Application Form for the Nordic Council of Ministers’ Support Programme for NGOs in the Baltic Sea Region 

	Completed form and all appendices should be forwarded by e-mail to:

E-mail: ngo-program@norden.org
Incomplete applications will not be considered.

Guidelines for NCM’s cooperation with North-West Russia
Guidelines for NCM’s cooperation with Estonia, Latvia and Lithuania
The form must be filled out in English. Signed originals (hard copy) should be forwarded to the address below:
	1a. Project Title:
Improving the quality of life of People living with HIV/AIDS (PLHA) through developing the system for psychological and psychiatric care for PLHA in the North-West region.

1b. Applicant organisation and country:
Społeczny Komitet ds. AIDS (Social AIDS Committee)
Poland


2.   Date: March 22, 2010



	
	Journal no. (to be completed by Nordic Council of Ministers):

	Nordic Council of Ministers Secretariat

Store Strandstræde 18
DK-1255 Copenhagen 
Attn: Fredric Larsson/International project



	3. Project start year: 2010


4. Project duration (months):12 

5. Total project budget (in DKK): 1068 575,09
	6. Amount applied for from NCM (first year in DKK):549 996,08

 

	7. Description and  legal status of the organisation:

SKA was founded in February 1993 as an association (NGO). 

SKA has an experience of more than 17 years in managing programs for a variety of local and international donors, among them, EAHC (European Commission), OSI (Open Society Institute), UNDP (United National Development Program), the Polish governmental bodies, the City of Warsaw, Levi’s etc. 

SKA’s current main activities include:

Training Center; Mental Health & HIV/AIDS program; H-CUBE project (HBV/HCV/HIV prevention among young people); project (HIV & STI prevention among MSM); Advocacy program;  SKA Street; VCT Center; E-counselling;  SKA PLUS.

The SKA Training Center gathers best Polish practices and experiences and shares them in Poland and abroad. Since 1993 SKA has delivered around 200 2-4 day seminars/trainings on HIV/AIDS for different social and professional groups. Internationally and nationally it has conducted over 100 trainings/seminars, counseling projects, site visits, internship programs for more than 1000 recipients. SKA Training Center possesses a large team which includes about 25 trainers and experts from Poland and Eastern Europe, specializing in various HIV- and STI- related issues.

In years 2005-2009 SKA has worked together with Global Initiative on Psychiatry- NL on the project Mental health and HIV/AIDS in South Eastern Europe, the Caucasus and Central Asia as training coordinators, when they developed, delivered and supervised 4 training modules in 9 countries of the former Soviet Union and Eastern Europe. E-learning version of 2 modules was also developed. 

Currently, SKA is the main coordinating partner for Mental Health and HIV program in new EU member countries (co-financed by the European Commission/EAHC): 2009-2011.

SKA is involved as an associated partner in the European projects/EAHC (EVERYWHERE- HIV prevention among MSM; H-CUBE: HIV-HBV-HCV prevention among youth;): 2009-2011.

SKA runs an advocacy program aimed at ensuring broader and easier access to substitution treatment programs and ARV treatment for active drug users

SKAstreet is involved in streetwork activities targeting people engaging in risky sexual behavior, especially those providing sexual services in the streets, backyards, brothels etc. SKA Street is engaged in outreach work at gay clubs in Warsaw.  

Since 2008 SKA runs a VCT center in Warsaw, SKA’s representatives have been working as counselors in Centers for Anonymous HIV-testing since 1993.

E-counselling (skaids.org; skastreet.org) started in 2008.  Received inquiries (in PL, RUS & ENG) are referred by a coordinator to one of experts (MDs, PLHA, legal experts, psychologist, etc.).

SKA runs support group for HIV+ MSM.

SKA Board supervises implementation of all the programs (Training Center, advocacy program, SKA STREET, SKA PLUS, VCT Center, On-line counseling) as well as SKA accountancy, booking and banking services.

Gazyna Budka – Konieczny – chairperson of the Social AIDS Committee, director of the Social AIDS Committee Training Center, will supervise project activities. 

Grazyna holds MA in clinical psychology, she is a professional trainer, HIV/AIDS counselor and advisor, participated in all major initiatives regarding the institutionalization of HIV-related services in Poland. 

Aleksandra Skonieczna – International. projects coordinator, will coordinate the project implementation. 

She has worked for the Social AIDS Committee since 2001 and coordinated over 70 trainings, workshops and international conferences. Competencies: technical and financial management of grant programs; coordination of training and counseling projects on HIV/AIDS and NGO capacity building in the East European and Central Asian countries. Currently coordinates Mental Health and HIV project in EU countries (MAIDS) and H-CUBE (HBV/HCV/HIV prevention among young people), both of which are co-financed by EAHC (European Commission). Degrees: MA in philology, International Master of Business Administration. 


The following appendices should be enclosed with the application: 

Detailed budget

Timetable

Status/Final report (if the organisation has previously received funding from the Nordic Council of Ministers)

Letter of commitment on part of partner organisations

Project content

	8. Project summary (max. half a page):

Mental illness is inextricably linked to HIV/AIDS, as a casual factor and as a consequence, while treatment of mental disorders and support for people living with HIV/AIDS is key to both improving their quality of life and preventing the further spread of the infection. The issue is of particular concern to North-West region countries , such as North-West Russia (St. Petersburg), Poland, Estonia, Lithuania, Latvia, where the AIDS epidemic is growing while rates of mental illness are also rising, and the limited resources and facilities available to treat both conditions in an integrated way pose major challenges. Moreover, often HIV-infection in the region is associated with highly stigmatized populations (such as IDUs, MSM, sex workers, prisoners etc.) what leads to their discrimination in providing access to health care. The severity of AIDS, in spite of the recent innovations in treatment, often leads to serious mental health problems for those infected as well as for their “significant others” (carers, relatives). In addition, persons with mental illness or a mental handicap run additional risks of becoming infected with HIV. However, the relation between HIV/AIDS and mental health problems is often overlooked or ignored. 

