The HIV/AIDS Sustainability Index and Dashboard (SID) is a tool completed every two years by PEPFAR teams
and partner stakeholders to sharpen the understanding of each country’s sustainability landscape and to assist
PEPFAR and others in making informed HIV/AIDS investment decisions. Based on responses to 110 questions,
the SID assesses the current state of sustainability of national HIV/AIDS responses across 17 critical elements.
Scores for these elements are displayed on a color-coded dashboard, together with contextual charts and
information. As the SID is completed over time, it will allow stakeholders to track progress and gaps across
these key components of sustainability.

Country Overview: The Ukraine State Statistics Service estimates Ukraine’s total population as 42.4 million.
Ukraine’s census data predates the Maidan Revolution and the ongoing war the eastern Donbas region.
Approximately 2.3 million people live in Russian-occupied Crimea and another 3 million in separatist/Russian-
occupied portions of eastern Luhansk and Donetsk regions. Over 1.4 million people from these regions are
internally displaced. An estimated 196,000 People Living with HIV (PLHIV) live in Ukrainian government-
controlled areas (GCA). Case reporting data show 142,000 (72%) of PLHIV in GCAs were registered at an AIDS
Center as of January 2019. An estimated 52,000 PLHIV remain unaware of their status or have not yet
registered at an AIDS Center in GCAs. Ukraine’s HIV epidemic remains geographically concentrated within a
belt of regions in the South and East. Inthe 12 PEPFAR regions, there are an estimated 157,400 PLHIV, of
whom 113,500 know their status and 81,100 are on ART. The epidemic is concentrated in key populations (KP)
with a stable prevalence among PWID (22% in 2011, 23% in 2017), declining trend among CSW (13% in 2011,
5% in 2017), and slight increase in prevalence among MSM (6.4% in 2011, 7.5% in 2017), according to
Integrated Bio-Behavioral Survey (IBBS) data.

SID Process: In August and September 2019, small groups of subject matter experts, including representatives
from the USG, GoU, and multilateral organizations, began consultations on each of the four SID domains,
creating a draft populated questionnaire ready for further discussion with a broader group of stakeholders. On
September 17, 2019, PEPFAR Ukraine and UNAIDS jointly hosted a workshop for key national stakeholders to
discuss and complete the SID questionnaire. Participants included the GoU, WHO, and national and regional
CSOs. Participants broke into four domain subgroups to discuss each element of the questionnaire, then
reconvened to discuss overall assessments and finalize the document. The final SID 2019 report for Ukraine
was a result of the consensus reached at the stakeholders meeting.

Sustainability Strengths:

e Civil Society Engagement (Score: 7.92): Ukraine continues to incorporate robust civil society
engagement in its HIV/AIDS response activities. Both major established NGOs and more nascent
organizations are engaged in national and local policy dialogue and planning. Government ministries
and institutions such as the Center for Public Health include civil society organizations in technical
working groups and collaborate with civil society organizations on programs and services.

e Public Access to Information (Score: 8.11): Ukraine continues to provide publicly accessible
epidemiologic, programmatic, and financial information related to the national HIV/AIDS response.
The GoU makes HIV/AIDS surveillance and expenditure data, as well as some service delivery data,
available to stakeholders and the general public in a timely fashion.

e Service Delivery (Score: 7.06): Service delivery was an area of significant improvement. National and
sub-national entities have expanded their capacity to manage staffing and budget needs and use
epidemiologic and program data, and the host government has made progress in formalizing national
guidelines for HIV/AIDS services, though these await final approval. Ukraine provides ART and lab
services without external technical assistance.



Sustainability Vulnerabilities:

Human Resources for Health (Score: 4.94): Although the GoU provides all or almost all of health-
worker salaries and systematically maintains and collects health workforce data, healthcare worker
salaries remain very low and resources for monitoring and management are limited. Limited resources
for the health workforce encourage the persistence of informal user fees and hampers retention of
talent in the Ukrainian system. PEPFAR is scaling up performance-based incentives for health workers
providing HIV/AIDS services. The GoU is implementing public health reforms, with support from
USAID, which are expected to improve efficiencies and performance.

