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 Matching Funds Review and Recommendation 

Form 
 

 

SECTION 1: Overview 

1.1 Applicant information 

Country  Ukraine Currency  USD 

Applicant type 
CCM 

Component(s) 
TB/HIV (including cross-
cutting RSSH) 

Envisioned grant(s) start 
date 

01 January 2018 Envisioned grant(s) end 
date 

31 December 2020 

Principal Recipient 1 

Public Health Center of 
Ukraine (formerly known as 
Ukrainian Center for 
Socially Dangerous 
Disease Control of the 
Ministry of Health of 
Ukraine) 

Principal Recipient 2 

All-Ukrainian Network of 
People Living with HIV/AIDS 
(Network) 
 

Principal Recipient 3 
Alliance for Public Health 
Ukraine (Alliance) 

Principal Recipient 4 
N/A 

 

 

SECTION 2: Summary of applicant Matching Funds request 

2.1 Matching Funds amount requested $14,970,966.48 

 

 

SECTION 3: Summary of TRP funding recommendation 

3.1 TRP funding recommendation on Matching Funds request 

 
Review outcome:  
 

Grant-making 
 

Matching Funds recommended amount 

$14,970,966.48 
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Date of TRP Review 18th December 2018 

 

TRP Recommendation on Matching Funds 

 
Overall purpose of matching funds: 
To incentivize the programming and use of country allocations to drive impact in strategic priorities critical to achieving 
the Global Fund Strategy 2017-2022. 
 
Matching funds conditions: To access matching funds, an applicant must show that: 
 
 The program proposed for the 2017-2019 allocation funding includes activities (budget) that directly support the 

strategic priority area(s); 
 The allocation amount invested in the priority area(s) is higher than in the previous allocation period (2014-2016); 
 The allocation amount invested in priority area(s)is equal to or greater than the matching funds requested (i.e. a 

minimum 1:1 match); 
 The program proposed for funding through matching funds will be catalytic and contribute to driving impact, through 

increase in programmatic targets/coverage and program quality and/or innovative approaches in the strategic 
priority area(s). 

 
The TRP and GAC may consider exceptions to these conditions on a case-by-case basis, where there is justification (for 
example in the case of heavily commoditized grants, where there is limited fiscal space within the allocation to increase 
funding for the relevant strategic priority area). 
 
The TRP will evaluate whether the allocation amount has been appropriately programmed towards the relevant strategic 
priority areas(s) before recommending additional investment as matching funds to the component. 

 

HIV: Key populations Impact 

The applicant proposes three interventions within the HIV component Key Populations Impact matching funds request. 
The first intervention, behavioral interventions for people who inject drugs, sex workers and men who have sex with men, 
is aimed at boosting and intensifying HIV case finding and linkage to antiretroviral therapy (ART) for key populations 
through community-level programming, using extended risk networks of HIV positive clients and network of peer trusted 
case managers. The two activities proposed for inclusion in matching funds are Optimized Case Finding (OCF) and 
Community Initiated Treatment Intervention (CITI).   

OCF is predicated on scaling up directly assisted self-testing, the main HIV testing strategy proposed in the allocation 
funding application for key populations. OCF is an innovative, evidenced-based intervention which has been shown to 
increase yield of HIV positive cases. Average yield of HIV positive cases in the standard assisted testing at community 
outreach is 2 percent while OCF has increased HIV positive yield up to 20 percent, with half of the cases being newly 
diagnosed and most of the other half being those who had previously been registered in care and treatment, but lost to 
follow-up. Coupled with CITI, which consists of rapid linkage to facilitate immediate treatment access for active drug users, 
these interventions aim to more effectively identify HIV positive clients and their sexual partners, and to link them to HIV 
treatment using an intensive need-based case management approach. Data for the first six months of 2017 shows that 
clients who got CITI support were more likely to enroll in care and start ART (70 percent and 61 percent, respectively) 
than those who had no CITI support (35 percent and 41 percent, respectively) with all other care, support and treatment 
services being the same for both cohorts. Based on this existing evidence from programs for people who inject drugs, 
OCF and CITI interventions will expand under matching funds to sex workers and men who have sex with men. 

The second intervention, Opiod Substitution Treatment (OST) and other drug dependency treatment, will increase 
enrollment by an additional 2,000 people per year, catalyzing government funding in order to provide 20,000 people with 
OST by 2020. This also includes introduction of OST services in penitentiary institutions. Enrollment of these additional 
patients will be followed by an annual transfer of these patients to government funding. It is expected that the government 
will also provide funding for the expansion of OST for an additional 1,000 – 1,500 patients. Integrated medical and 
psychosocial support services (MPSS) will support ART coverage for all HIV positive OST patients. 

The third intervention, Pre-Exposure Prophylaxis (PrEP) for men who have sex with men, supports a pilot project for up 

to 1,800 men who have sex with men which is built on a current effort supported by the United States President’s 
Emergency Plan for AIDS Relief (PEPFAR) to initiate PrEP in 100 men who have sex with men in Kyiv city in December 
2017. Funds will be used to procure ART medication for PrEP, further advocacy to include PrEP into government 
supported programs, building in PrEP within existing health facility and community based services and assessment of 
effectiveness, and development of a demand creation strategy, closely working with community organizations. The 
protocol for the PrEP roll-out was developed under the PEPFAR funded project and will be used with adjustments in the 
Global Fund pilot in 2018. 

One issue identified during the allocation review noted that targets in many of the priority modules in the HIV/AIDS 
Programmatic Gap Tables failed to demonstrate a significant increase in outcomes over baseline at the end of Year 3. 
The TRP requested that the applicant review targets proposed in the application and revise these to better reflect targets 
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in line with the national strategy. The applicant and the Secretariat revised country targets for testing coverage indicators 
are 70 percent, 80 percent, 90 percent of estimated numbers of all three key populations for 2018, 2019 and 2020 
respectively. The matching funds will help to ensure that these targets are achieved. 