The main goal of the project is to improve the quality of life of people with double/triple diagnosis (HIV/addiction/mental illness) in project countries (North-West Russia, Poland,  Estonia, Lithuania, Latvia) by increasing awareness of the relation between HIV/AIDS and mental health problems among professionals in relevant sectors and disseminating  best practices existing in Nordic countries in the area of integrated approach towards mental health and HIV/AIDS and provision of services to stigmatized and marginalized populations (e.g. Danish experience).

The project comprises research, educational, advocacy activities, as well as the establishment (where possible) of expert centres on mental health and HIV/AIDS due to which is sustainability after the end of the project will be ensured.

in years 2005 - 2009 Social AIDS Committee (SKA) participated in Mental health and HIV/AIDS in South Eastern Europe, the Caucasus and Central Asia project (coordinated by GIP-Netherlands) when 4 training modules on various issues on mental healt and HIV were developed. in 9 countries of the former Soviet Union and Eastern Europe. E-learning version of 2 modules was also developed. 

Currently, SKA is the main coordinating partner for Mental Health and HIV program in new EU member countries (co-financed by the European Commission/EAHC): 2009-2011.



	9. Background and Justification (max. 1 page):


WHO regards HIV/AIDS as the most demanding public health and social challenge of the last 25 years. In addition, mental health, according to the WHO, is central to building a healthy, inclusive and productive society. However, the connection between these two issues is rarely made in the mind of the public, policy-makers or health professionals, and mental health concerns are often overlooked in programs for HIV preventions and care (WHO, B. Saraceno). Yet mental illness and problems are inextricably linked with HIV/AIDS, as a causal factor and as a consequence. Some mental disorders make people more vulnerable to infection with the virus (e.g. alcohol and drug abuse, major depression and psychotic disorders, other mental disorders that impair judgment and decision-making) and more vulnerable to situations that increase the risk of passing the virus to others. On the other hand mental health problems associated with HIV infection are well documented. Around three-quarters of people with HIV/AIDS have at least one psychiatric disorder in their lifetime (Baingana F, Thomas R and Comblain C (2005))

People with HIV/AIDS need mental health support for the following reasons:

- Untreated mental illness & addiction > risky behavior > spread of HIV

- Untreated mental illness & addiction > lower adherence to antiretroviral treatment > spread of HIV & poorer response to treatment

- Antiretroviral treatment > side effects damaging to mental health

- AIDS > brain impairment & other impacts on mental functioning

- Untreated mental illness & addiction > poorer quality of life for PLHIV

- Untreated mental illness & addiction > greater stress on caregivers and families

- Lack of social and community support > social exclusion > more illness, poverty, despair 

On the other hand, treatment of the mental problems and psychological and psychosocial support for people living with HIV/AIDS is key to both improving their quality of life and preventing the further spread of the infection.

As for the size of epidemics in project countries, Estonia has the second highest estimated prevalence of HIV in Europe in general, over 1% of the adult population. St. Petersburg prevalence among adult population is 0,7%, 

Estimated number of PLHA in Denmark is 4800 people (UNAIDS). Although in Denmark HIV infection is associated with being born outside of Denmark, being married, having children with people born outside of Denmark, hence, to some extent with minorities, on the other hand, Denmark has an extensive network of organizations providing services to populations vulnerable to HIV, including psychological/psychiatric care and treatment (please, see point 16, description of the study tour program). 

Overall number of cumulative HIV cases in other project countries is over 63 thousand people, while estimated number of PLHA is over 150 thousand (respectively, approximate figures): North-West RU (St. Petersburg): cumulated: 39000 & estimated: 100 000; PL 13000 & 35 000; EE 6000 & 12000; LT 1500 & 4000; LV 4200 & 6000;). 

HIV in general tends to be concentrated in highly vulnerable, marginalized and stigmatized populations; in particular, sex workers, men who have sex with men, drug users and prisoners that in their turn have higher levels of mental health disorders than the general population.
 

We haven’t traced any reliable data on the number of drug users among PLHA for all countries
, but we know that intravenous drug use used to be (Poland) or is the prevailing or significant route for HIV spread (N-W Russia (St. Petersburg ), Estonia, Lithuania, Latvia)
. Hence, one may approximate that at least around 40 thousand of HIV patients in N-W. RU (St. Petersburg), EE, LT, LV, PL have got dual diagnosis (HIV/addiction). As HIV addiction is a mental disorder in itself
 and it may lead to other mental disorders
, in countries with high numbers for drug use percentage of PLHA with mental disorders probably will  be even higher. 

Drug users, as it has been shown, comprise significant group of PLHA, and, in absence of OST programs and insufficient number of drug free programs, stigma & discrimination of the group, little can be done in order to ensure effective prevention, care and treatment.

The patterns of the epidemics are changing in several countries, however, with sexually transmitted HIV cases comprising a growing share of new diagnoses. In Poland, for example, in general around 46% of HIV cases are due to intravenous drug use, meanwhile about 50% of all new reported HIV infections were attributable to unprotected  sex in 2006-2008 (Polish National AIDS Center)/ In St. Petersburg (N-W Russia) – 55% of newly detected infections in most recent  years were attributed to sexual transmission.

To summarize, narrow specialization and isolation of psychiatric and infectious control services reduces possibilities for people with dual/triple diagnosis to receive a comprehensive medical care. On the other hand, there are already some existing initiatives and services that maybe used  for providing better care for PLHA with mental disorders under the condition that those two sectors will start to collaborate. Hence, integrated approach to mental health and HIV is required for those countries. In addition, one should take into account interests and needs of some stigmatized specific groups, such active drug users, MSM, sex workers etc. in case of which double/triple stigmatization often increases psychological burden on individuals, prevents them from getting access to effective prevention and treatment, and thus, continues to fuel the epidemics. 



	10. The overall project objective(s) and envisaged results, including verifiable indicators (max. 2 pages):

a) Overall objective

- To improve the quality of life of people with double/triple diagnosis (HIV/addiction/mental illness) in North-West region countries (North-West Russia (St. Petersburg), Poland, Estonia, Latvia, Lithuania) due to improved access to and quality of mental health and psychological support services for people with dual/triple diagnosis and for populations at risk of HIV-infection with higher rates of mental illness

- To increase awareness of the relation between HIV/AIDS and mental health problems among professionals in relevant sectors (health care, social welfare etc) in North-West Russia (St. Petersburg), Poland, Estonia, Latvia, Lithuania. 