Quality Management (Score: 1.24): There is no HIV/AIDS related Quality Management/Quality
Improvement strategy. While there is a robust system of HIV program performance data collection,
reporting, and analysis, the current lack of a National Action Plan means there is no framework for
systematic collection and analysis of performance data. The draft National Action Plan, which will
provide such a framework, is pending Parliamentary approval. PEPFAR supports regional
multidisciplinary teams (MDTs), which support continuous site-level quality improvement on
treatment, testing, and M&E.

Data for Decision-Making Ecosystem (Score: 3.00): This new category revealed significant
sustainability vulnerabilities. Most notably, the absence of up-to-date census data, particularly in the
context of likely demographic change (including internal displacements driven by the conflict in the
Donbas region and possible emigration), make it difficult to produce accurate estimates of
denominators for calculating HIV prevalence. There is not yet a national unique identifier system to
track service delivery, although there are multiple systems (SYREX, Case++), which use unique codes.
Press reports indicate that the GoU is considering conducting a census in late 2019 or 2020.



Sustainability Analysis for Epidemic Control:

Epidemic Type: Concentrated

PEPFAR Categorization: Targeted Assistance

Ukraine

Income Level: Lower middle income

8. Commodity Security and Supply Chain

9. Quality Management

PEPFAR COP 19 Planning Level: $30,000,000
2015 (SID 2.0) 2017 (SID 3.0) 2019 2021

Governance, Leadership, and Accountability

1. Planning and Coordination _ 7.19

2. Policies and Governance 458 8.08 6.16

3. Civil Society Engagement 7.17 6.88 7.92

4. Private Sector Engagement 4.83

5. Public Access to Information 8.11
National Health System and Service Delivery

6. Service Delivery 5.00 4.63 7.06

7. Human Resources for Health 5.92 6.25 4.94

SUSTAINABILITY DOMAINS and ELEMENTS

B Partner Gov't MPEPFAR M Global Fund M Other Donors M Private Sector M Out of Pocket

10. Laboratory 4.88
Strategic Financing and Market Openness
11. Domestic Resource Mobilization 6.67 6.98 5.00
12. Technical and Allocative Efficiencies 6.23 4.39 4.56
13. Market Openness N/A N/A _:
Strategic Information
14. Epidemiological and Health Data 5.65 5.92 6.64
15. Financial/Expenditure Data 6.25 8.33_:
16. Performance Data 5.87 5.96 6.07
17. Data for Decision-Making Ecosystem N/A N/A f
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l<DT: 120 4000
- 100 o 3500 /\
x 5 60 “ / ~
g 2 1500 | = /
S 20 % 1000 \‘_\//
0 “ 500
2013 2014 2015 2016 2017 2018 0 —T—T————T———

1990 1994 1998 2002 2006 2010 2014 2018

Adult Prevalence & PLHIV

12 300000
) 250000
o : / |
S 08 / 200000 ~,
[ =
T 06 / 150000 T
g 0.4 / 100000 &
£ 02 50000
2 o0 =+ 0
.0 N ¥ o T S @ ) B e IO o 0 N ¥ NN S ) NE o B o 0 NN ¥ o B N
O O O O OO O O O O O ™ «wH o o
A O O O 0O O O O O O O o O o
- = I = N N N N N N N o~
Adult Prevalence PLHIV
New Infections & Total AIDS Deaths
40,000
30,000 /‘ \—\
20,000 / )\
10,000 / /
0
D .0 0 O e S TR e IR o 0 O 70 O s S ) N N o 0 N ¥ BN
O OO OO OO OO O O O O O W o o o
[&)] [+)] o O o o
™ " -+ 5 NN NN AN NN NN
e New HIV Infections Total AIDS Deaths
National Clinical Cascade
300
(%]
T
S 200
"
=]
2 [
- l .:
0 T . T T T

M Adult Males (>15)

80+
75-79
70-74

Retained on
Tx

PLHIV Diagnosed On ART

Pediatric Males (<15) M Adult Females (>15)

Virally
Suppressed

Pediatric Females (<15)

Population Pyramid (2019)

65-69
60-64
55-59
50-54
45-49
40-44
35-39
30-34
25-29
20-24
15-19
10-14

5-9

0-4

Age

-5.00%

0.00%
Population %

W Female %

= Male %

5.00%




Sustainability Analysis for Epidemic Control:

Contextual Governance Indicators

Rule of Law Index (World Justice Project)

Factor 1: Constraints on
Government Powers

Factor 2: Absence of
Corruption

Factor 8: Criminal Justice

Factor 7: Civil Justice

Factor 6: Regulatory
Enforcement

Factor 5: Order and Security

EsPEPFAR Avg. BUkraine

Overall WIP Rule of Law Index Score

Ukraine

Factor 3: Open Government

Factor 4: Fundamental Rights

PEPFAR Avg.

0.48

Ukraine

Worldwide Governance Indicators (World Bank)
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auditing and review. Governmental officials are subject to the law and sanctioned for misconduct.

participation.

security of the person, and due process are effectively guaranteed.

process is respected in administrative proceedings.

influence. There is due process of law and rights of the accused.

WIJP's Rule of Law Index measures the general public's experience and perception across eight 'factors':

1. Constraints on Government Powers: Governmental powers are limited by both internal and external checks, including

2. Absence of Corruption: Government officials in all branches of government do not use public office for private gain.

3. Open Government: Citizens have open access to government information and data, complaint mechanisms, and civic

4. Fundamental Rights: There is equal treatment of citizens and absence of discrimination. The rights to freedom of expression,
5. Order and Security: Crime and civil conflict are effectively limited. Personal grievances are not redressed through violence.
6. Regulatory Enforcement: Government regulations are effectively applied and enforced without improper influence. Due

7. Civil Justice: Civil justice is accessible and free of discrimination, corruption and improper government influence.

8. Criminal Justice: Criminal justice is impartial, timely and effective, and free from corruption or improper government

More information can be found at: https://worldjusticeproject.org/our-work/research-and-data/wjp-rule-law-index-2019

The World Bank Worldwide Governance Indicators (WGI) score countries based on six dimensions of governance:

1. Control of Corruption: captures perceptions of the extent to which public power is exercised for private gain, including both petty and grand forms
of corruption, as well as ‘capture’ of the state by elites and private interests.

2. Government Effectiveness: measures the quality of public services, the quality of the civil service and its independence from political pressure, the
quality of policy formulation and implementation (including the efficiency of revenue mobilization and budget management), and the credibility of the
government’s commitment to its stated policies.

3. Rule of Law: captures perceptions of the extent to which agents have confidence in and abide by the rules of society, and in particular the quality of
contract enforcement, property rights, the police, and the courts, as well as the likelihood of crime and violence.

4. Political Stability and Absence of Violence: measures perceptions of the likelihood of political instability and/or politically-motivated violence,
including terrorism.

5. Regulatory Quality: Measures perceptions of the ability of the government to formulate and implement sound policies and regulations that permit
and promote private sector development.

6. Voice and Accountability: captures perceptions of the extent to which a country's citizens are able to participate in selecting their government, as
well as freedom of expression, freedom of association, and a free media.

More information can be found at: https://info.worldbank.org/governance/wgi/




What Success Looks Like: Host government upholds a transparent and accountable resolve to be responsible to its citizens and international stakeholders for achieving planned HIV/AIDS results, is a good steward of HIV/AIDS
finances, widely disseminates program progress and results, provides accurate information and education on HIV/AIDS, and supports mechanisms for eliciting feedback. Relevant government entities take actions to create an
enabling policy and legal environment, ensure good stewardship of HIV/AIDS resources, create space for and promote participation of the private sector, and provide technical and political leadership to coordinate an effective

national HIV/AIDS response.

1. Planning and Coordination: Host country develops, implements, and oversees a costed multiyear national strategy and
serves as the preeminent architect and convener of a coordinated HIV/AIDS response in the country across all levels of
government and key stakeholders, civil society and the private sector.

Data Source

Notes/Comments

1.1 Content of National Strategy: Does the
country have a multi-year, costed national
strategy to respond to HIV?

(OA. There is no national strategy for HIV/AIDS

(@B. There is a multiyear national strategy. Check all that apply:
[ 1tis costed
It has measurable targets.

