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Grant Application Form

Please type.  Do not include pictures or graphics.

Basic Information

	Grant Project Title:
	Hepatitis C: hesitation is dangerous



	Legal Name of Organization:
	Beidriba Apvieniba HIV.LV 

	Unregistered Name in English for non-official use:
	Society Association HIV.LV

	Total Grant Requested:
	
5410 USD

	Grant Start and End Date (month/date/year):
	
6 months since contracted

	Date of Proposal:
	
05 October, 2010


Grantee Information 

Organization Receiving Grant Funds

	Name:
	Biedriba Apvieniba HIV.LV

	Legal Address:
	6, Str. Nakotnes, 14, Kekava, Kekava distr.,LV-2123, Latvia

	Mailing Address (if different):
	19 k-8, Str. Gaismas, 201, Kekava, Kekava distr., LV-2123, Latvia

	Telephone:
	+371 26062077

	Fax:
	n/a

	Email:
	apvieniba@apvienibahiv.lv

	Organization Website:
	www.apvienibahiv.lv 


Has this organization received funding from the Open Society Institute in the past?  If so, please provide the title of the project funded and the name of the OSI program that funded it.

- No, it hasn't

Is this organization currently applying for any other grants from OSI?  If so, for what project, and from which program?  

- The common application to OSI Emergency Fund proposed in 2010 by 6 organisations, Society Association HIV.LV including. Project applicant is society DIA+LOGS, the centre for those affected by HIV/AIDS, for all associated organisations. Society Association HIV.LV proposed in this application to continue its educational work and work in prisons in the HIV/AIDS/HCV field in the years 2010 and 2011 (Prison and educational/advocacy work project 2010, amount 2270 LVL; Prison project 2011, amount 5700 LVL; total - 7970 LVL or 15180 USD). Proposed activities: regional classes for HIV patients and staffs of HIV prevention programmes; two-languages (Russian and Latvian) printed materials for MSM (leafleat and brochure); lectures for prisoners on HIV/HCV topics; voluntary counceling and rapid testing to HIV/HCV among prison inmates; peer-to-peer consultations for prisoners; maintenance and programmatic development of organisation's internet website www.apvienibahiv.lv as advocacy instrument. No clear answer received from OSI till this day.

Grantee Contact Information 

Institutional Contact 

(individual authorized to sign the grant letter)

	Name:
	Aleksandrs Molokovskis

	Title:
	Board Chairman

	Organization:
	Biedriba Apvieniba HIV.LV (Society Association HIV.LV)

	Mailing address:


	19 k-8, Str. Gaismas, 201, Kekava, Kekava distr., LV-2123, Latvia

	Telephone:
	+371 26062077

	Fax:
	n/a

	Email:
	molokovskis@gmail.com


Project Coordinator – if different from above

(individual responsible for project implementation)

	Name:
	

	Title:
	

	Department:
	

	Institution:
	

	Address:


	

	Telephone:
	

	Fax:
	

	Email:
	


Bank Information

Please confirm with your bank that they can accept foreign wire transfers in USD. If not, please arrange for a fiscal agent to manage the transfer of funds.  The account beneficiary must be the grantee.  No personal bank accounts may be used.  All of the above information must be complete and accurate for funds to be sent by wire.  

	Beneficiary bank account name
	Biedriba Apvieniba HIV.LV

	Registration number:
	40008102142

	Bank Name: 
	Swedbank AS

	Bank address
	1A, Balasta dambis, Riga, LV-1048, Latvia

	Swift Code: 
	HABALV22

	Account Beneficiary/IBAN
	LV55HABA0551013367373


Correspondent Bank Information (if applicable): 

Intermediary Bank for USD transfer:

	Bank Name:
	DEUTCHE BANK TRUST COMPANY AMERICAS

	Bank address:
	60, Wall Street, New York, NY 10005, USA

	Swift Code:
	BCTRUS33

	ABA/FW Code:
	021001033


Application Format

I. Statement of purpose 

In 1-2 sentences, please summarize the aims of the project.

To study real situation with Hepatitis C in Latvia, needs in treatment and treatment accessibility, and needs in advocacy. To develop recommendations for policy makers and stakeholders.