An analysis of the 1:1 match was conducted comparing signed budgets of previous (2014-2016) and current approved 
(2017-2019) allocation-specific grants. Implementation periods of these grants are respectively 2015-2017 and 2018-
2020. For the strategic priority area, “HIV: Key populations Impact”, the 1:1 match has been met, i.e., the current allocation 
budget is higher than that requested under matching funds. At the same time, the allocation amount for the 2017-2019 
grant is less than in the previous grant. This difference is explained by the planned transition of HIV prevention activities 
to Government of Ukraine funding at the rate of 20 percent, 50 percent and 80 percent, respectively for the period of 
2018-2020.  

Specifically, the government will procure OST medicines ($2,800,000) and provide funding support for HIV prevention 
programs for key populations ($6,600,000) previously funded under the previous grant.  

Overall, the TRP considers the matching funds application to be technically sound and strategically focused. 

 

Module Intervention 

Priority 
rating(high, 

medium or 
low) 

Amount 
Recommended 

Amount 

Provide a Brief rationale 
for prioritization / 

incremental outcome 
and/or impact 

Comprehensive 
prevention pro-
grams for 
people who 
inject drugs and 
their partners 
 

Behavioral 
interventions 
for people who 
inject drugs 
 

High $1,201,459 $1,201,459 

This intervention will help 
scale-up optimized case 
finding and the community-
initiated treatment activities 
among people who inject 
drugs and will result in an 
increase in newly identified 
HIV cases through a 
methodology which 
increases yield of HIV 
positivity cases, and 
increased linkage, 
enrollment and retention on 
ART. These activities will 
contribute to achievement of 
national targets to identify 
up to 90 percent of HIV 
positive people who inject 
drugs and enroll them on 
ART in all regions of 
Ukraine. This intervention is 
a high priority. 
 

Comprehensive 
prevention 
programs for 
sex workers 
and their clients 

Behavioral 
interventions 
for sex 
workers 

High $223,674 $223,674 

This intervention will expand 
optimized case finding and 
the community-initiated 
treatment activities to sex 
workers and will result in an 
increase in newly identified 
HIV cases through a 
methodology which 
increases the yield of HIV 
positive cases, and 
increased linkage, 
enrollment and retention on 
ART. These activities will 
contribute to achievement of 
national targets to identify 
up to 90 percent of HIV 
positive sex workers and 
enroll them on ART in all 
regions of Ukraine. This 
intervention is a high priority. 
 

Comprehensive 
prevention 
programs for 

Behavioral 
interventions 
for men who 

High $137,724 $137,724 
This intervention will expand 
optimized case finding and 
the community-initiated 
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men who have 
sex with men 

have sex with 
men 

treatment activities to men 
who have sex with men and 
will result in an increase in 
newly identified HIV cases 
through a methodology 
which increases yield of HIV 
positive cases, and 
increased linkage, 
enrollment and retention on 
ART. These activities will 
contribute to achievement of 
national targets to identify 
up to 90 percent of HIV 
positive sex workers and 
enroll them on ART in all 
regions of Ukraine. This 
intervention is a high priority. 
 

Comprehensive 
prevention 
programs for 
people who 
inject drugs and 
their partners 
 

OST and other 
drug 
dependence 
treatment for 
people who 
inject drugs 
 

High $1,715,580 $1,715,580 

This intervention will enable 
an additional 2,000 people 
who inject drugs to enroll in 
OST each year and will 
contribute to the government 
target of providing OST to 
20,000 people who inject 
drugs by 2020. In addition, 
this activity will expand 
provision of OST into prison 
settings which will contribute 
to HIV and Hepatitis C 
prevention. This intervention 
is a high priority. 

Comprehensive 
prevention 
programs for 
men who have 
sex with men 

Pre-exposure 
prophylaxis 
(PrEP) for men 
who have sex 
with men 
 

High $340,200 $340,200 

This intervention will provide 
pre-exposure prophylaxis 
(PrEP) through a pilot 
program to 1,800 men who 
have sex with men.  
Lessons learned from this 
intervention should facilitate 
the adoption of PrEP as an 
effective strategy to reduce 
the transmission of HIV in 
this group. This intervention 
is a high priority. 
 

Program 
management 

Grant 
management 

High 
$281,363 

 
$281,363 

 

The amount allocated for 
grant management (7.2 
percent) is considered 
reasonable given that 
several of the proposed 
interventions are not merely 
incremental scale-ups of 
allocation activities, but are 
being implemented in new 
populations (men who have 
sex with men and sex 
workers), locations (OST in 
prisons) or are newly 
proposed (PrEP). This 
intervention is a high priority. 

Total $3,900,000 $3,900,000  
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HIV: Programs to remove human rights related barriers to health services 
 

The applicant proposes to provide additional support for programs aimed at eliminating the human rights and gender 
barriers through Global Fund grants implemented in Ukraine for the recent decade. The programmatic elements included 
in the matching funds request will, in addition to the allocation funding request, contribute to catalyze impact through an 
increase in programmatic coverage, improvement in program quality and innovative approaches in addressing stigma, 
discrimination and human rights infringement - including rights of key affected populations, people living with HIV, TB 
patients, and prisoners - which pose significant barriers to effective national responses to HIV and TB.  
 
The applicant clearly identifies the most significant human rights-related barriers which are impeding access to HIV and 
TB services including stigma and discrimination towards key populations (especially people who inject drugs), 
criminalization of sex workers (harassed and punished by law enforcement agencies and administrative fines) and fear 
of the police as barriers to accessing prevention and treatment services; prevention and treatment services in prisons or 
pre-trial detention centers.  
 
In order to address the barriers identified through the baseline assessment and catalyze the interventions provided for 
the within allocation funding, the applicant proposes interventions recommended in the Global Fund Technical Brief on 
HIV, human rights and gender equality in the matching funds application: (a) stigma and discrimination reduction; (b) 
training for health care providers on human rights and medical ethics; (c) sensitization of law-makers and law enforcement 
agents; (d) reducing discrimination against women in the context of HIV and TB; (e) legal literacy (“know your rights”); (f) 
legal services; (g) monitoring and reforming laws, regulations and policies relating to HIV and TB; (h) confidentiality and 
privacy related to TB diagnosis; (i) removing barriers to HIV and TB services in close settings.  
 