[ 1tis updated at least every five years

Strategy includes all crucial response components for prevention and
treatment (HIV testing, treatment and care [including children and
[“hdolescents], PMTCT, transition from 'catchup' to sustainable VMMC if
country performs VMMCs, scale-up of viral load, EID, and other key

metrics)

—Strategy includes explicit plans and activities to address the needs
of key populations.

trategy includes all crucial response components to mitigate the
mpact of HIV on vulnerable children

—Strategy (or separate document) includes considerations and
activities related to sustainability

1.1 Score:
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1.86

Strategy of sustainable response to TB and HIV
(http://zakon2.rada.gov.ua/laws/show/248-2017-
%D1%80)

Draft HIV/TB/Hepatitis strategy:
https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%
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There has been no approved national
AIDS/TB strategy from 1 January 2019
to this time. A draft national
HIV/TB/Hepatitis strategy till 2030 is
available but has not been yet
submitted to the Parliament for
consideration and eventual vote. There
is, however, a national sustainability
strategy in place.

Ukraine also has subnational plans with
inclusion of social support services at
the oblast levels as part of the
decentralisation process.

Odessa fast track program (2018-2020)
as an example:
https://omr.gov.ua/ua/acts/council /108
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(OA. There is no national strategy for HIV/AIDS

Reference from PHC on National Strategy 2030
presented on CCM meeting on 23 May, 2019:

The development of the draft national
HIV/TB/Hepatitis Strategy through 2030

1.2 Score: 150 was led by the host country
@B. The national strategy is developed with participation from the government and saw active
following stakeholders (check all that apply): participation by the following
stakeholders: civil society organizations,
Its development was led by the host country government multilateral organizations.
1.2 Participation in National Strategy [ j
Development: Who actively participates in Civil society actively participated in the development of the strategy UeNatom T8
H I
development of the country's national Council\23 May
£ Private health sector providers, facilities, and training institutions, 2019\
HIV/AIDS strategy I:lactively participated in the development of the strategy
Businesses and the corporate sector actively participated in the
[Hevelopment of the strategy including workplace development and
corporate social responsibility (CSR)
External agencies (i.e. donors, other multilateral orgs., etc.)
[“lupporting HIV services in-country participated in the
development of the strategy
Establishment of National HIV/TB coordination The HIV/AIDS Coordination Council
Check all that apply: 1.3 Score: 1.33

1.3 Coordination of National HIV

Implementation: To what extent does the

host country government coordinate all
HIV/AIDS activities implemented in the
country, including those funded or
implemented by CSOs, private sector, and
donor implementing partners?

There is an effective mechanism within the host country government
[Jfor internally coordinating HIV/AIDS activities implemented by various
government ministries, institutions, offices, etc.

7 The host country government routinely tracks and maps HIV/AIDS
activities of:

[Zkivil society organizations

rivate sector (including health care providers and/or other
I:Erivate sector partners)

[“ldonors

The host country government leads a mechanism or process (i.e.

ommittee, working group, etc.) that routinely convenes key internal
and external stakeholders and implementers of the national response
for planning and coordination purposes.

oint operational plans are developed that include key activities of
implementing organizations.

I:Euplications and gaps among various government, CSO, private sector,

nd donor activities are systematically identified and addressed.

council (https://zakon.rada.gov.ua/rada/show/926-
2007-%D0%BF)

Establishment of National Public Health Centre
(http://zakon3.rada.gov.ua/laws/show/909-2015-
%D1%80)

CCM website (https://moz.gov.ua/nacionalna-rada-z-
pitan-protidii-tuberkulozu-ta-vilsnid)

under the Country Coordination
Mechanism (CCM) serves as a platform
for coordinating HIV/AIDS activities;
however, it is primarily focused on
Global Fund implementation rather
than HIV/AIDS activities more broadly
and systematically.
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1.4 Sub-national Unit Accountability: Is there a
mechanism by which sub-national units are
accountable to national HIV/AIDS goals or
targets? (note: equal points for either
checkbox under option B)

. There is no formal link between the national plan and sub-national
service delivery.

@B. There is a formal link between the national plan and sub-national
service delivery. (Check the ONE that applies.)

Sub-national units have performance targets that contribute to
ggregate national goals or targets.