II. Organization information

Please provide a brief (1-2 paragraphs) description of the organization that will implement this project.  Why is this organization well-qualified to carry out this work?

The main goal of the organisation is to improve life quality for people who live with HIV/AIDS, by actively participating in State policy development in HIV/AIDS area and implementing advocacy measures. Association HIV.LV is working in HCV field so as it is possible to HIV/AIDS oriented  organisation. For example in the year 2010 it issued the book (60 pages) "Recommendations for patients with co-infection HIV and Hepatite C: testing, treatment, support" in the Latvian language; implemented the voluntary counceling and testing to 3 infections among prison inmates (214 persons tested to HCV, HIV, and TB).

Organisation issued 3 International Reports on situation in Latvia: "Access to Treatment for People Living with HIV"; "Report on access to TB treatment for people living with HIV/AIDS"; "Alternative Report to UNGASS". This time organisation implements special advocacy project targeted to expand access to HIV treatment significantly in this country. The HCV issues are standing close together HIV problem, so we increasingly realize that the distinction between these fields is difficult.

Moreover there are no any active non-governmental organisation in Latvia, which systematic works in HCV advocacy: the Hepatitis Society (www.hepatits.lv) has very small capacity this time and almost imperceptible. When there was a possibility to include HCV issues into the advocacy project granted by HIV Collaborative Fund in the year 2007, they turned down the offer to cooperate.

III. Project summary

Please provide a brief (1-2 paragraphs) summary or abstract of your project, listing the project’s goals, activities, and outcomes.

Society's Assoation HIV.LV proposal to Open Society Institute's Public Health Program has the objectives: to study real situation with Hepatite C, needs in treatment and treatment accessibility, and needs in advocacy; to receive reliable data on prevalence of Hepatitis C among prison inmates, commercial sex-workers and 
intravenous drug users
; 
to develop recommendations for policy makers and stakeholders; to comprehend directions of the organisation in its future advocacy activities.

This wil be achieved by making interviews with experts and surveys with HCV-infected people, voluntary counceling and testing among prison inmates and street sex-workers, existing legislation analysis.

As outcomes of this proposed project organisation will: 1) issue the Report on the study on situation with HCV in Latvia and access to its treatment; 2) explore statistically significant HCV prevalence among prison inmates, sex-workers, 
intravenous drug users, and co-infection HCV/HIV prevalence among prison inmate
s
; 3) issue concrete recommendations to health officials and non-governmental playmates.

IV. Detailed project description

Please provide a more detailed account of the project you described above (no more than 5 pages).  The following points should be addressed in the proposal:

1. Rationale (description of the issue(s) your organization is addressing)

As of today, some following the situation with the hepatitis C (HCV) prevalence and treatment in the country (facts sheet):

	Data of the only one epidemiological study on HCV in Latvia, made by Latvia's Infectology Centre (I.Tolmane, B.Rozentale, J.Keiss, F.Arsa) in the year 2008: prevalence of HCV is 1,7% of population, or 1714 persons infected with HCV at 100000 inhabitants
	Antibodies to HCV had 55200 persons,

ill with HCV from them 38794 persons (70%)

	Each year there are found new cases of HCV 
	> 1000

	There live affected by HCV persons in Latvia 10 times more than in Sweden or United Kingdom
	approximate data 

100000 inhabitants

	Epidemiological data - HCV registered cases (B17.1 and B18.2) in 2009 (source Latvia's Infectology Centre)
	acute HCV - 91;

new-found chronic HCV - 1271

	Epidemiological data - HCV registered cases (B17.1 and B18.2) in 2010 January - August (source Latvia's Infectology Centre)
	acute HCV - 38;

new-found chronic HCV - 655

	Receive HCV treatment in Latvia (data on 12 September, 2010)

Drugs are 50% reimbursable from the health budget. There exist national guidlines to treat HCV issued in the year 2005.
	since year beginnig 431 patient; common treat since year 2009 - 600 patients

	Co-infected HCV/HIV of patients who have records relating to HIV ("see doctors" only)
	1940 patients from 3251