- To build the capacity of health care professionals in North-West region countries by disseminating best practices existing in Nordic countries in the area of integrated approach towards mental health and HIV/AIDS (e.g. Danish experience)

- To develop cross-border cooperation between NGOs providing support to PLHA (including such populations as sex workers, active drug users, MSM, etc.) in project countries.  

b) Envisaged results

-Improved quality of life for PLHA with better access to good quality psychological and/or psychiatric support. 

-Improved knowledge, skills and attitudes of HIV care providers on mental health and improved knowledge, skills and attitudes of mental health care providers on HIV prevention and treatment as a critical element of successful integration of mental health and HIV including prevention of HIV and provision of professional support on an equal, non discriminatory basis, among others to highly stigmatized and vulnerable groups

-Increased awareness of mental health professionals trained during the project about risk of HIV and other STIs in case of mental patients; improved skills of mental health professionals in shaping less risky behaviours of mental patients. 

-Improved skills of counsellors, medical professionals trained during the project in using post-test, follow up, adherence support counselling, support groups etc. for assessing mental health needs, providing psychological support, referring patients to relevant psychological and psychiatric services.

- Various multidisciplinary teams (community psychiatry, OTS programs, social welfare system etc.) address physical, psychological, psychiatric and social needs of PLHA in their care.

-Accreditation of the training modules and inclusion of the training modules into regular professional education in PL, EE, LT and, possibly, other countries involved. 

-Existence of network of organization dealing with mental health and HIV/AIDS in project countries (N-W. RU, LT, LV, PL, EST) that plays a key role in awareness raising, promotion of intersectoral collaboration and fighting stigma & discrimination.

-Established network of NGOs working in the area of mental health and HIV in LT, LV, EE,. PL, N-W RU advocating for inclusion of mental health in national HIV policies and providing education in the area of HIV/AIDS and mental health. 

-Increased number of NGOs on the national level working in the area of HIV/AIDS and mental health and advocating for integrated approach to HIV/AIDS and mental health

-Increased number of patient NGOs, PLHA trained during the project improve their knowledge on promotion and maintenance of mental health as well as recognizing signs of mental illness.

-Inclusion of mental health issues in some National HIV policies, strategies.

-Report on mental health and HIV/AIDS in project countries based on the research 

-Decreased  stigmatizing  and discriminating attitude and behaviour of HIV, mental health service, social welfare providers towards PLHA, including PLHA with double/triple diagnosis (HIV, drug abuse, mental illness).

c) Verifiable indicators


Increased quality of life for PLHA with mental health problems:

· Increased number of places where PLHA may receive good quality psychological and/or psychiatric support

Psychological and psychiatric support available at the same locations where PLHA are treated for HIV (number of such locations)

Changed attitude of mental health and HIV services towards integrated approach:

· opinions expressed when importance of such approach is recognized

cases when shared commitment by HIV and mental health services to provide comprehensive care, prevention, and early intervention is expressed

number of initiatives aimed at joint planning, resource, and information sharing etc.

-Establishment of 3 expert centers in PL, EE, LT possibly in RU.
-Implementation of a research project on various aspects of mental health and HIV/AIDS in relation to various target groups in PL, EE, LT, LV, N-W. RU.

-Training of experts and trainers (2-4 per each country – in PL, EE, LT, LV, N-W. RU) capable of educating on HIV and mental health various target groups (medical professionals, social workers, PLHA, NGO’s, etc) based on developed training course.

-Adaptation of 3 existing training modules to reality of project countries.

-Number of trainees - by professions (medical professionals, social workers, PLHA, HIV counsellors and educators, NGO’s etc. - “change agents”) -  trained within the project in PL, EE, N-W. RU, LT. 

-Publication and distribution of informational materials on stigma and de-stigmatization: in PDF format in ENG, in RU, if possible in national languages. 

-Number of stakeholder meetings on stigma and discrimination, number of participating stakeholders. 

- Creation and development of web page on MH&HIV (# of visitors).

-Support to activities by professional associations of infectiologists, psychiatrists etc., involvement of those professional associations in project activities .

-On the average 70% of training participants improved their knowledge level on HIV, IDU, mental health and related issues.

Sources of verification:

Questionnaire at the beginning and at the end of each training module. Positive evaluation of training modules by trainees (based on the results of evaluation forms). Published titles on mental health, AIDS positively evaluated by readers: based on expressed opinions, references made and results of evaluation forms randomly distributed between recipients. Informational materials on stigma and de-stigmatization positively evaluated by readers: based on expressed opinions, references made and results of evaluation forms randomly distributed between recipients. Stakeholder meetings positively evaluated by their participants.

	11. What kind of specific activities are planned and target group(s) (max. 3 pages):  

a) Activities

Note: GIP-LT, NGO LIGO (EE), HIV.LV. Association, SKA (PL) have been participating in Mental Health and HIV program in new EU member countries (co-financed by the European Commission/EAHC): 2009-2011. Due to this they can provide part of the financing of the project. In addition, trainers from LT, LV, PL have already participated in TOT training on modules 1 & 2 (see details below). On the other hand, translation into national languages, local training in LV, activities in Denmark and North-West Russia will be in total financed from the current grant. Local training in other countries as well as research activities receive only partial funding form EAHC. 

Project activities:

Study tour to Denmark to share Danish best practices in the area of providing psychological/ psychiatric care and treatment to People Living with HIV (PLHA), including specialist services related to HIV-prevention and care in case of vulnerable populations, e.g. drug users, homeless people etc. (please, see point 16 for details of the study tour program). 11 participants (mostly trainers) will take part in the study tour (4 – St. Petersburg (Russia), 2 – EE, 2 – LT, 2 – LV, 3 – PL). The study tour will last 5 days.  Based on the study tour, a case study will be developed by study-tour participants that later will be used in training programs and for advocacy purposes.