The central government is responsible for service delivery at the
ub-national level.

1.4 Score:

2.50

Regional authorities and programmes as provided in
the law on HIV
(http://zakon2.rada.gov.ua/laws/show/1972-12)

Planning and Coordination Score:

7.19
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2. Policies and Governance: Host country develops, implements, and oversees a wide range of policies, laws, and
regulations that will achieve coverage of high impact interventions, ensure social and legal protection and equity for those
accessing HIV/AIDS services, eliminate stigma and discrimination, and sustain epidemic control within the national

HIV/AIDS response.

Data Source

Notes/Comments

2.1 WHO Guidelines for ART Initiation: Does
current national HIV/AIDS technical practice
follow current WHO guidelines for initiation of
ART - i.e., optimal ART regimens for all
populations (including TLD as recommended)?

For each category below, check yes or no to indicate if current

national HIV/AIDS technical practice follows current WHO guidelines

on optimal ART regimens for each of the following:

A. Adults (>19 years)

Yes

] No

B. Pregnant and Breastfeeding Mothers

Yes

[ No

C. Adolescents (10-19 years)

Yes

[ No

D. Children (<10 years)

Yes

[ No

2.1 Score:

0.91

MoH order #1752 on 26.09.18
(https://moz.gov.ua/article/ministry-mandates/nakaz-
moz-ukraini-vid-26092018--1752-pro-vnesennja-zmin-

do-dodatka-4-do-metodiki-rozrobki-ta-

vprovadzhennja-medichnih-standartiv-medichnoi-

dopomogi-na-zasadah-dokazovoi-medicini)

MoH order #1292 on 05.06.19
(https://moz.gov.ua/article/ministry-mandates/nakaz-
moz-ukraini-vid-05062019--1292-pro-zatverdzhennija-

novogo-klinichnogo-protokolu-iz-zastosuvannja-

antiretrovirusnih-preparativ-dlja-likuvannja-ta-

profilaktiki-vil-infekcii)

MOH order #1422 to add link on use international
guidance on 29.12.2016
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2.2 Enabling Policies and Legislation: Are there
policies or legislation that govern HIV/AIDS
service delivery or policies and legislation on
health care which is inclusive of HIV service
delivery?

Note: If one of the listed policies differentiates
policy for specific groups, please note in the
Notes/Comments column.

Check all that apply:

national public health services act that includes the control of
vV

task-shifting policy that allows trained non-physician
linicians, midwives, and nurses to initiate and dispense ART

A task-shifting policy that allows trained and supervised
[Ckcommunity health workers to dispense ART between regular
clinical visits

ECoIicies that permit patients stable on ART to have reduced clinical

isits (i.e. every 6-12 months)

olicies that permit patients stable on ART to have reduced ARV
pickups (i.e. every 3-6 months)

olicies that permit streamlined ART initiation, such as same
day initiation of ART for those who are ready

egislation to ensure the well-being and protection of children,
ncluding those orphaned and made vulnerable by HIV/AIDS

Policies that permit HIV self-testing
Policies that permit pre-exposure prophylaxis (PrEP)

Policies that permit post-exposure prophylaxis (PEP)

Policies that allow HIV testing without parental consent for
dolescents, starting at age 15

Policies that allow HIV-infected adolescents, starting at age 15, to
Qeek HIV treatment without parental consent

2.2 Score:

Page 7

0.61

Public Health Concept 2017-2020
(http://zakon2.rada.gov.ua/laws/show/1002-2016-
%D1%80)

Basics of health protection act
(http://zakon5.rada.gov.ua/laws/show/2801-12)

Law on HIV
(http://zakon2.rada.gov.ua/laws/show/1972-12)
Infectious diseases act
(http://zakon5.rada.gov.ua/laws/show/1645-14)
Social services act
(http://zakon2.rada.gov.ua/laws/show/966-15)

List of social services
(http://zakon5.rada.gov.ua/laws/show/z1614-12)
MoH order #585
(https://zakon2.rada.gov.ua/laws/show/z1254-
13;%20?)