	Chronic HCV among prison inmates (Public Report data on 01 January 2010; total prisoners 7055)
	882 (12,5%)

	HIV patients among prison inmates (the same source), no official data available on co-infection HCV/HIV, because inmates are not tested to HCV 
	612 (8,7%)

	Results of testing to HCV antibodies in public campaign on HCV International Day at 19 May 2010 (organized by Blood Donor Centre), 150 persons tested
	4 positive (2,6%)

	Results of testing to HCV and HIV antibodies among prison inmates (March - September, 2010; HIV Collaborative Fund / TIDES Foundation project; made by NGO Society Association HIV.LV) - 214 prisoners tested
	126 HCV positive (58,9%), from them new-found 90; 

13 HIV positive (6%),  from them new-found 3; HCV/HIV - 10 cases (4,7%)

	
There are no made special researches on HCV prevalence among intravenous drug users, haemophilia patients, health workers, sex-workers e.t.c. 
	no any reliable data available



In
 case there will be tested to HCV and HIV 414 prison inmates during the calendar year (214 already tested and 200 will be tested in this study), the reliable data on prevalence of Hepatitis C and co-infection HCV/HIV among prison inmates received (5% of this population be tested, estimated population is about 8000 persons). In case there will be tested to HCV 100 street sex-workers, the reliable data on prevalence of Hepatitis C among sex-workers received (5% of this population be tested, estimated population is about 2000 persons). It is important that since 20 September, 2010, HCV rapid tests, provided by Latvia's Infectology Centre, are available at HIV prevention programmes / AIDS consultation cabinets, where mostly intravenous drug users have been testing. As organisation has good and steady partnership with Latvia's Infectology Centre, also their testing results will be included into this study. This means the Study reflects to mostly vulnerable to HCV groups of inhabitants.


Organisation has not insufficient capacity to make a broad study on all groups at risk to be infected by HCV, therefore there are choosen  most vulnerable groups only - prison inmates, sex-workers and intravenous drug users. These groups are difficult to access them by public medical, but testing to HCV in prison is possible only on inmates' means (see next chapter bellow). The difference from routine testing to HCV making by HIV Prevention programms and AIDS consultation cabinets is in interviewing of those positive to HCV antibodies detected to study their needs and needs in advocacy.

2. Landscape (description of other work happening around issue(s) your organization is 

    addressing and your organization’s unique contribution to the issue)

Organisation actively works in advocacy issues attributable to people living with HIV/AIDS and health care in prisons. In the year 2007, before the economic crisis, when State financing for medical care was 12 LVL per prisoner, EU "Twinning Light Project LV/2005/SO- 01TL" and UNODC project XEE/J20 – “HIV prevention, treatment and care among injecting drug users and in prison settings in Estonia, Latvia and Lithuania” were made a research on health care in prisons. The main conclusions are still very actual at the time of economic crisis, when State financing for medical care is 0,90 LVL per prisoner, and since the 1 July 2009 tests (except primary HIV when join into prison), analysis, and specialist consultations, which are necessary for primary health care, inmates are made on the patient's means, but secondary health care is providing only in psychiatry and tuberculosis. For example: "Another challenging threat is the spread of hepatitis B and C. 584 cases of HCV and 32 of HBV have been detected in 2006. Until now screening, testing, diagnosis and treatment regarding hepatitis has not been developed completely in Latvian prisons due to a lack of financial resources. There are no cases of antiviral treatment of HVB or HVC reported from the prison system."

The main problem is that when a person have been put into prison, the Health Payment Centre blocks a patient registration with general practioner (GP, family doctor) under Government's Regulations 1046, and the money for health care provided in the State Budget for each Latvia's inhabitant (192 LVL in the year 2010) do not follows him into prison system. That is why prison inmates can not treat the HCV even they have over than enough money, because there is no GP in prison, there is no anybody which is eligible to prescribe and monitor treatment. Also all other reimbursable drugs to treat all diagnosis (except HIV and TB) are not available for person while in prison.

This is the biggest advocacy issue of the organisation during past years, and it proposed at September 2010 for state authorities concrete needed legislation changes to improve situation as guaranteed under Article 17 of Treatment Law, to receive health care services without any discrimination also being jailed.

