatment among the key affected populations. 
Out of this amount, 99% will finance OST services; and only remaining 1% will be channeled to other HIV prevention interventions targeting KAPs”: there seem to be no proof that those funds are budgeted and also, this might mean that that HIV prevention, other than OST, for all KAPs will receive 92 630$ for 3 years – only 30 000 $ per year.

PAAC feedbck: 99% of funds are budgeted for State OST Program, remaining small amounts are budgeted for procurement of HIV tests for NSP and HIV prevention programs targeting FSWs and MSM. During 2016-2018 the plan is to take over the OST programs and to make procurement of all HIV screening tests centralized through one source- the state HIV program. New HIV NSP will be developed during 2018 that will address the issue of increasing of Government’s contributions for needle and syringe program.

With respect to efficient allocation of the financial resources in the field of HIV, it is important to fund preventive interventions for KAPs and structure funding priorities based on the disease burden (MSM group is considered a high priority).

One of the most important TSP activities is “to allocate commensurate funding for prevention programs targeting KAPs”. However, targets for the respective indicators in 2018 are aligned with approved HIV National Strategic Plan 2016-2018 and are very low (1% for MSM, 3% for SW and 3% for PWID). For the subsequent years these targets are to be defined. It is vital to ensure a gradual increase and efficient allocation of state funding on prevention programs for KAPs before the GF funding is over.
In case of preventive interventions targeting PWID, the state funding might be irrelevant currently. Existing state social or healthcare programs do not deliver anonymous services, therefore the harm reduction service providers assume that under the state program the beneficiaries might be required to present ID numbers. Considering the existing repressive drug policy, drug users might not seek to get services that are not anonymous. Therefore, the state funded programs should be considered, once removing the legislative barriers.

One of the major concerns after the full transition to public funding is cutting down the entire budget and in this case, preventive, as well as, care and support services delivered by community organizations will face the biggest threat.

Hence, we would like to emphasize the significance of allocating state funds to support HIV related research, including second-generation studies (Population Size Estimation studies, IBBSs among KAPs) that are sufficiently reflected in the TSP.

PAAC feedback: 

We agree that it is vital to ensure a gradual increase and efficient allocation of state funding on prevention programs for KAPs before the GF funding is over. TSP repeats NSP targets but at the same time indicates that the HIV NSP should be updated with new targets and related financial commitments from the State. 

Recommended amendments: 

(1)Revise the following paragraph to specify the amount/% increase in state allocations to OST programs.  “The Government is planning to take over OST in both civil sector and penitentiary institutions starting from 2017. In 2017-2018 a total of USD 19,507,908 will be allocated by the state to ensure uninterrupted delivery of high quality treatment and care services (NSP; SP 2.1)”:

(2)Revisit OST targets and budget in both HIV strategy and transition plan and provide necessary explanations on the following: will there be enough methadone purchased? Will the program continue accepting more patients? Are necessary funds included in HIV NSP? 

(3)Clarify the following statement: 

“In the three-year period, the State will allocate US$ 9,263,428 for Strategic Priority area, activity 1.1: Prevent HIV transmission, detect HIV, and ensure timely progression to care and treatment among the key affected populations. Out of this amount, 99% will finance OST services; and only remaining 1% will be channeled to other HIV prevention interventions targeting KAPs”: there seem to be no proof that those funds are budgeted and also, this might mean that that HIV prevention, other than OST, for all KAPs will receive 92 630$ for 3 years – only 30 000 $ per year.”

Activity 2.1.1.5. Allocate commensurate funding for prevention programs targeting KAPs including low threshold services

Actually, according to the Annex 3 Budget a zero funding is being allocated to support this key activity within the transition period. M&E Plan refers to US$ 56, 585 for PWIDs; US$ 5,783 for MSM, and US$ 8,169 for FSWs planned to be allocated by the government in 2018 - the funds which will be dedicated to purchasing HIV diagnostic test-kits only to improve HIV case detection among these populations. This means that no public funding is planned to be allocated on NSP programs which do not contribute to the ensuring of the successful transition and sustainability of these programs at all. This is considered as a considerable gap in the transition plan.

At  no  point,  can SCOs  allocate  funding  as  this  is  stipulated  in  the  Annex  1  of  the  TSP

(Responsibilities and Timeline); by their nature, they don’t have funds.