MoH order #1752 on 26.09.18
(https://moz.gov.ua/article/ministry-mandates/nakaz-
moz-ukraini-vid-26092018--1752-pro-vnesennja-zmin-

do-dodatka-4-do-metodiki-rozrobki-ta-

vprovadzhennja-medichnih-standartiv-medichnoi-

dopomogi-na-zasadah-dokazovoi-medicini)

MoH order #1292 on 05.06.19
(https://moz.gov.ua/article/ministry-mandates/nakaz-

moz-ukraini-vid-05062019--1292-pro-zatverdzhennja-

novogo-klinichnogo-protokolu-iz-zastosuvannja-
antiretrovirusnih-preparativ-dlja-likuvannja-ta-

profilaktiki-vil-infekcii)

Policies that would explicitly permit HIV
self-testing are being developed and

are expected to be introduced in 2020
(Response to question 2.3 in NCPI 2019).

There are no policies that prohibits self-
testing. HIV self-tests are available on
the market and NGOs. HIV self-testing
is included in patient pathway. New
WHO HIV/AIDS clinical guidelines
approved by the Ministry of Health
recommend multi-month scripting;
however MOH Order 585 still limits
dispensation to one month (3 months
for patients with high adherence).




All HIV services, if indicated, are free of

i cac: Check all that apply: 2.3 Score: 0.45 . i
2.3 User Fees for HIV Services: Are HIV pply charge at public health facilities.
infected persons expected or likely to be asked However, some patients have to
to pay user fees, either formal or informal, for ] No, neither formal nor informal user fees exist. choose to obtain some services for a
any HIV services in the public sector: clinical, fee (including at public health facilities)
laboratory, testing, prevention and others? for personal convenience, e.g., to cut
|:| Yes, formal user fees exist. e . ’ !
waiting time.
Note: "Formal" user fees are those established
in policy or regulation by a government or
institution. Yes, informal user fees exist.
2.4 User Fees for Other Health Services: Are  |check all that apply: 5.4 Score: 0.45 Informal Payments Survey in Ukraine (Deloitte, 2018):
HIV infected persons expected or likely to be
asked to pay user fees, either formal or [J No, neither formal nor informal user fees exist. "FoF |
informal, for any non-HIV services in the public Fs
sector, such as MCH/SRH, TB, outpatient U:\PEPFAR\
registration, hospitalizations, and others? O Yes, formal user fees exist. SID_FY2019\
, Versions\
Note: "Formal" user fees are those established
in policy or regulation by a government or Yes, informal user fees exist.
institution.
Basics of health protection act
The country has policies in place that (check all that apply): 2.5 Score: 0.91|(http://zakon5.rada.gov.ua/laws/show/2801-12)

2.5 Data Protection: Does the country have
policies in place that support the collection
and appropriate use of patient-level data for
health, including HIV/AIDS?

Govern the collection of patient-level data for public health
purposes, including surveillance

Govern the collection and use of unique identifiers such as national
D for health records

Govern the privacy and confidentiality of health outcomes
.matched with personally identifiable information

Govern the use of patient-level data, including protection
gainst its use in crimincal cases
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Personal data protection act
(http://zakon3.rada.gov.ua/laws/show/2297-17)
MoH order #1141
(https://zakon2.rada.gov.ua/laws/show/z0319-11;?)

To add link to certificate on data protection for HIV
MIS (Krasnopolska).




2.6 Legal Protections for Key Populations:
Does the country have laws or policies that
specify protections (not specific to HIV) for
specific populations?

Check all that apply:
Transgender people (TG):

Constitutional prohibition of discrimination based on gender diversity

Prohibitions of discrimination in employment based on gender
diversity

[[] Athird gender is legally recognized

Other non-discrimination provisions specifying gender diversity
note in comments)

Men who have sex with men (MSM):
Constitutional prohibition of discrimination based on sexual
orientation

Hate crimes based on sexual orientation are considered an
ggravating circumstance

Incitement to hatred based on sexual orientation prohibited

—1 Prohibition of discrimiation in employment based on sexual
orientation

[ Other non-discrimination provisions specifying sexual orientation
Female sex workers (FSW):

[ Constitutional prohibition of discrimination based on occupation

] Sex work is recognized as work

Other non-discrimination protections specifying sex work (note in
I:It:omments)

2.6 Score:

Page 9

0.45

Note: This question is adapted from questions asked
in the revised UNAIDS NCPI (2016). If your country
has completed the new NCPI, you may use it as a
data source to answer this question.