3. Project goals (overall purpose and specific objectives)

- To study real situation with Hepatitis C in Latvia, needs in treatment and treatment accessibility, and needs in advocacy;

- To receive reliable data on prevalence of Hepatitis C among prison inmates and commercial sex-workers;

- To develop recommendations for policy makers and stakeholders;

- To issue the first Report on the study on situation with HCV in Latvia and access to its treatment, made by non-governmental organisation;

- To comprehend directions of the organisation in its future advocacy activities.

4. Activities and timeline (the work you will do to achieve your goals, and when the various elements of this work will take place)

Activities during project timeline:

	Activities                           \                             months
	1-st
	2-nd
	3-rd
	4-th
	5-th
	6-th

	Purchases of commodities/materials/stationery and contracts with persons involved in the project
	5 days
	---
	---
	---
	---
	---

	Agreement with Latvia's Prison Administration to work in prisons
	7 days
	---
	---
	---
	---
	---

	Preparation of the guidelines and structure (template) of interviews with experts and of questionnaire for patients
	15 days
	---
	---
	---
	---
	---

	Voluntary counceling and testing to hepatitis C and HIV in prisons by qualified nurse, 200 prisoners in 20 session
s

	2 sess.
	6 sess.
	6 

sess.
	6 sess.
	---
	---

	Peer-to-peer counceling while testing in prisons and interview of infected with HCV prisoners (questionnaire), 20 sessions
	2 sess.
	6 sess.
	6 

sess.
	6 sess.
	---
	---

	Interviews with experts (Director of  Latvian Infectology Centre;  infectologist/hepatologist of Latvian Infectology Centre; independent infectologist/hepatologist in private practice; representative of the Ministry of Health; representative of the Health Economics Centre; representative of Company Merck&Sharp and Dohme;  expert from NGO; expert from WHO), 8 interviews in place
	1 inter-view
	4 

inter-views
	3 inter-views
	---
	---
	---

	Voluntary counceling and testing to hepatitis C in outreach work among commercial sex-workers by qualified nurse, 100 sex-workers

	10 pers.
	30 pers.
	30 pers.
	30 pers.
	---
	---

	Survey with HCV-infected people, as minimum 100 respondents
	X
	X
	X
	X
	----
	---

	Processing and consolidation of the material (surveys, interviews) obtained
	----
	----
	----
	X
	X
	X

	Report on the study on situation with HCV in Latvia and 
access to its treatment in place (in the Latvian language)

	---
	---
	---
	---
	X
	X

	Report's translation into the English language and open for comment; Report in English finalized

	---
	---
	---
	---
	X
	X

	Report's translation into the Russian language

	---
	---
	---
	---
	---
	X

	Report's brochure layout preparing (possible in 2 languages) and sending to typography to print
	---
	---
	---
	---
	X
	X

	Brochure with Report on the study on situation with HCV in Latvia and access to its treatment in place (from typography)
	---
	---
	---
	---
	---
	X

	Presentation of the Report and its recommendations during the roundtable (Latvia's Infectology Centre, Health Economics Centre, Ministry of Health officials, NGO-s) at Latvia's Ministry of Health (in case this ministry will not be eliminated after a new government approval)
	---
	---
	---
	---
	X
	X

	Identification of needs in advocacy on HCV treatment access 
	---
	---
	---
	---
	X
	---

	Project publicity at organisation's web-site www.apvienibahiv.lv
	X
	X
	X
	X
	X
	X

	Project publicity at other media (press release in the beginning and in the end, articles at friendly web-sites and newspapers)
	X
	---
	---
	---
	X
	X



It is not possible to make this study qualitative without a testing among vulnerable groups. And it is not possible to make qualitative advocacy plan without surveying of those affected by HCV. The State's public health system will not go towards vulnerable groups, only non-governmental organisation is concerned about their fettle. Proposing this project organisation understands very well that in cases antibodies to HCV found, there confirmatory blood testing is needed, but it is very expensive (PCR test costs 36,82 LVL, WB test costs 27,93 LVL), therefore due to crisis in Latvia's health care and prison systems the imprisoned patient must pay for confirmatory testing himself, but about sex-workers there is not relaiable that all detected positive HCV antibodies will see doctors to further step. If it is a matter to this proposal, confirmatory testing will make it significantly expensive. But it seems that confirmatory testing is not the topic of this project because there is enough to proposed study to see how many people from vulnerable groups were confronted / affected with the hepatitis C virus.