PAAC Feedback

This shows financial allocation targets to be achieved by the State by 2018. In 2018 a substantial part of HIV preventive interventions will still be covered by the GF grants. Obviously, a revised HIV NSP to be elaborated within TSP, should set realistic targets for funding HIV preventive services by the State.  
CSOs can play a critical role in advocacy efforts for increasing state funding. But we agree they can have no direct responsibility in financial allocations.
Recommended amendments

Change in  the  Annex  1  of  the  TSP (Responsibilities and Timeline); 2.1.1.5 Civil Society to Government of Georgia/MoLHSA/Ministry of Finance.

Activity 2.1.1.6. Align state funds allocation to epidemiological priorities for each key population affected to ensure allocative efficiency

Optima results do not (or they are understood as such) reflect priority of PWUD and OST and NSPs. It is advisable to review the argumentation at this paragraph. Transition plan does state that PWUD and services for them are not really a major priority and shifts attention to PREP, clinical treatment, etc.
PAAC Feedback

Very first introduction of the Optima findings state the importance of sustaining investments in programs targeting PWUDs, namely:

“Georgia Country report on transition and programmatic sustainability research
 states that allocative efficiency study was conducted in Georgia proving that allocations in NSP and TGF HIV grant are efficient in terms of possible impact. The Report Optimizing investment in Georgia HIV Response 
 highlights that allocative efficiency could be further improved by increasing investments in programs targeting men who have sex with men and women (MSMW) given the highest HIV prevalence in this group. OPTIMA modelling suggests testing additional program targeting MSMW, such as Pre-exposure Prophylaxis (Pr-EP) that has been already reflected in the NSP.  The Report Optimizing investment in Georgia HIV Response also suggests to target PWIDs even though that HIV prevalence has been somewhat contained under the 5% level, but the size of this subpopulation is considerable (around 50,000) and risk behaviors continue to pose risks of HIV transmission”. 

The TSP also talks about the importance of aligning and integrating HIV and HCV programs for PWUDs as critical interventions for hepatitis C elimination program in Georgia. 

We believe that the above statements are adequately emphasize the importance of PWUD programs’ sustainability that are already taking the largest share of the country’s HIV prevention budget and through optimization of OST and NSP costs the projected allocations will be sufficient to achieve the National Strategic Plan’s targets. 
Recommended amendments: None
Activity 2.1.1.8. Engage with relevant ministries (MoES, MoC, MoYS) and local governments, city mayors and municipalities to encourage their engagement in multi-sectoral HIV response.

It is not clear as to why civil society is not included in this list of stakeholders.

PAAC Feedback: Although the activity is targeted at government officials, we agree CSOs should be viewed as a key partner. 

Recommended amendments/actions: Add CSOs in the list of stakeholders
Activity 2.1.2.1: Fill the gaps in the financing of the National TB Program;

As per 2015 data the government is allocating significant funding (about 50%) for HIV and TB programs and shows high commitments to finance the key HIV and TB services which are outlined in the document. The government commitments specified as percentage of funding to be allocated to the key interventions for 2016, 2017 and 2018 look very encouraging. At the same time for both HIV and TB disease programs about 50% of the total funding are coming from the external resources (Global Fund as well as other donors). There are also high economic risks to sustain the levels of financing and further increase them. The activity “Gradually fill the gaps in the financing of the National TB Program” is supposed to present a plan how these financial risks will be mitigated and new resources mobilized from the government and/or other non-GF sources to ensure that funding levels are sustained to cover NSP targets. It would be good to elaborate more on this activity reference other sections where this plan is mentioned.

PAAC FEEDBACK :See PAAC meeting minutes
Recommended amendments: None

2.2 Resource Generation: Human Resources and Infrastructure

2.2.1. Human Resources

Policy development for production and continuous professional development of human resources for HIV/AIDS and TB programs is considered to be in line. This will ensure adequate staffing in HIV/TB response, improve the quality of service delivery, ensure common understanding and standardized practice of outreach workers, social workers, etc. and at the same time will enable CSOs to satisfy state requirement. Institutionalization of HIV and TB training modules into the formal education system is another issue that should be considered. In addition, it could be considered to involve secondary education institutions as well, review school textbooks and conduct trainings for teachers.