 A number of other activities in PL, EE, LT, LV, N-W. RU (St. Petersburg) will foster the achievement of project objectives:

Research in the field of double and triple diagnosis (HIV/addiction/mental disorder) in each of the countries based on the research model developed by PL research coordinator. Possible topics for research: Needs analysis in the area of mental health and HIV, the level of readiness of medical personnel to provide help to the target group (people with double/triple diagnosis), needs of certain populations in relation to mental health and HIV. 

Publication and dissemination of research results and use of research outcomes for training and advocacy; stake-holder meeting (relevant ministries, medical institutions, other NGO’s etc) to discuss research findings and to come up with recommendations on how to improve access to medical care of people with double diagnosis 1 meeting in each of the countries

Establishment of expert centers on mental health and HIV/AIDS in PL, EE, LT, possibly, in St. Petersburg.

Expert centers on mental health and AIDS will be established based on existing structures of project partners: SKA Mental health and HIV Center (founded in 2009), LIGO Mental Health and HIV Center, Global Initiative on Psychiatry – Lithuania, possibly, on the basis of Humanitarian Action (St. Petersburg).  

Development of for change agents to be run by the educational program project countries

The training program will consist of 4 existing modules, developed by SKA & GIP-NL in years 2005 – 2009. The materials developed during GIP’s mental health and AIDS project in Central Asia, Caucasus and SEE will be updated and adapted to the context of Northen Region countries. Training modules exist in RU and ENG language versions. 

Descriptino of training modules.

Module 1. Introduction to mental health and HIV/AIDS;

Duration of the 1st module: 4 training days. Module 1 consists of 18 units

Unit 1 

Introduction and community buildingUnit 2

Health and societyUnit 3

Medical aspects of HIV/AIDSUnit 4

Mental health problems and addiction in people living with HIV/AIDSUnit 5

Working with people living with HIV/AIDSUnit 6

Psychological aspects of HIV/AIDSUnit 7

Grief in people living with HIV/AIDSUnit 8

Depression in people living with HIV/AIDSUnit 9

Suicide and people living with HIV/AIDS Unit 10
 Personality disorders and challenging behaviour Unit 11 
Anxiety disorders Unit 12 
Cognitive disorders



	Unit 13
Drug use and addictionUnit 14
Drug-related risk and harm reduction strategies Unit 15
Sex and HIV and their effects on mental healthUnit 16
Minimizing risk: Sex, HIV and mental health Unit 17
Treatment and management of HIV/AIDSUnit 18
Antiretroviral therapy

Module 2.Supporting people living with HIV/AIDS with special needs;

Duration of the second module: 4 training days. Module 2 consists of 10 units 

Unit 1 
Stigma and discrimination

Unit 2
Communication in support situations

Unit 3
Health and society

Unit 4
Children, adolescents and HIV/mental health

Unit 5
Drug Users and HIV/mental health 

Unit 6
Women and HIV/mental health 

Unit 7
Sex-workers and HIV/mental health 

Unit 8
Mental Health Users and HIV/mental health 

Unit 9
MSM and HIV/mental health

Unit 10 Prisoners  and HIV/mental health

Module 3.Social, personal and self-support of PLHA

Duration of the third module: 3 training days. Module 3 consists of 2 units 

Unit 1 
Disclosure of serological statusUnit 2
Support groups for PLWHA

Module 4. Impact of antiretroviral therapy on mental health (problems of adherence)

Duration of the 4th module: 2 training days. Module 4 consists of 2 units 

Unit 1: Adherence: multidisciplinary approach

Unit 2: Non-adherence and mental health

Module 4. Impact of antiretroviral therapy on mental health (problems of adherence)

Duration of the 4th module: 2 training days. Module 4 consists of 2 units 

Unit 1: Adherence: multidisciplinary approach

Unit 2: Non-adherence and mental health

Training of trainers (TOT) that will train change agents and primary and secondary health and social care staff

PL, EE, LT, LV trainers have already participated in TOT training for trainers on modules 1 & 2 as part of EU MAIDS program. TOT training on module 1 for trainers and other professionals from Russia (St. Petersburg) will take place in St. Petersburg. The training will be delivered by 2 trainers from Poland. 

TOT training on modules 3,4 will take part in Poland for participants from PL, EE, LV, LT, RU (St. Petersburg). 

Provision of training to change agents and primary and secondary health and social care staff 

Training will be provided by national trainers in their respective countries based on modules 1-4: topics, duration will be defined based on local needs and analysis of the needs of training participants. Polish TOT trainers will provide supervision, 

Accreditation of the training modules and their inclusion into regular professional education

Attempts to included training modules in regular education programs (post-graduate etc) will be done , where possible. 

The translation and publication in national languages of relevant literature on mental health and AIDS, i.e. training modules.

Development of informational materials on stigma and de-stigmatisation of people with double/triple diagnosis in Russian and English, where possible, in national languages



	a) Target group(s), including estimated numbers

The project is targeted at the group of change agents (about 150 people from PL, EE, LT, LV, N-W. RU (St. Petersburg) that should be drawn from the following target groups: PLHA, mental health service users and their carers/families; health and social care staff; academicians; policy-makers and opinion-formers, prison staff, community activists, journalists etc.)

The recruitment will take place with the assistance of relevant governmental institutions, National AIDS centers, professional associations of health and social care staff, prison services, NGO networks. 

PLHA, their relatives and carers, as well as groups at risk of HIV-infection due to risky behavior and/or impaired understanding (mental health patients, MSM, active drug users, sex workers, prisoners etc.) will directly benefit from the activities initiated by the expert centers. As they are often hard to reach due to factors such as high levels of stigma and discrimination in health systems and among the public, this creates challenges to providing services, which should be tailored to the specific needs of those affected by HIV and mental health problems. 