Specifically, these address programming based on baseline assessments which build upon interventions included from 
within allocation, for the various key and vulnerable populations and people living with HIV: 

 People who inject drugs community: decriminalization of the drug use and reduction of stigma and discrimination 

experienced by people who inject drugs. 

 Sex worker community: addressing sex work decriminalization and reducing stigma and discrimination 

experienced by sex workers. 

 Men who have sex with men and transgender communities: increased access of the lesbian, gay, bisexual and 

transgender (LGBT) community to medical and social services, enactment of same-sex partnerships, addressing 

stigma and discrimination towards transgender people and men who have sex with men, and ensuring respect 

of their human rights. 

 Community of prisoners and ex-prisoners: the legal and policy framework enabling the introduction of harm 

reduction programs in penitentiary institutions 

 Community of women living with HIV: addressing gender sensitivity of the national HIV and TB policies and 

strengthening the meaningful role of women in responding to the HIV/AIDS epidemic. 

 Adolescents and youth living with HIV: to ensure that youth have access to legal empowerment and are involved 

meaningfully in efforts to address age-related barriers to services. 

The applicant allocation grant in this funding cycle includes activities addressing human rights barriers and empowering 
key communities totaling $2,047,356. While this represents a twofold increase from the previous allocation cycle, where 
$1,063,844 was invested in removing legal barriers and community systems strengthening, the required 1:1 match was 
not met with allocation funding with the shortfall totaling $251,040.  
 
The applicant states that the full 1:1 match was not possible given the focus on building mechanisms for sustainability of 
the response in the allocation grant. The applicant has requested an exception to the 1:1 match based on the contribution 
of other donors to addressing human rights and gender-related barriers to HIV services. These donors include the Open 
Society Foundation, AIDS Foundation East-West, UNDP, USAID (including the Deloitte project) who are financing 
complementary activities aimed at removal of human rights related barriers in the amount of approximately $1,456,400. 
The review team considers this request to use other donor funding matching funds to be appropriate in this case in light 
of the needs and the commitment of both national and international stakeholders in Ukraine to address human rights-
related and gender-related barriers. 

Overall, the matching funds request meets the conditions on matching funds and the TRP considers the request to be 
technically sound and strategically focused to catalyze efforts to remove human rights barriers to health services.  

The TRP recommends the following interventions for funding under the matching funds allocation:   
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Module Intervention 

Priority 
rating 

(high, 
medium 
or low) 

Amount 
Recommended 

Amount 

Provide a Brief rationale 
for prioritization / 
incremental outcome 
and/or impact 

1. Raising 
awareness of 
the lawmakers 
and law 
enforcement 
officers 

1.1. Conducting 
training 
seminars for law 
enforcement 
bodies 
representatives 
on national and 
regional level to 
reduce stigma 
and 
discrimination 

High $460,074 $460,074 Activities under this 
intervention will increase 
awareness among law 
enforcement officials of the 
important role of legislation 
and harm reduction, in the 
fight against HIV, 
counteracting violence, 
stigma and discrimination, 
and other human rights 
violations against the key 
populations. In addition, 
stigma and discrimination 
trainings for non-medical 
staff providing services to 
detainees, prisoners and ex-
prisoners in the penitentiary 
system, and for soon to be 
released prisoners and 
persons released from 
punishment will result in a 
decrease in human rights 
violations in liberty-deprived 
settings. 

 
1.2. Strengthen 
National 
Preventive 
Mechanism on 
monitoring of 
rights of key 
population 
violations in 
places of 
deprivation of 
liberty 

High $211,735 $211,735 The training of 48 monitors 
of the National Preventive 
Mechanism will improve 
knowledge and get needed 
skills to implement 
monitoring activities related 
to violations of the rights of 
key populations in places 
where they are deprived of 
liberty. These trainings will 
support 72 visits which will 
be followed up by press-
releases, expert study of the 
consultant, a report by the 
monitoring group, and 
preparations for an act of 
response of the 
Commissioner of the 
Parliament of Ukraine on 
Human Rights 
(ombudsman).  

 
2. Overcoming 
stigma and 
discrimination 

 

2.1. Conducting 
training 
seminars for 
social workers 
and medical 
workers of 
prevention 
projects 
annually 
regarding legal 
issues in opioid 
substitution 
therapy and 
overcoming 
barriers to opioid 

High $98,931 $98,931 The activities undertaken 
under this intervention will 
result in the identification of 
violations of the right to 
receive medical care, 
redirecting opioid 
substitution therapy clients 
to the legal network for legal 
assistance; and a reduction 
in the number of rights 
violations among opioid 
substitution therapy clients. 
This will result in a 
significant increase in the 
number of opioid substitution 
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substitution 
therapy access 
among people 
who inject drugs 
 
 

therapy patients. Because 
Social workers of MPSS / 
opioid substitution therapy 
projects will also acquire the 
basics of a gendered 
approach, the involvement of 
women patients in opioid 
substitution therapy will 
increase. The resulting 
gender ratio of opioid 
substitution therapy patients 
will correspond to the gender 
ratio among people who 
inject drugs.  
 

2.2. Raising 
public 
awareness of 
human rights 
- Increasing the 
society's 
tolerance 
towards key 
populations 
-Increasing 
awareness on 
access to 
prevention and 
harm reduction 
services, human 
rights, stigma, 
discrimination 

High $68,364 $68,364 The activities undertaken in 
this intervention will increase 
awareness among 
community representatives 
and stakeholders to reduce 
stigma and discrimination 
against people who use 
drugs through public actions 
and information by 
increasing the societal 
motivation for changes in 
drug policy and promoting 
tolerance. 
 