PAAC FEEDBACK:

Suggested interventions such as Institutionalization of HIV and TB training modules into the formal education system , involvement of secondary education institutions as well, review school textbooks and conduct trainings for teachers are all very relevant and are already included in NSPs and supported by ongoing GF programs. 

Recommended amendments: None
Activity 2.2.1.1. Develop policy for production and continuous professional development of human resources for HIV/AIDS programs, including CSO personnel

For the moment, there is no framework in the country, where those improvements could fit in. There are no certification, licensing and accreditation systems for most of those professions. The lead responsibility should be that of the Ministry of Health.

PAAC FEEDBACK:

Yes the lead should be MoLHSA but collaboration with the Ministry of Education and Science is essential. 
Recommended amendments: None
Activity 2.2.1.2. and 3:

When stating the responsibility of the AIDS Center, which is 100%-owned by the Ministry of Economy, it should be considered to include the owner of the organization as a responsible body.

PAAC FEEDBACK: Ministry of Economic development is responsible for the property management but not for the technical performance of the AIDS center. 

Recommended amendments: None

2.4.
Governance

For some reason the implementation of Activity 2.4.1.3. - “Engage in dialogue with officials and key stakeholders to discuss recommended alternatives for positioning CCM adequately within the government hierarchy and implement most optimal option that will ensure sustainability of legally empowered CCM structure” – is planned only for 2017. It is not clear why sustainability of CCM should not be discusses and ensured during other 4 years covered by the Transition Plan.

PAAC FEEDBACK: The TSP anticipates that discussions on alternatives for the CCM transitioning will take place in 2017 and there will be an agreement on which option to implement in subsequent years.  

Recommended amendments: None

2.7.
Procurement and Supply Chain Management

It is recommended that the M&E Plan indicators to track the progress of the objectives of the Sustainability Plan be revised and be more precise and measurable.

Recommended amendments: Revisit M&E indicators and introduce measurable elements to the extent possible
General Points of concern:

1. The Plan is until 2021 but for many activities the work is finishes at the stage of producing some Strategy or conducting assessment, study, etc. study (ex. in 2018) and no further implementation is proposed until 2021. We suggest that for such activities a task of

“development of implementation plan in accordance with the study, strategy, etc.” be added. It will allow to develop the next steps until 2021.

2. The TSP does not establish Harm Reduction as an essential component of HIV care (and there is no other national document, which does so).

3. The document does not ensure the allocation of funds for harm reduction (including OST).

4. For engagement of CSO in the process of planning, execution and implementation of HIV response, including harm reduction, mentioning that “CSO is engaged” is not sufficient. There are no preconditions to make CSO services competitive and allow more qualified providers to compete for delivering of the services, which is one of the key factors promoting efficiency within those programs.

5. The TSP does not ensure the transition and sustainability of CSS, human rights and advocacy activities and components of HIV/TB responses being supported within the Global Fund grants.

6. The plan is missing a few essential components to protect interests of the PWUD communities, ensure their increased engagement in planning and service provision and provide sufficient grounds for sustainable funding for quality harm reduction services.

Conclusion:

· The TSP at its current form does not represent a clear plan, rather a set of high level activities mentioned in the narrative and in the budget with annual timelines. It is very important to present disaggregated activities for key interventions. It would be more beneficial to break such activity into sub-activities such as service delivery model, schemes of reorientation of patients, development of financing schemes, etc.
· For ensuring a transparent implementation and the monitoring process of the TSP, the external Peer Review Mechanism proposed by the TSP should actually monitor the process to promote adherence to and fulfillment of declared commitments from all responsible parties. The Mechanism should include CSO and community representatives.
· Actual political will, intensive work and active advocacy is needed to ensure harmonization of drug legislation;
· Development of flexible CSO-contracting mechanism within public financing is essential;
· Efficient allocation of the state funding on preventive intervention for KAPs will be the most important issue during the transition period;
See feedback on overall comments and PAAC meeting minutes. 
� Transition from the Global Fund Support and Programmatic Sustainability Research in Four CEE/CIS Countries. Georgia Country Report. Curatio International Foundation; p. 61


� Optimizing investments in Georgia HIV response (not for citation); p.6
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