According to various sources, 50% of HIV-infected people may have a mental disorder once in their life time, hence, our target group is at least half of estimated PLHA population in PL, EW, LT, LV, N-W. RU (St. Petersburg), i.e. over 40 thousand people (North-West Russia (St. Petersburg: cumulative number – 39 000; estimated: 100 000; Poland: cumulative number - 12 000 people; estimated - 20 000; Estonia: cumulative - 6000; estimated - 12000; Latvia: cumulative number is under 4000; estimated – over 6000; Lithuania: cumulative number is under 1500; estimated - around 4000). The numbers will sufficiently increase if we add their relatives, carers and groups at risk.



	12. How is the project linked to the Nordic Council of Ministers’ Neighborhood Policy and the Programme for the Presidency of the Nordic Council of Ministers, including the guidelines for co-operation with North-West Russia and guidelines for co-operation with Estonia, Latvia and Lithuania 2009-2013 (max. 1 page):

The project is in line with NCM’s NP, including the above mentioned guidelines, as it will contribute to:

· Combating the spread of HIV/AIDS:

· By both improving access to treatment of mental illnesses in case of patients with HIV, reducing thus their risky behaviour in case the condition is untreated (i.e. risky sexual activities and drug use) and improving their adherence to ARV treatment as a result of improved mental health and decreased stigma & discrimination in case of certain populations (MSM, IDUs etc.)

Increase of knowledge on HIV prevention in case of medial personnel, carers working with mental health patients at risk of HIV and mental health patients themselves 

· The project will also foster cross-border regional cooperation to promote such fundamental values as tolerance and non-discrimination:

· By developing advocacy efforts aimed at the promotion of mental health and HIV integrated approach and  provision of services to stigmatized and vulnerable populations on an equal basis with general population

By increasing awareness of existing stigma & discrimination and its negative impact on mental health, counteracting stigma & discrimination through training and advocacy activities

By fostering cooperation between civil society (including NGOs working directly with PLHA, IDUs) and public organizations

· The project will also stimulate cross-border cooperation between NGOs from Denmark, North-West Russia, Baltic countries, and Poland 

· As a result of exchanging experience and information (e.g. Danish best practices)

By implementing innovative project for the region (integrated approach to mental health and HIV is non-existent in RU, PL, EE, LT, LV presently) with great potential for improving the quality of life of PLHA with double/triple diagnosis living in those countries.   

· The project will empower PLHA and patient NGOs:

·  by involving patients and civil society organisations into building solutions (e.g. they will be source of information on existing and desirable solutions in the area of mental health and HIV in a given country, town that will be gathered during the research activities; due to the increase of their knowledge on HIV and mental health and existing initiatives their self-support and service activities will be improved etc.)



	13. How does the project promote the development of civic society in Russia and/or Belarus (max. 1 page):

The level of democracy in a country can be verified by how it treats its vulnerable population, by level of stigmatization and discrimination towards various minorities. 

HIV/AIDS are still severely stigmatized in the region countries. Moreover, certain populations (MSM, IDUs, sex workers, prisoners etc.) affected by HIV/AIDS to a greater extent, become victims of sometimes double and even triple stigmatization and discrimination what leads:

· To higher level of stress and increased probability of developing mental disorders

To limited access to health care services for those groups.

Educational approach adopted by project countries for the project purposes is based on a non-discriminatory approach, aiming at changing prejudiced attitude (thanks to various interactive activities, provision of objective information etc.)  that often prevents professionals (medical doctors, psychologists etc.) form providing high quality medical. . psychological etc.) assistance to certain populations. Project training modules provide civil society organizations with valid and thorough knowledge and information viable for promoting non-discriminatory attitude among various professionals. 

Moreover, the project demonstrates  negative impact of punitive approach and restrictive legislations related to drug use, which is of high relevance not only for Russia, but also, e.g., for Poland, the countries  where drug use is considered to be first of all a crime and not an illness. Project include advocacy activities that an be undertaken by civil society organizations in Russia in order to promote less-restrictive approach. 

Project training modules, among others, include units on Harm Reduction and Opioid substitution treatment of heroin dependence, i.e. the topics of great importance to Russia, where civil society has advocated for quite a number of years for the introduction of such methods of HIV-prevention as Needle and syringe exchange and methadone (buprenophine) treatment, while officials have rejected those practices, in spite of WHO and other international agencies’ guidelines and recommendations. 

The study tour to Denmark is organized by an NGO, which represents the interest of active drug and methadone users, what can be a great example for Russian and Baltic guests of active involvement of program beneficiaries into the treatment and support programs. 

To summarize, the project empowers PLHA, mental health patients and patient NGOs by developing their knowledge and involving them into the process of looking for solutions, enhancing thus the development of civic society in Russia.  

	14. Describe the overall sustainability of the project (max. 1 page):

The core of the project is to focus attention on mental health and HIV/AIDS, to train

persons in dealing with these issues and to bring about a policy change that will lead to

adequate care and reduced stigma and discrimination. 

The project will have been successful if these issues have been dealt with in a positive way. 

The continuity of the expert centers after the project ends would be helpful. Such centers,

once established, acquired good reputation and developed international networks, will

gradually develop their own financial base through (paid) trainings, international research

programs and by developing projects that are funded by outside donors and national

governments. 

One of the main reasons of the sustainability of this project is the integration of the results

of the project into existing educational programmes and activities (training of medical

specialists based on best practice experience and as a follow up the medical

staff will provide a more qualified and updated service to the final beneficiaries).

In addition

· project outcomes may be disseminated on a continuous basis among

project stakeholders (Ministries of Health, National AIDS centers, academicians working at medical universities, professional associations of MH and HIV/AIDS specialists, NGOs working with PLHA and groups vulnerable to HIV, PLHA and their networks, MH patients etc.): 

Research results obtained during research will be distributed and implemented

TOT training will assure that lots of change agents in project countries (North –West Russia, PL, EW, LT, LV) are trained; the change agents will implement the obtained knowledge in their workplace and may use the training modules for training others

Literature on mental health and HIV/AIDS, including Training modules on mental health and HIV, will be distributed among main stakeholders in Russian, English, and where possible, in the national languages

After 12 months the project will be continued in LT, LV, EE, PL till August 2012 as partial financing have been secured from the European Commission (Executive Agency for Health and Consumers - EAHC) for project activities till that time. 