2.3. Analysis of 
barriers to 
access to 
services for 
people using 
stimulants, 
taking into 
account the 
gender aspect 

High $33,156 $33,156 The operational research 
study identifies human rights 
barriers faced by those who 
use stimulants in accessing 
prevention, treatment and 
care services; recommends 
potential program 
interventions/implementation 
modalities that would work 
best for the legal 
empowerment and 
enhanced access to 
services for people using 
stimulants; and be utilized 
for advocacy activities to 
protect the rights of this 
group. 
 

2.4. Support to 
the national 
organization of 
transgender 
people in 
Ukraine for the 
community 
mobilization 
 

High $59,054 $59,054 The activities under this 
intervention will result in 
identification of violations of 
transgender persons’ rights 
and, protection of these 
rights through the creation of 
community capacity for 
defense by mobilizing forces 
within the community. 
 

3. Advocacy on 
removing 
barriers to 
medical and 
social services 
due to human 

3.1. Mapping of 
the available 
support services 
and 
development of 
the referral 
mechanisms 

High $108,914 $108,914 Mapping of the available 
services (medical, legal, 
educational, social, 
employment etc.) to support 
people affected by TB/HIV 
and TB will ensure the 
development of referral 
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rights 
violations 

 

(with involved 
case manager) 
for people with 
TB/HIV and TB 
experienced 
human rights 
violations. 

mechanisms and support 
services to address 
discrimination and rights 
violations in this population. 
 

4. Advocacy to 
access to 
comprehensive 
prevention 
programs for 
risk groups 

4.1. Gender 
assessment tool 
for TB/HIV 

High $65,088 $65,088 Implementation of the 
nation-wide gender 
assessment will help to 
identify gender-related 
barriers to services as well 
as specific needs of women, 
men and key and vulnerable 
populations in the context of 
TB/HIV; will lead to activities 
to address these barriers  in 
TB and TB/HIV policies and 
programs and create a 
platform for following up on 
gender transformative 
interventions. 
 

4.2. 
Strengthening 
capacity on 
integration of the 
gender-based 
violence 
response in the 
service 
programs 

High $23,366 $23,366 Trainings (1 training per 
year, 26 participants) on 
carrying out screening for 
violence among the clients 
in the HIV programs will 
result in better integration of 
the gender-based violence 
response in the service 
programs. 
 

5. Revision of 
legislation 

5.1. Revision of 
the legislation 
with 
discriminatory 
provision on the 
employment and 
education of key 
populations 
 

High $26,244 $26,244 Development and advocacy 
for a change in the classifier 
of profession for the 
profession of "equal 
consultant" will allow key 
population representatives to 
be officially employed in 
social structures, including 
working meetings, the 
normative document 
development, round tables, 
and other expert 
involvement. 

 
5.2. Analysis of 
legislative 
barriers that 
impede the 
creation of a 
quality of life 
and health the 
men who have 
sex with men 
and transgender 
persons 
representatives; 
analysis of 
cases of stigma 
and 
discrimination in 
relation to men 
who have sex 
with men and 
transgender 

High $41,171 $41,171 This intervention will support 
an analysis of studies and 
other material related to 
stigma and discrimination 
toward men who have sex 
with men and transgender 
persons, identify barriers that 
decrease the receipt of 
quality medical and social 
services and develop 
recommendations on the 
regulatory framework. These 
recommendations will be 
distributed to all interested 
parties and result in an 
advocacy action plan to 
change the legislation of 
Ukraine and the regulatory 
framework to improve health 
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persons in the 
medical field, 
including in the 
context of HIV / 
AIDS 

and HIV services for these 
populations. 
 

5.3. Analysis 
and 
development of 
amendments to 
the applicable 
laws aimed at 
decriminalization 
of all aspects of 
sex work. 
Holding press 
conferences, 
press briefings 

High $38,880 $38,880 This intervention will support 
advocacy efforts for a law to 
decriminalize sex work 
which will lead to improved 
access to health and HIV 
services by this population. 

5.4. Analysis of 
main barriers 
which 
cause/aggravate 
criminalization of 
key populations 

High $21,600 $21,600 This intervention will support 
the development and 
analysis of a unified register 
of court decisions, statistics 
of crimes, etc. leading to the 
identification of 
inconsistences and barriers 
in laws which 
cause/aggravate 
criminalization of key 
populations. Information 
gathered will serve to 
change legislation and 
regulations to ensure equal 
and universal access to 
healthcare and prevention 
services for key populations. 
 

5.5. Changes of 
regulations and 
their 
implementation 
aimed to 
removing legal 
barriers related 
to key 
populations and 
service 
providers 

High $69,844 $69,844 This intervention will lead to 
the development, approval 
and implementation of 
progressive regulations and 
legislation related to key 
populations and service 
providers; reduced levels of 
stigma and discrimination 
toward key populations; and 
a reduction in the number of 
cases of human rights 
violations toward key 
populations and service 
providers. 
 

5.6. Strategic 
activities aimed 
at improved 
court practices 
on key 
populations 
(people who use 
drugs and sex 
workers) in 
criminal and 
administrative 
cases 

High $23,722 $23,722 This intervention will support 
the development and 
submission of a legislative 
proposal for alternative 
punishment in criminal and 
administrative cases 
involving people who use 
drugs and sex workers. 
 

5.7. Overcoming 
legal barriers at 
the entry and 
during  opioid 
substitution 
therapy 

High $23,544 $23,544 This intervention will result in 
increased levels of legal 
literacy among opioid 
substitution therapy clients 
and the acquisition of skills 
for identifying violations of 
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program: 
Cancellation of 
registration in 
the health facility 
at setting 
diagnosis of 
opioid addiction 

rights and advocating for 
independent protection of 
rights. 
 

6.Legal literacy 
programs 

6.1. Training for 
the acquisition 
of skills on the 
protection of the 
rights of 
representatives 
of men who 
have sex with 
men and 
transgender 
persons 

High $71,831 $71,831 This intervention will support 
trainings for 240 
representatives of the men 
who have sex with men 
community to increase the 
level of knowledge on issues 
of non-discrimination and 
protection of rights and allow 
trained community 
representatives to later 
become representatives in 
the network of civil 
paralegals. 
 