The other reason is that test to HCV itself is the best motivation for people belonging to vulnerable groups to fill out the survey.

Confirmatory mechanism in cases antibodies to HIV found is very clear in Latvia because this is a matter to State's HIV Program and confirmatory testing is paid by the State.

Additional activities outside the project and activities after the project finished, and follow-up:

	Activities
	Timeline

	Participating at Health Economics Centre's research on the spread of infectious diseases in prisons as expert from NGO 
	October, 2010

	Participating in the International Round Table devoted to the topic of Hepatitis C, carried out in Ukraine, Donetsk (organized by OSI). Representative doctor from Latvia's Infectology Centre also is nominated
	Late November or early December, 2010 

	Results of the Round Table discussed at Latvia's Infectology Centre
	January, 2010

	Brochure distributed within stakeholders and officials
	within a month after project finished

	Reporting to OSI (narrative and financial reports)
	20 days after project finished

	Allies in advocacy identificated, and advocacy working group, including possible allies, established
	within 2 months after project finished

	Short term (no longer than for 1 year) advocacy plan developed, potential funders identified
	within 3 months after project finished

	Advocacy plan published at organisation's web-site and at friendly web-sites and newspapers
	

	Report and its recommendations, needs in advocacy presented at sittings of the State Public Health Coordination Commission and State HIV Coordination Commission
	within 6 months after project finished

	If there will be funders to advocacy project identified, the project proposal submitted
	while possible


5. Partners (specific organizations you will collaborate with in your activities)

Latvia's Prison Administration; Latvia's Infectology Centre and its AIDS Consultation Cabinet in Riga 
(results of intravenous drug users testing to HCV) ; Health  Economics Centre; Latvian University; Latvia's Ministry of Health (in case this ministry will not be eliminated after a new government approval). Organisation will try to involve the Hepatitis Society as playmate in preparing of the Report.

6. Outcomes (concrete results your project will achieve)

- Report on the study on situation with HCV in Latvia and access to its treatment in place;

- Statistically significant HCV prevalence among prison inmates, sex-workers and 
intravenous drug users at hand;

- Statistically significant co-infection HCV/HIV prevalence among prison inmates and at hand;

- Concrete recommendations to health officials and non-governmental playmates developed;

- 200 prison inmates and 100 sex-workers got to know their HCV status;

- Clearly needs of most vulnerable to HCV groups of the population will become known;

- Clearly needs in advocacy will become known;

- Organisation can more effectively plan its future advocacy activities.

7. Evaluation (how you plan to measure the progress and impact of your work)

The evaluation will be done in final narrative report. Key questions to be answered by the evaluation: 

- Relevance:

Are the project objectives relevant to the actual HCV situation in Latvia? Does the project address needs of most vulnerable to HCV and HIV groups (injecting drug users, prisoners, sex-workers)? Does the project address needs of policy makers, health and social care professionals (prison system including), and civil society organisations active in the field of HIV/HCV prevention and care?

- Efficiency:

Have the outputs been delivered in a timely manner? Has project funding been spent as planned?

Could the project outputs been delivered with fewer resources without reducing the quality and quantity? What measures have been taken during project planning and implementation to ensure that resources are efficiently used?

- Effectiveness:

Has the project achieved its foreseen objectives and results? If not, has some progress been made towards their achievement? What are the success factors for the achievement or reasons for non-achievement of project objectives? What are the major challenges, opportunities and obstacles encountered by the project as a whole? Is the project cost-effective?

- Impact:

Does there exist national strategy to limit HCV spread among Latvia inhabitants? Does the national protocol on HCV treatment and the current practice of treating are favorable to patients? What are the intended and unintended, positive and negative, long term effects of the project on drug users, prisoners, sex-workers, individuals and institutions working in the field of HIV/HCV prevention and care? To what extent can the identified changes be attributed to the project?