	15. Is the project linked to activities covered by the Nordic Council of Ministers’ policy areas? Please tick at least one box.

Labour Market and Working Environment Policy 
Business, Energy and Regional Affairs 
Fishery, Agriculture, Forestry and Food Affairs 
Gender Equality 

Economic Questions 

Nordic Cultural Co-operation 

Legislative Issues 

Environmental Affairs 

Health and Social Affairs X

Educational and Research Issues X

Sustainable Development 
Other 

	16. Does the project generate any Nordic benefits, utilize any specific Nordic competence or alternatively transfer knowledge from or to the Nordic countries? Or other arguments in support of the project being run under the auspices under this programme and with Nordic Council of Ministers' funding (max. 1 page):

Danish NGO The Danish Drug Users Union/BrugerForeningen (BF) will be a hosting organization for a study tour for participants form N-W RU, EE, LT, LV, PL to Denmark. The purpose of the study tour is  to demonstrate assistance and services that can be provided to active drug users and methadone patients, including those with HIV, (with focus on HIV-prevention, and psychological/psychiatric care and treatment). The majority of those services are non-existent in visiting countries, or, if present, they are only beginning and developed to a small extent. In addition, the majority of them are run by NGOs or are community-driven, hence, this maybe a good example of involving grass route organizations into prevention and treatment efforts. 

Thus, the project directly transfers Danish competences and knowledge to Baltic countries, Russia, and Poland. Based on the study tour, a case study will be developed by trainers, that later will be used in training programs and for advocacy purposes. 

As part of the study tour participants would be able to visit:

· Professionals  providing  psychological care and treatment to PLHA and people at risk of HIV-infection, including vulnerable groups, such as MSM, active drug users etc. 

Professionals  providing  psychiatric care and treatment to PLHA and people at risk of HIV-infection, including vulnerable groups, such as MSM, active drug users etc.  

Support groups for PLHA, including methadone patients etc.

community financed drop in and activity centre 

· SyringePatrol activities a citizen service that collect approx 100.000. items

state financed heroin on prescription treatment –

community driven special institution for HIV/AIDS treatment and care home centre including care home for elderly drug users

“Maendenes Hjem, a shelter for homeless men. The Shelter is for a place for a temporary and short stay. a large combined drop in centre with food, homeless shelter, hostel and mentally disabled care home facility 

“Maria Kirken” church based drop in centre..

“Project Udenfor” – an outreach project with many activities aimed at homeless people – where as many are mentally disabled. 

A community run “HealthRoom” project combined with “DUGNAD” a citizen driven drop in centre. 
The “HealthRoom” project has a doctor, 5 nurses and 3 social councillors and a paediatric, doing outreach and offering most kind of health services, plus referrals of street users to special clinics or hospitals and drug treatment services both abstinent or substitution, from their health clinic – DUGNAD the citizen part a drop in with a soup kitchen and a rest and smoking area – mainly manned with voluntarily working students and citizens from the local area. 

The Street Lawyer project of Copenhagen 
an outreach legal counselling with office and many activities aimed at helping people on street scene and prostitutes.



	17. Is the project related to similar activities by other regional or international bodies, and if so, how (max. half a page): 

1. Mental health concerns are often overlooked in programs for HIV preventions and care. Taking the importance of that issue in mind, WHO in the Report by its Secretariat (November 2008) recommended that HIV and mental health issues should be included into National strategies/policies on HIV
. So far none of the National HIV policies/strategies in N-W RU, PL. EE, LT, LV comprise this issue and project advocacy activities, in addition, will aim at their inclusion.

2. In years 2005-2009 SKA was a partner with Global Initiative on Psychiatry- NL on the project Mental health and HIV/AIDS in South Eastern Europe, the Caucasus and Central Asia financed by the Dutch government as training coordinators, when they developed, delivered and supervised 4 training modules in 9 countries of the former Soviet Union and Eastern Europe. E-learning version of 2 modules was also developed. 

3. Currently, SKA is the main coordinating partner for Mental Health and HIV program in new EU member countries (co-financed by the European Commission/EAHC): 2009-2011. GIP-LT, HIV.LV Association, NGO LIGO are involved in the project as associated or collaborative partners. 



	18. Gender and equality perspective (max. half a page)? 

a) The gender distribution within the organisation (number of men and women)?

Both genders are equally represented in SKA (Social AIDS Committee).

Chairperson – female (F); assistant – F, financial specialist – F, project coordinators – 2 F, 2 male (M), volunteers – 4 M, 3 F, advocacy officers – F, experts/trainers – 13 F, 12 M

b) The gender distribution within the board of the organisation (number of men and women)?

SKA Board is comprised of 7 members: 4 women (Grazyna Budka-Konieczny, Chairperson; Aleksandra Skonieczna, Secretary; Dorota Latarska-Smuga; Dorota Rogowska-Szadkowska) and 3 men (Bartlomiej Widawski – vice-chairperson, Artur Lutarewicz – Treasurer, Prof. Ireneusz Kaminski)

c) Is there any specific gender equality perspective integrated within specific project components?

One of units in training module 2 is dedicated to the topic “Women, HIV and mental health”, while another one to the topic (“Sex workers, HIV and mental health”). In EE, LT, LV, PL, N-W RU the majority of sex workers are women. The units take into account women’s vulnerability to HIV/AIDS. 



	19. How will the results be used and disseminated, including related to target groups/area and beneficiaries (max. half a page)?

In order to disseminate the outcomes of the project

- Change agents will be trained, to work in the field of mental health and HIV/AIDS as policy makers and researchers, as mental health specialists and as trainers of other health professionals

- Advocacy efforts aimed at destigmatization and promotion of integrated approach to HIV/AIDS and mental health will be undertaken (e.g. among others literature on the issue will be available for health care professionals) 

- Expert centers will be developed in PL, EE, LT, if possible in N-W RU with a limited staff that will collect and disseminate information, provide training, conduct research and develop and maintain links with the international community.

The project outcomes will be disseminated on a continuous basis by various means:

- Making Expert Centers visible to and acquire good reputation with professionals working at MH and HIV/AIDS medical institutions and NGOs (networking, expert opinions, conference and working groups participation etc.)