6.2. Training of 
trainers on 
mobilization, 
advocacy, 
protection of 
rights in the 
regions 

High $50,760 $50,760 This intervention will result in 
ninety sex workers each year 
being trained on mobilization 
and advocacy for rights, 
counteracting violence, and 
HIV prevention and 
treatment thereby reducing 
self-stigmatization as a 
barrier to access medical and 
legal services enabling them 
to be able to conduct 
trainings for representatives 
of vulnerable groups. 
 

6.3. Information 
and education 
classes for 
imprisoned key 
populations 

High $32,940 $32,940 This intervention will support 
the provision of information 
and education to 350 
members of key populations 
in the prison facilities 
regarding their rights, 
counteracting violence, 
issues of prevention and 
counteracting the HIV / AIDS 
epidemic, treatment resulting 
in increasing self-esteem and 
reducing self-stigmatization 
as a barrier to obtaining 
medical and legal services. 
 

6.4. Support the 
work of the 
National Hot 
Line on opioid 
substitution 
therapy Issues 

High $105,840 $105,840 This intervention will result in 
an increased level of legal 
literacy among opioid 
substitution therapy clients 
through support for 
collection of information on 
violation of rights, legal 
counseling, and redirecting 
clients to the network of 
lawyers for legal assistance 

6.5. Increasing 
legal literacy 
among opioid 
substitution 
therapy patients 
and activists 
 
(Activity 6.5.1) 

High $45,878 $45,878 This intervention will result in 
increased human rights 
literacy among opioid 
substitution therapy patients 
by ensuring practical 
knowledge of risk reduction 
strategies among 
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communities, and human 
rights defense skills. 
 
 

6.5. Increasing 
legal literacy 
among opioid 
substitution 
therapy patients 
and activists 
 
(Activity 6.5.2) 

High $214,520 $214,520 Support for five national 
periodical publications 
created on the community 
level will increase the level 
of legal literacy and 
familiarize key population 
representatives about 
existing mechanisms to 
protect their rights, thereby 
increasing the advocacy 
potential of representatives 
of vulnerable communities. 
 

6.6. 
Establishment of 
paralegal 
networks for 
monitoring of 
violation of 
rights of men 
who have sex 
with men and 
transgender 
persons, 
adolescents 
affected by HIV 
epidemic 

High $278,791 $278,791 This intervention will result in 
trained representatives of 
the men who have sex with 
men and transgender 
communities, including 
adolescents and young 
people affected by HIV, 
being able to undertake 
continuous monitoring and 
detection of stigma and 
discrimination in the 
healthcare sector, including 
in the context of HIV, TB and 
hepatitis in regions where 
prevention programs for men 
who have sex with men and 
transgender persons are 
being implemented. 
 

6.7. Workshops 
and round 
tables with 
stakeholders 
aimed at 
mitigation of 
stigma and 
discrimination. 

High $29,246 $29,246 This intervention will result in 
a reduction in the number of 
cases related with human 
rights violation and increased 
information on violations 
included in the annual 
Ombudsman’s report on 
human rights. 
 

6.8. 
Improvement of 
quality and 
sensitization of 
free legal aid 
services to key 
population 
needs 

High $94,903 $94,903 This intervention will result in 
the development and 
submission of legislative 
proposals on improvement 
of free legal aid provision for 
key populations. 
 

Total $2,298,396 $2,298,396  

 
 

Matching Funds for Missing TB cases 

The planned interventions as set out in the country’s Matching Funds request will directly support the finding of missing 
TB cases, both drug susceptible TB and multi-drug resistant tuberculosis (MDR-TB) cases, including pediatric cases, and 
among people living with HIV. These funds will help to strengthen the peripheral TB diagnostic units and oversight role of 
the central TB reference laboratory to ensure that all TB presumptive cases referred by the community are tested for TB. 
In addition, this will contribute to expansion of Xpert availability and testing to make this test the initial diagnostic test for 
all presumptive cases of TB to enhance TB case finding in general and also MDR-TB case finding. Proposed interventions 
include enhanced TB screening and testing among people living with HIV and special risk groups such as prisoners. 
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Therefore, all interventions are considered as high-level priority. 
 

This matching funds request also considers enhancing the identification of missing TB cases through furthering non-
governmental organizations (NGO) involvement in TB care and prevention and reinforcement of people-centered care. 
This with the intention of facilitating access to TB prevention, diagnosis and care for prioritized vulnerable groups including 
prisoners and those with known TB diagnosis who do not accept TB treatment. Matching funds are requested to improve 
treatment adherence of detainees with TB and drug-resistant TB (DR TB) during the entire treatment duration in and out 
of prison. 

Overall, the matching funds request meets the conditions on matching funds and the TRP considers the request to be 
technically sound and strategically focused to catalyze efforts to increase finding missing TB 
cases. The TRP approves the requested matching funds with two issues to be cleared by the secretariat during grant 
making as outlined in section 6. 

 
 

Module Intervention 

Priority 
rating 

(high, 
medium 
or low) 

Amount 
Recommended 

Amount 

Provide a Brief rationale for 
prioritization / 

incremental outcome and/or impact 

MDR-TB 

Case 
detection 
and 
diagnosis: 
MDR-TB 

High 2,229,692 2,229,692 

This intervention will ensure that the 
laboratory activities are closely aligned 
with the needs of the programme to 
increase case detection for drug 
sensitive TB patients as well as for 
MDR-TB patients through external 
quality assurance (EQA) for all 
laboratory levels and adequate 
oversight for the lab network by the 
National reference laboratory. It is 
planned to achieve 100 percent 
coverage of all laboratories with EQA 
by the end of the project 

MDR-TB 

Case 
detection 
and 
diagnosis: 
MDR-TB 

High 
 

2,874,423.48 
 

2,874,423.48 

This activity will help to roll out Xpert 
MTB/RIF technology countrywide to 
increase identification of presumptive 
TB cases and increase case detection 
for drug susceptible TB and MDR-TB.  
It is planned to detect 30,700 
MDR/RR-TB (MDR/ resistance to 
rifampicin) cases for 3 years (2018-
2020) with funds from the allocation 
funding request and this matching 
funds request.  