- Sustainability:

What is the likelihood that the benefits from the project will be sustained after the end of the project? Is the beneficiary committed to continue working towards project objectives after it ends? Do institutions and professionals have motivation and capacity to efficiently administer HCV prevention and treatment in this country? 

- Partnerships:

Have the partnerships between non-governmental organisations and governmental institutions, relevant other partners successfully established? What are the opportunities, achievements and/or challenges of the partnerships? 

8. Sustainability (how this work will be supported in the future)

For details please see the table "Additional activities outside the project and activities after the project finished, and follow-up" above (article IV.4). Briefly there must be needs in advocacy identified; allies in advocacy identificated, and advocacy working group, including possible allies, established; short term (no longer than for 1 year) advocacy plan developed.

There is always possible to try to include HCV topic into agenda of the State Public Health Coordination Commission and State HIV Coordination Commission.

So beneficiary organisation is oriented to HIV/AIDS issues, there is a need in special donors interested in HCV field and in HCV advocacy issues. 

Without a specific fundings, organisation will continue working in HCV field so far as it is meanwhile closely to HIV issues: work with policy makers, educational work, prevention work, VCT, the issue of literature (for example there is planned to issue popular two-languages brochure on testing to HCV in the year 2011).

V. Budget 

Please list how the requested funds will be spent.  Expenses may include equipment and other capital purchases, administrative costs (telephone, internet, etc.), organizational costs (meetings, travel, etc.), and personnel.  Overhead administrative costs cannot exceed 15% of the total project budget.  Please include any funding you expect to receive from other sources that will support this project, especially if the overall project budget exceeds the amount requested from OSI.  A sample budget template is provided below.

Detailed budget please see at separate attachment. It is hard to excrete classical administrative costs at the proposed budget (within fundings from OSI requested), except accountant's salary.  All other budget lines are related to programmatic activities. If so, administrative costs amount 
8,3%. If salary of project head be added to administrative costs, they amount to 
19,4%.

                                  Sample Budget Template – please modify as necessary

	Expense Type
	Amount, USD

	
	

	Personnel Costs (salary, benefits, and taxes based on time equivalence)
	1050 (OSI)


	Subtotal: Personnel Costs
	1050

	
	

	Consultant Costs (fees and associated expenses)
	3080 (OSI)


	Subtotal: Consultant Costs
	3080

	
	

	Direct Costs (media, communication, travel, etc.)
	1280 (OSI)

    54 (co-financing)

	Subtotal: Direct Costs
	1334

	
	

	Meeting/Conference Costs (travel, meals, venue rental, etc.)
	0

	Subtotal: Meeting and Conference Costs
	0

	
	

	Indirect Costs (office space, supplies, telephone, fax, internet, etc.)
	 135 (co-financing)

	Subtotal: Indirect Costs
	 135

	
	

	Other
	0

	Subtotal: Other
	0

	
	

	Funding from Other Sources:
	  189

	TOTAL FUNDING REQUESTED FROM OSI:
	5410

	
	

	Please indicate currency and exchange rate used if applicable: 
	


VI. Budget Narrative 

Please describe in narrative form how the funds in the budget will be spent.  If personnel costs are included, please provide each person’s name and attach brief bio-sketches or CVs (less than 2 pages each).    

Organisation has no classical staff and personnel, and the Board due to Statutes article 8.5 works on a voluntary basis (http://www.apvienibahiv.lv/index.php?p=3308&pp=3797&lang=886). Therefore there is paid personnel in projects only. 

Organisation practises contracts with self-employed persons (they pay all taxes to the State Budget themselves) and authors (organisation withhelds income taxe from their honoraria and pays it to the State Budget). All payments are made non-cash only via bank transfer.

Accountant of the organisation is also its lawyer.