- Creating project web-page for sharing project relevant information 

The website will contain information about the main project activities, research findings, publications, training modules etc.

- Disseminating research reports at various conferences, on the web-page, publications, articles  etc. 

- Holding a research stakeholder meeting in order to discuss research findings and to come up with recommendations on how to improve access to medical care of people with double diagnosis. 

- Implementing training program for change agents consisting of at least 2-3 training modules

- Accrediting the training program with national health and educational governmental institutions, where possible




Participants

	20. Management organisation/Administrative body (organisation’s name, address, telephone, fax, e-mail address):

Społeczny Komitet ds. AIDS/Social AIDS Committee Ul.Wspólna 65a oficyna IIIp,   00-687 Warsaw, Poland, tel:+48228260350, fax:+48228281166, office@skaids.org

Responsible (name, title, telephone, e-mail):

Grażyna Budka-Konieczny, Chairperson, tel:+488260350, grazyna.konieczny@skaids.org



	21. Project manager (name, telephone, e-mail 
and address – if different from those of the management organisation) :

Aleksandra Skonieczna, tel:+48501088177

 HYPERLINK "tel:+48501088177"
tel:+48501088177 , aleksandra.skonieczna@skaids.org



	22. Auditor of the Management organisation/Administrative body: (organisation’s name, contactperson, address, telephone, fax, e-mail address):

If required for project purposes, independent auditor will be hired by the Social AIDS Committee. 



	23. Other participants from Nordic countries, Estonia, Latvia, Lithuania, Poland, Russia or Belarus (including organisation, contact names, telephone numbers and e-mail addresses). Also briefly describe each partners role in the project (e.g. coordination, administration, event organizer, transfer of skills, financing, etc):



	Name of the organisation and contacts:
	Task in the project:

	The Danish Drug Users Union/BrugerForeningen (BF)

Joergen Kjaer/Chairperson 

Phone + 45-3536-0150

Fax number. +45-3524-5231

www.brugerforeningen.dk
jk@brugerforeningen.dk 
	· Hosting of the study tour: development of study tour program, 

Organization and logistics of the study tour

Establishing contacts between Danish experts and study tour participants

Participation in the development of a study-tour based case study for further use in research and training activities 

Consultations to trainers from PL. LT. LV, N-W RU when updating training modules and adapting them to local needs and reality 

	Life Is Going On NGO - LIGO; Estonian Association Of Women against HIV/AIDS, Mardi str.3, 10145 Tallinn, Estonia
Irina Moroz, Chairperson

 tel:+372 5030911, irina@aids.ee
irina.moroz@hospital.ee  


	· Development of expert center activities

Organization and coordination of local research

Organization and coordination of local training activities

Dissemination of information on integrated approach to mental health and HIV

Dissemination of anti-discrimination materials and information 

· Local evaluation and reporting

	Global Initiative on Psychiatry – Lithuania, Karile Levickaite, project coordinator
Vilnius, Lithuania

tel. +370 5 2715762
fax. +370 5 2715761
mob. +370 699 77669
E-mail:  klevickaite@gip-global.org

 HYPERLINK "mailto:klevickaite@gip-global.org"
klevickaite@gip-global.org 
www.gip-vilnius.lt

	· Development of expert center activities

Organization and coordination of local research

Organization and coordination of local training activities

Dissemination of information on integrated approach to mental health and HIV

Dissemination of anti-discrimination materials and information

Local evaluation and reporting

	Association HIV.LV, 
Aleksandrs Molokovskis, Board Chairman
Society "Association HIV.LV

 HYPERLINK "http://HIV.LV/"
HIV.LV ", 
tel. + 371 26062077
Skype: alexavichius
molokovskis@gmail.com
website: www.apvienibahiv.lv

 HYPERLINK "http://www.apvienibahiv.lv/"
www.apvienibahiv.lv  
E-mail: apvieniba@apvienibahiv.lv

 HYPERLINK "mailto:apvieniba@apvienibahiv.lv"
apvieniba@apvienibahiv.lv 

	· Development of expert center activities

Organization and coordination of local research

Organization and coordination of local training activities

Dissemination of information on integrated approach to mental health and HIV

Dissemination of anti-discrimination materials and information

Local evaluation and reporting

	North-West Russia, St. Petersburg 

Humanitarian Action – Charity Foundation

Oxana Chernenko

Program co-ordinator  

Тел.   + 7 812 / 237 14 95

Факс + 7 812 / 237 18 21

Моб.  +7 921 / 909 68 69

oxana@haf-spb.org
www.haf-spb.org

	· Development of expert center activities

Organization and coordination of local research

Organization and coordination of local training activities

Dissemination of information on integrated approach to mental health and HIV

Dissemination of anti-discrimination materials and information

· Local evaluation and reporting


Evaluation

	24. How will the project be evaluated and the indicators measured? Outline the proposed procedures (max 1 page):

Output monitoring will be considered as the responsibility of the overall project coordinator, with supervision of the SKA Board. The independent evaluator will evaluate the project implementation process, the project management and the outcome of the project in terms of the degree to which the project has reached its specific goals and objectives. 

Detailed final report will be presented. 

The evaluation will include: 

- An in-depth review of the project development including questionnaires (via Skype, emails) with the various stakeholders in PL, EW, LT, LV, N-W RU: beneficiaries, relevant government structures, mental health and HIV/AIDS professionals, expert centre staff etc.

- A review of the overall project management and coordination by the overall project manager and SKA Board. Attention will be paid to the management structure and arrangements for monitoring, reporting and quality control.

The following instruments will be used:

- Review of achieved results and objectives, of practical usefulness of identified indicators 

- Stakeholder analysis 

- SWOT analysis of expert centres/mental health and HIV programs in partner organizations (in which way the organization’s strengths can be built on to overcome identified weaknesses, and opportunities can be taken to minimize threats. A strategy for making improvements will be formulated)

- Surveys and interviews with beneficiaries of the project (professionals, PLHA and NGOs) that would be distributed by emails and via Skype, conference calls (implemented both by project staff and external evaluator 

The following indicators will be evaluated:

- Percentage of training participants that improved their knowledge level on HIV, IDU, mental health and related issues

- Number of established Expert Centers on Mental Health and HIV/AIDS

- Number of trained change agents

- Number of written and implemented training modules

- Number of informational materials on stigma and de-stigmatization

- Number of publications on mental health, AIDS and IDU

- Integration of mental health with relevant policies on HIV/AIDS

etc.