TB/HIV 
TB/HIV 
collaborative 
interventions 

High 414,439 414,439 

This intervention will contribute to an 
increase in case finding among people 
living with HIV and TB. It is expected 
that 14,250 persons with HIV infection 
will undergo TB testing and diagnosis 
in the three years covered by the 
Global Fund grant 

TB/HIV 
TB/HIV 
collaborative 
interventions 

High 13,038 13,038 

This activity will contribute to an 
increase in case finding among 
pediatric TB/HIV cases. 
It is expected that 120 children with TB 
will be detected in the three years 
covered by the Global Fund grant.  

TB care and 
prevention 

Key 
populations 
(TB care 
and 
prevention) - 
Prisoners 

High 485,193 485,193 

This intervention will contribute to 
minimization of losing cases on 
treatment at the Ukraine State Criminal 
Execution Service among the 
prisoners who undergo treatment for 
more than 12 months (including 
TB/HIV cases). It is expected that 
treatment interruption will not exceed 
10  percent. 
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TB care and 
prevention 

Key 
populations 
(TB care 
and 
prevention) - 
Prisoners 

High 220,975 220,975 

This activity will help in increasing 
treatment outcomes for prisoners with 
MDR-TB who undergo treatment for 
more than 12 months (including 
TB/HIV cases). About 650 DR-TB 
patients will benefit from this program 
in the three years covered by the 
Global Fund grant. 

TB care and 
prevention 

Key 
populations 
(TB care 
and 
prevention)  

High 726,556 726,556 

This intervention will contribute to 
increasing TB case finding and in 
providing preventive measures among 
TB and MDR-TB contacts. During the 
project lifecycle, it is expected that 
about 320 new TB cases (40 per 1,000 
contacts) will be detected. In addition, 
8,000 TB contacts will be provided with 
isoniazid preventive treatment.  

Total $6,964,316.48 $6,964,316.48  

 
 

RSSH: Data systems, data generation, data 

 
The applicant proposes data and information interventions supporting both TB and HIV program management, key 
populations tracking and strengthening of information systems in general, in preparation for the government to take over 
the programs as well as supporting its current health sector reform program.  
 
The main activities in the request for catalytic funding of the Global Fund grant are focused on four main strategic 
priorities: 1. Strengthening capacity for data analysis and use, including sub-national data for both HIV and TB; 2. 
Tracking capacity for progress in MDR-TB missing cases; 3. Patient tracking of HIV cases across service cascade and 
4. Developing the evidence base for transition of donors’ funded activities to state funding. 
 
Under the interventions for strengthening capacity for data analysis (1), a major part is allocated to improving data 
quality and use of data for decision-making, including undertaking operational research with existing data sets. 
Improving data quality will contribute to national and local government being able to make appropriate decisions, 
including where further local or foreign funding needs to be allocated in the light of a reduced funding landscape. The 
principles for data quality improvement will reverberate beyond the two disease programs and further strengthen 
monitoring of the health sector especially in this time of health sector reform. Two sub-national activities are geared 
towards identifying specific activities for migrant workers and measuring the impact of donor funding reduction and the 
preparedness by local governments to take over focused program support. 
 
Under the interventions that support patient tracking (2,3) activities are geared to introduce tracking systems not only for 
service delivery for specific key populations such as men having sex with men, transgender people, people injecting 
drugs and sex workers, including those co-infected, but also to enable the use of those tracking systems to assess 
effectiveness of the different service cascades. In addition, the tracking system will identify human rights and other 
access barriers for those key populations with the overall aim of optimizing service delivery for these populations. Again, 
considering a reduced funding landscape this may provide a systematic approach for both effective and efficient service 
monitoring for key populations. 
 
Having a myriad of  funding at the moment from the Global Fund and PEPFAR as well as many other donor agencies, 
and therefore a wide spread of different activities,  the emphasis under the interventions that support developing the 
evidence base for transition from donor funded activities to state funding (4) will be on the identification, through a 
series of evaluations, of the most appropriate strategies in terms of both effectiveness and efficiency that address  
people living with HIV, people who inject drugs, spouses, and transgender people.  
 
The interventions and activities are in most cases well developed, however efficiencies could be found in combining a 
number of studies, and using the public health institute in first place to enable building local capacity in operational 
research. This would be a minor issue to be addressed by the Secretariat during grant making. 
 
A major concern is with the establishment of regional data quality assessment systems. While efforts to go beyond 
monitoring and evaluation (M&E) systems and data utilization for just the two diseases program are required and useful, 
the matching funds request provides too little detail related to what these regional data quality assessment systems will 
entail, the coverage, and how it will be implemented. Considering that this is about a third of the RSSH module budget, 
there is need for further clarification. 

Overall, the TRP considers the matching funds to be technically sound and strategically focused. The main activities of 
the project for catalytic financing include the strengthening of key components that will strengthen the epidemiological 
surveillance system, obtain the necessary strategic information for management decisions, and assess the 
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effectiveness of interventions currently being implemented in Ukraine through the Global Fund grant, all in preparation 
for reduced external funding in the future 

For the RSSH module the match of 1:1 is achieved through its matching with increased investments by the three 
principal recipients under their health systems strengthening component addressing health information systems and 
M&E.   

Module Interventions 
 

Priority Rating 
 

Amount 
Recommended 

Amount 
Rationale 

RSSH: 
information 
management 
systems in 
healthcare, 
monitoring, 
and 
evaluation 

 

Process 
evaluation of 
the 
implementation 
of an activity 
within the 
"Patient's 
School" 
intervention 
framework  

High $9,113 $9,113 Under the proposed 
intervention framework, the 
evaluation of the 
effectiveness of the 
"Patient's School" 
implementation as a key 
intervention for people 
living with HIV is needed to 
decide on the necessity to 
continue the mentioned 
intervention at the country 
level and possible ways of 
its 
improvement/optimization. 