Detailed description on how the funds from the OSI grant will be spent:

	Job positions
	Responsibilities in this project
	Payment type

	Head of the project (Aleksandrs Molokovskis, CV attached)
	Project leader / coordinator responsible for all project activities and reporting; preparation of the Report on the study on situation with HCV in Latvia and access to its treatment
	monthly salary + salary for preparation of the Report

	Accountant / lawyer 

(Tatjana Jefimova, CV attached)
	Project accountancy; analising of the legislation if needed
	monthly salary

	External expert (Ieva Pranka, Latvian University)
	Preparation of the guidelines and structure of interviews with experts and of questionnaire for patients
	lupm sum for guidlines and survey form

	Interviewers with experts (Inga Paparde, Aleksandrs Molokovskis, Agita Seja)
	Interviews, processing and consolidation of the material obtained
	payment for each interview

	Interviewer with patients (Agita Seja)
	Survey of patients - questionnaires, processing and consolidation of the material obtained
	lump sum

	Nurses (Lidija Jefimova, Inga Bulmistre)
	Voluntary counceling and testing  (VCT) to hepatitis C and HIV in prisons among prison inmates; test report preparation
	payment for each VCT session

	Peer-to-Peer consultants (Aleksandra Ribalka, Aleksandrs Molokovskis, Agita Seja, Inga Paparde)
	Peer-to-peer counceling while testing (VCT) in prisons and interview of infected with HCV prisoners (questionnaire), processing of the material obtained
	payment for each VCT session

	Nurses (Lidija Jefimova, Olga Strogonova, Inga Bulmistre)
	Voluntary counceling and testing (VCT) to hepatitis C in outreach work among commercial sex-workers; test report preparation
	payment for each test made

	Translator into English (Inita Murniece or Sandris Klavins)
	Translation of the Report of the study on situation with HCV in Latvia and access to its treatment from Latvian into the English language
	lump sum

	
Translator into Russian 

Daina Sokura
	Translation of the Report of the study on situation with HCV in Latvia and access to its treatment from Latvian into the Russian language
	lump sum

	Web-designer, typography owner (Zanda Dimanta)
	Preparation of the lay-out and printing of the brochure with Report
	direct debit payment for printing


Diagnostics and related medical equipment will be purchased through wholesale trade corporations "Arbor Medical Korporacija" or "Santax Medico". 

Transportation costs are foreseen for those working in VCT in prisons only - 2,50 USD for nurse and 2,50 USD for peer-to-peer consultant per each of the VCT session in prisons. Telephone costs are foreseen for communication with prisons and Latvia's Prison Administration only organizing VCT. The paper cost is foreseen for printing surveys forms for HCV-infected only.

Self-employed persons and authors have normative eligible expenditure (up to 30% and 15% of income respectively) which must be written-off before paying income taxe, therefore there is not foreseen something else from the grant. This applies to internet, stationery (cartriges including), telephone, transportation e.t.c.

VII. Financial disclosure

Please provide a list of organizations (funders, industry groups, governments, and others) that support the work of your organization.  Provide this information even if these sources of funding will not be used for the work of this project.  If you are unable to disclose this information, please describe the reason(s) why. 

Due to disclosure policy of our organisation, we publish all projects' documentation, budgets and reports including, on our web-site (link http://www.apvienibahiv.lv/index.php?p=3350&lang=886). But due to the Latvian Law, we publish also annual activity reports and financial  statements we report to the State (link  http://www.apvienibahiv.lv/index.php?p=4079&lang=886)

	Funders 
	Description of activities funded

	GlaxoSmithKline Latvija, 2008 - 2010


	Development  and hosting of the organisation's web-site www.apvienibahiv.lv ; honoraria for translators of actualities put into web-site; finances the annual training-camp for preventing the burn-out syndrome  among social workers in HIV prevention programmes

	Merck Sharp&Dohme Latvija, 2010
	Honoraria for translators of actualities put into web-site; printed materials for patients on treatment literacy in LV and RU languages

	European AIDS Treatment Group, 2009 - 2010
	Translation into Latvian and printing 2 brochures for patients from i-Base library - ARV-s and recommendations for patients with HIV/HCV