Budget

	Expenditure (thousand DKK) at 2010 prices
	2010-11 (12 months)
	20___
	20___

	Salary/ fees/office related cost *
	483 155,60
	
	

	Travel
	46 239,60
	
	

	Reports (incl. publishing)
	0
	
	

	Evaluation
	14 880
	
	

	Audit
	14 880
	
	

	Cost of activities
	509 419,90
	
	

	Other costs (explain below)
	0
	
	

	TOTAL
	1 068 575,09
	
	

	Comments on expenditure, including how staff and office costs will be distributed per country:

Staff & office costs distribution per country:

PL – 271 002 (DKK), from this Nordic funding 94 023 DKK, EU funding 161 355 DKK.

EE – 118 668 (DKK), from this from this Nordic funding 47 467,2 DKK, EU funding 71 200,8 DKK

DK –  8000 (DKK), from this from this Nordic funding 8000 DKK, EU funding 0 DKK

LV – 9 672 (DKK), from this from this Nordic funding 9 672 DKK, EU funding 0 DKK

LT –  63 240 (DKK), from this from this Nordic funding 25 296 DKK, EU funding 37 944 DKK

RU – 42333,6(DKK), from this from this Nordic funding 42333,6 DKK, EU funding 0 DKK

Activity costs:

PL – 89 155,75 (DKK), from this Nordic funding 35 662,3 DKK, EU funding 136 107,36 DKK.

EE – 89 155,75 (DKK), from this from this Nordic funding 35 662,3 DKK, EU funding 53 493,45DKK

DK –  49 885 (DKK), from this from this Nordic funding 49 885 DKK, EU funding 0 DKK

LV – 43 413,46 (DKK), from this from this Nordic funding 43 413,46 DKK, EU funding 0 DKK

LT –  71 424 (DKK), from this from this Nordic funding 28 569,6 DKK, EU funding 42 854,4 DKK

RU – 74 935,68 (DKK), from this from this Nordic funding 74 935,68 DKK, EU funding 0 DKK



	Funding and co-funding
 (DKK) 
	
	
	

	Own independent funding
	
	
	

	Nordic Council of Ministers
	549 996,08
	
	

	National funding bodies in 
the Nordic Region
	
	
	

	Other national funding: (country):_______)
	
	
	

	EU funding
	518 579,01
	
	

	Other funding
	
	
	

	Total project funding
	
	
	


* External experts, directly project related salary costs, but not the organisations´ regular expenses

	25. Comments on project funding. Outline the status of other funding (applied for/granted), over and above the funding sought in this application and provide detailed information on own independent efforts to launch and run the project (max. half a page): 

Note: GIP-LT, NGO LIGO (EE), HIV.LV. Association, SKA (PL) have been participating in Mental Health and HIV program in new EU member countries (co-financed by the European Commission/EAHC): September 1st, 2009-August 30, 2012. Due to this they can provide part of the financing of the project. In addition, trainers from LT, LV, PL have already participated in TOT training on modules 1 & 2 (see details below). On the other hand, translation into national languages, local training in LV, activities in Denmark and North-West Russia will be in total financed from the current grant. Local training in other countries as well as research activities receive only partial funding form EAHC. 




	Amount in thousand DKK
	20___
	20___
	20___

	26. Funds previously granted by Nordic Council of Ministers (indicate the name of project, programme, etc)
	
	
	

	Comments:

SKA hasn’t received by grants from the Nordic Council previously 




	27. Applicant (Applicant’s name, institution, address, telephone, fax, and e-mail if applicant and project manager are not the same):
Aleksandra Skonieczna, Społeczny Komitet ds. AIDS / Social AIDS Committee, ul.Wspólna 65a oficyna IIIp.,00-687 Warsaw, Poland, tel:+48228260350

 HYPERLINK "tel:+48228260350"
tel:+48228260350 , fax:+48228281166,

     aleksandra.skonieczna@skaids.org 
	28. Date and signature of applicant:


�	 HIV/AIDS and mental health, Report by the Secretariat, WHO, 2008, p.2


�	 As a reference, data on HIV prevalence among IDUs may be used that are quite high in some counties of the region: Estonia (13 %), Latvia (12 %); in Poland, - above 5 %. in Lithuania - below 5 % until 2001. HIV prevalence among IDUs remained consistently below 1 % in Bulgaria, the Czech Republic, Hungary, Slovakia and Slovenia (European Centre for the Epidemiological Monitoring of AIDS, 2002) � HYPERLINK "http://candidates2003.emcdda.europa.eu/en/page31-en.html"��http://candidates2003.emcdda.europa.eu/en/page31-en.html�.


�	 EuroHIV, 2006


�	 See developed by WHO International Classification of Diseases, Ch. V, http://www.who.int/classifications/apps/icd/icd10online/


�	 In International Classification of Diseases, Ch. V contains a wide variety of disorders, including drug addiction, that differ in severity and clinical form but that are all attributable to the use of one or more psychoactive substances.


�	 „HIV/AIDS and mental health” Report by the Secretariat, WHO, Executive Board 124th session, November 20, 2008, at � HYPERLINK "http://www.who.int/gb/ebwha/pdf_files/EB124/B124_6-en.pdf"��http://www.who.int/gb/ebwha/pdf_files/EB124/B124_6-en.pdf�


�	 Co-funding may be given as a monetary contribution, either directly by the applicant or indirectly through a third party (organisation/partner/donor/authority) towards the project. To be considered as co-funding the contribution need to be directly linked to the budgetary framework provided and be an integral part of the application and the specific activities within this and provided before or during the implementation period.  In-kind contributions, such as use of space, staff time or equipment, is not considered as co-funding.  