Process 
evaluation of 
the 
implementation 
of an activity 
within the HIV-
positive people 
who inject 
drugs 
intervention 
framework 

High $9,113 $9,113 Under the proposed 
intervention framework, the 
evaluation of the 
effectiveness of the 
intervention 
implementation for HIV-
positive people who inject 
drugs is needed to decide 
on the necessity to 
continue the mentioned 
intervention at the country 
level and possible ways of 
its 
improvement/optimization. 

Process 
evaluation of 
the 
implementation 
of an activity 
within the 
"Health of the 
Partners 
(Spouses)" 
intervention 
framework 

High $9,217 $9,217 Under the proposed 
intervention framework, the 
evaluation of the 
effectiveness of the "The 
Health of the Partners 
(Spouses)" intervention 
implementation is needed 
to decide on the necessity 
to continue the mentioned 
intervention at the country 
level and possible ways of 
its improvement/ 
optimization. 

Labor 
migration and 
HIV-related 
risk 

High $22,808 $22,808 It is expected that the data 
obtained may form the 
basis for developing 
strategies to address the 
problem of HIV 
transmission among labor 
migrants, while at the same 
time allowing it to be 
addressed sub-nationally 
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Evaluation and 
improvement 
of the 
interventions 
for transgender 
people 

High $69,131 $69,131 Within the framework of the 
study, it is expected that 
the main interventions for 
transgender people will be 
evaluated and the main 
recommendations for 
improving their quality 
formulated. 

Establishing a 
system for 
monitoring the 
observance of 
human rights, 
access to 
services and 
monitoring the 
quality of 
services and 
legal barriers 
to accessing 
the services. 

High $397,654 $397,654 Within the framework of the 
initiation of work in this 
direction, human rights 
monitoring system, access 
to services, quality 
monitoring and legal 
barriers to access to 
services will be formed and 
launched to obtain data for 
bringing changes to 
legislation and practices. 

Introduction of 
the routine 
data quality 
assessment 
system 
(RDQA). 

High (but needs 
further 

clarification) 

$542,692 $542,692 Development of a detailed 
data quality assessment 
system that increases the 
reliability and validity of the 
data used for health 
service and program 
execution (starting with HIV 
and TB but could be 
expanded to all health 
sector data) of programs 
execution on HIV / AIDS 
prevention, as well as for 
other diseases, including 
developing reports and 
applications to solicit 
further local and 
international support. 

Assessment of 
the economic 
effectiveness 
of the main 
interventions 
for people who 
inject drugs 

High $115,577 $115,577 To undertake an estimation 
of the economic efficiency 
of different intervention 
models for the people who 
inject drugs to enable the 
identification of an optimal 
cost-benefit model that will 
inform future programming 
and budget decisions when 
transitioning to 
Government funding. 

Estimation of 
the cost-
effectiveness 
of the main 
interventions 
for men who 
have sex with 
men 

High $116,346 $116,346 To undertake an estimation 
of the economic efficiency 
of different intervention 
models for the men who 
have sex with men group 
to enable the identification 
of an optimal cost-benefit 
model that will inform 
future programming and 
budget decisions when 
transitioning to 
Government funding. 
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Assessment of 
service quality 

High $52,962 $52,962 The obtained data will help 
to determine the level of 
client satisfaction with the 
services and to assess the 
needs of clients on the 
improvement of the service 
delivery process and HIV 
care cascade. The results 
of the study will be 
strategic in terms of 
providing 
recommendations for the 
reform of a medical system 
in the context of 
decentralization and the 
inclusion of key groups to 
receiving services in the 
primary health facilities. 

«Syrexcloud» 
software 
development 
and its 
integration with 
E-Health 
(2018-2020) 

High $111,696 $111,696 Implementation of a 
monitoring system for 
tracking clients of 
prevention services 
through the mobile 
application Syrexcloud, 
allowing the immediate 
reception of received 
services at outreach or 
mobile routes. The 
Syrexcloud application will 
be integrated with E-health 
to enable tracking the full 
range of services provided 
to a client receiving both 
preventive and healthcare 
services. 

Assessment of 
the impact of 
funding 
reduction in 
two non-
PEPFAR 
Regions (Lviv 
and Kharkiv) 

Medium $30,885 $30,885 The proposed study is 
necessary to identify 
strategically important 
information for advocating 
the introduction and or 
expansion of local budgets 
to implement interventions 
in the context of HIV / AIDS 
and to include the activities 
to the regional 
development strategies, in 
the light of a reduced 
external funding 
landscape. 

Adapting 
impact 
assessment 
tools and 
modeling of 
epidemics for 
the country's 
conditions 

Medium $87,115 $87,115 The intervention is aimed 
to accurately determine the 
dynamics of the HIV / AIDS 
epidemic development with 
a consideration to the 
population subgroups, 
assess the impact of 
various interventions on 
the HIV epidemic in the 
country, and identify the 
package of interventions to 
constitute a part of the next 
national HIV / AIDS 
prevention program in 
Ukraine. 



[Type here] 
 

17 
 

Implementation 
of the National 
operational 
research- 
Structured 
Operational 
Research and 
Training 
Initiative 

Low (as single 
activity but the 
Public Health 
Institute (PHI) 

should be main 
implementer of 

the studies/ 
evaluations) 

$100,000 $100,000 Strengthening of the 
capacity of operational 
research in national public 
health programs and use of 
research data to make 
decisions on the 
implementation and 
optimization of new and 
ongoing interventions. 
Within the framework of 
this activity, it is planned to 
evaluate the effectiveness 
of the basic and 
comprehensive preventive 
packages for key risk 
groups (people who inject 
drugs, men who have sex 
with men, female sex 
workers) of HIV and TB 
with conclusions and 
recommendations for 
advocating funding for 
them from the state 
budget. This is expected to 
happen in 2019 after 
piloting the transfer of part 
of the financing of 
preventive services from 
the Global Fund to local 
budgets. 