	International Ttreatment Preparedness Coalition's HIV Collaborative Fund / TIDES Foundation, 2007 - 2011
	Alternate reporting to UNGASS; Report on Access to Treatment for People Living with HIV; HIV Treatment monitoring and advocacy project; Report on Situation with TB Treatment Among People Living with HIV;  TB and TB/HIVTreatment monitoring and advocacy project in prisons; Development of the Association HIV.LV and Baltic Positive Network; Development and hosting of the organisation's web-site www.apvienibahiv.lv

	European Commission's Executive Agency for Health and Consumers, 2009 - 2012
	Developing HIV/AIDS and mental health programs in new EU countries – MAIDS project

	United Nations Office on Drugs and Crime, 2008 - 2010
	2 projects on HIV prevention, and counceling and testing to HIV in prisons

	Advertising Agency King&Banzai / Advertising Agency JCDecaux Latvija / United Nations Office on Drugs and Crime, 2009 - 2011
	Social campaign in Riga city “How Understanding Would YOU Be, If You Found Out, That a Person with AIDS Lives in Your Staircase?”

	Latvia State's Budget Programme for NGO-s, 2007 - 2008
	A project on HIV prevention among homeless people and funding for 2 support groups

	ViiV Healthcare, Merck Sharp&Dohme, Open Society Institute's Emergency Fund, The Friedrich-Ebert Foundation
	Requests / proposals for funding in the year 2011 sent

	Annual membership fees of members
	Co-financing projects, maintenance of bank account,  annual state fees, public actions


VIII. Tax Determination Letter

Please include a copy of your organization’s tax determination letter if your organization is based in the United States.

N/A

�+ 1 month to comment and finalizing; + translator's into Russian salary


�Additional month to comment and to finalize the Report


�New date of Proposal


�No problems with IDUs because we shall take testing data from Latvian Infectology Centre's HIV prevention programs (they started to test on HCV since 20 September)


�How about IDUs, PLWHA, medical personnel, etc?


�Data on HCV prevalence within PLWHA are available anytime and revolving each months – please see Rationale facts sheet table bellow (co-infected HCV/HIV)


�IDUs added


�Explanation added to Rationale chapter


�Why just these 2 populations?


�Additional entry


�Does data exist on prevalence and #s in IDU community?  In PLWHA community?  With medical workers?  Hemophiliac?  Women post natal?





Does only looking at prisioners and sex workers lead to further stigmatization?


�On PLWHA please see Rationale facts sheet above! There is NO reliable data on HCV prevalence within IDUs in Latvia. There is no data on LV in the research � HYPERLINK "http://ar2005.emcdda.europa.eu/lv/page063-lv.html"��http://ar2005.emcdda.europa.eu/lv/page063-lv.html�also Latvian sources qoute data on USA � HYPERLINK "http://www.hepatits.lv/index.php?mid=2"��http://www.hepatits.lv/index.php?mid=2�


Of course it is possible to make a research on HCV prevalence within other groups you mentioned, but because there is a work with patient registries needed, it is very expensive! For example we paid only for a such job in dual diagnosis psychiatry/HIV 2500 EUR in MAIDS project (its descripton � HYPERLINK "http://apvienibahiv.lv/docs/729/Projekti_programmas/AIDS_mentala_veseliba.pdf"��http://apvienibahiv.lv/docs/729/Projekti_programmas/AIDS_mentala_veseliba.pdf� 


�Added entry. This is also an answer to querry on “Stigmatization”


�See explanation next after the table


�This project at OSI does not have within its mandate to fund direct testing and counciling -  you would have to make a very strong argument for why this is necessary for the analysis and advocacy.





Plus this gets into the necessity of not only have access to rapid tests but also confirmatory testing.


�Same comment as above on direct testing and counciling – this has to be the responsibility of the government so OSI does not seek to fund such steps in most projects.


�Could we see a copy of the report outline to comment on before you write it?


�Yes, OK! But i know that it is a hard process, therefore I added additional month to the timeline and its budget


�We also need the report in Russian – to share further east.


�It calls for addititonal fundings, therefore there are changes in the Budget


�Added entry to demonstrate the need in testing and to answer on confirmatory testing


�Added what data will be get


�IDUs added


�Percents changed


�Percents changed


�+ 1 month's cost (175 USD)


�+ translator's into Russian salary (150 USD)


�Translator into Russian added