Administrative costs: $133,945 $133,945  

TOTAL AMOUNT $1,808,254 $1,808,254  
 

 

 

SECTION 6: TRP issues identified and recommendations requiring strategic actions 

Issues to be addressed  

Issue 1: Contact investigation To be cleared by:  

Secretariat 
 Issue: Contact Investigation is planned to be primarily passive and based on 

contact invitation. Index cases will be paid for cases they bring in, raising the 
potential for abuse of this approach.  
 
Action: The TRP recommends the applicant to use an active approach to 

contact investigation which should be appropriate in Ukraine. 

Timeline:  

During grant-making 
 

Issue 2: Case finding in TB Key populations 
To be cleared by:  

Secretariat 

Issue: The approaches for enhanced case finding in TB key populations are 

not appropriately elaborated. It is noted that key populations for TB include 
men who have sex with men, sex workers and other groups whose TB 
vulnerability is primarily through acquisition of HIV.  
 
Action: The TRP requests the applicant to clarify whether the inclusion of the 

specified groups is based on local evidence of higher susceptibility of these 
population groups to TB or the increased risk of HIV in these populations. In 
addition, the TRP requests the applicant to clarify how enhanced TB case in 
the identified vulnerable groups will be carried out.   
 
 
 
 

Timeline:  

During grant-making 
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Issue 3: Insufficient information on the regional data quality assessment 
system 

To be cleared by:  

TRP 
 

Issue: The TRP notes that the applicant intends to establish a regional level 

disease and service data quality assessment system (RDQA). The applicant 
does not provide sufficient detail about what this entails, what regions this 
system will cover and how this is costed. 
 
Action: The TRP requests the applicant to provide a detailed 

description/concept note of this RDQA system, its design and implementation 
activities, the regional coverage, and with a breakdown of the budget. 

Timeline:  

During grant-making 
 

 
 
 
 

 

 
 Date of GAC Review 9 February 2018 

Grant Approvals Committee (GAC) Funding Recommendation 

 
The GAC endorsed the Technical Review Panel’s (TRP) recommendations for the Ukraine TB, HIV/AIDS and RSSH 
matching funds requests for (i) finding missing TB cases, (ii) data systems, data generation, data use (iii) key populations 
impact, and (iv) programs to remove human rights-related barriers to health services.  
 
As an integral part of its endorsement of the matching funds request to proceed to grant-making, the GAC recommended 
that the applicant should work towards addressing the actions identified by the TRP in their Review and 
Recommendations form.  
 

Matching Funds 

The GAC noted that in order to be eligible for matching funds, applicants need to meet four conditions: (i) activities 
financed with matching funds should directly support the designated strategic priority area; (ii) there should be an 
increase in programming in that strategic priority area vis a vis the 2014-16 allocation period; (iii) the equivalent or higher 
amount is programmed towards the strategic priority from within the country allocation; and (iv) the programs and 
interventions proposed under matching funds have clear potential for catalytic effect. 

 Finding missing TB cases: The GAC noted that all matching funds conditions are met for this strategic 

priority. The GAC partners demonstrated strong support for the matching funds request noting that their 
implementation will have an important catalytic effect in finding missing TB cases. The support to expanding 
GeneXpert MTB/RIF testing as the primary diagnostic test at peripheral TB service delivery will be of particular 
importance, as well as the scaling up of TB and DR-TB case finding activities among at-risk groups such as 
people living with HIV and prisoners. Additionally, involvement of civil society organizations will foster the 
application of people-centered approaches, thus facilitating access to services.  
The GAC partners echoed TRP concerns regarding contact investigation and payments to index cases for 
bringing their contacts and recommend to explore other motivation approaches. They also recommended that 
comprehensive national guidance for active case finding amongst identified vulnerable groups should be 
developed. This guidance should be in line with the latest international recommendations and best practices, 
supported by practical how-to tools and standard operating procedures relevant to the health services’ context. 
Additionally, with regard to prisoners screening, the GAC partners underlined importance of ensuring linkages 
between ex-prisoners and civil TB programs to avoid loss-to-follow-up during treatment and highlighted the 
need to put in place motivation mechanisms for the staff executing the services. 

 
GAC Partners also stressed the need to ensure proper country-wide coverage of rapid diagnostic methods. 
They recommended that the National TB Program should develop a comprehensive and costed plan for proper 
diagnostic coverage at all levels, that should have clear provisions for domestic budget allocations and 
sustainability, including provisions for specimen transportation, maintenance and servicing. All this should be 
part of a wider National TB Strategic Plan / program to be developed too.  
 

 Data systems, generation and use: The GAC noted that all matching funds conditions are met for this 

strategic priority and stressed that that a proper information system is crucial for the country.  
 

 Key populations impact: The GAC noted that all matching funds conditions are met for this strategic priority. 

 

 Programs to remove human rights-related barriers to health services: the GAC noted that, while three 

conditions are met for this strategic priority, the 1:1 matching funds condition is not met. The GAC supported 
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an exception to meeting the condition, noting the significant increase of investments in this area compared to 
the previous allocation cycle (from US$1,038,864 to US$ 2,047,356); noting the challenging operating 
environment; and appreciating the importance and catalytic effect that this investment will yield.  
Acknowledging the high burden of TB and HIV co-infection and associated mortality, the GAC partners also 
underlined importance of ensuring that TB/HIV collaborative activities are effectively integrated and welcomed 
inclusion of the interventions for “Mapping of the available support services and development of the referral 
mechanisms for people with TB/HIV and TB who experienced human rights violations”, and “Gender 
assessment tool for TB/HIV’. 
 

The GAC approved a total upper ceiling of US$ 14,970,966 for the following matching funds priority areas: 

GAC recommendation on catalytic investment by catalytic priority  

Strategic priority 
GAC Recommended 

amount 

Tuberculosis Finding missing TB cases US$ 6,964,316 

RSSH Data systems, generation and use US$ 1,808,254 

HIV/AIDS Key populations impact US$ 3,900,000 

HIV/AIDS Programs to remove human rights-related barriers to health services US$ 2,298,396 

 