Article 24. Constitution of Ukraine
(https://zakon.rada.gov.ua/laws/show/254%D0%BA/9
6-%D0%B2%D1%80)

Criminal Code of Ukraine
(https://zakon3.rada.gov.ua/laws/show/2341-14)
Strategic plan on comprehensive response to the
human rights barriers in access to HIV and TB until
2022:
https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%

BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%

82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%

BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%

B0%20%D1%80%D0%B0%D0%B4%D0%B0%20%D0%B

7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1

%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%

D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B

1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C

%D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%

D0%92%D0%86%D0%9B-

%D0%A1%D0%9D%D0%86%D0%94/%D0%9C%D0%BO

%D1%82%D0%B5%D1%80%D1%96%D0%B0%D0%BB%

D0%B8%20%D0%B7%D0%B0%D1%81%D1%96%D0%B

4%D0%B0%D0%BD%D1%8C/%D0%9C%D0%B0%D1%8

2%D0%B5%D1%80%D1%96%D0%B0%D0%BB%D0%B8

%20%D0%B2%D1%96%D0%B4%2023.05.2019/12 %D

0%A1%D1%82%D1%80%D0%B0%D1%82%D0%B5%D0

%B3i%D1%87%D0%BD%D0%B8%D0%B9%20%D0%BF

%D0%BB%D0%B0%D0%BD%20%D0%B7%20%D0%BF

%D1%80%D0%B0%D0%B2%20%D0%BB%D1%8E%D0%

B4%D0%B8%D0%BD%D0%B8%20%D0%B4%D0%BE%2

N20272%2N%N1%RN%NN%LRF%NNYARA%NT%RR ndf

Transgender persons are not officially
included as a key population in policy
and MOH orders . However,
transgender people are represented in
the CCM.

Commercial sex workers are
represented in the CCM. There is no
specific reference to prohibition of
discrimination based on occupation in
the Constitution in Ukraine, though
Article 24 of the Constitution states
that citizens have equal constitutional
rights and freedoms and are equal
before the law.




People who inject drugs (PWID):
Specific antidiscrimination laws or other provisions for people who use
I:ldrugs (specify in comments)

Explicit supportive reference to harm reduction in national policies

[J Policies that address the specific needs of women who inject drugs

N e SV SV U U S S e U e S NS U

Order on uniterrupted provision of the medication
assisted treatment:
https://zakon2.rada.gov.ua/laws/show/z1868-12

2.7 Legal Protections for Victims of Violence:
Does the country have protections in place for
victims of violence?

The country has the following to protect key populations and people
living with HIV (PLHIV) from violence:

General criminal laws prohibiting violence

Specific legal provisions prohibiting violence against people based
I:Ion their HIV status or belonging to a key population

Programs to address intimate partner violence
Programs to address workplace violence
Interventions to address police abuse

Interventions to address torture and ill treatment in prisons

A national plan or strategy to address gender-based violence and
I:l/iolence against women that includes HIV

Legislation on domestic violence
Criminal penalties for domestic violence

Criminal penalties for violence against children

2.7 Score:

0.73

Cabinet of Ministers Decree on the implementation
of the national strategy on human rights protection
(https://www.kmu.gov.ua/ua/npas/248740679)

There is no stand-alone strategy on
Gender Based Violence. However,
measures to adress GBV are included in
the Strategy on Implementation of
Human Rights Protection.
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2.8 Structural Obstacles: Does the country
have laws and/or policies that present barriers
to delivery of HIV prevention, testing and
treatment services or the accessibility of these
services?

For each question, select the most appropriate option:

Are transgender people criminalized and/or prosecuted in the
country?

[ Both criminalized and prosecuted
[ Criminalized
[ Prosecuted

Neither criminalized nor prosecuted

Is cross-dressing criminalized in the country?

[ Yes

[ Yes, only in parts of the country
[ Yes, only under certain circumstances

[ No

Is sex work criminalized in your country?

[J selling and buying sexual services is criminalized
[ selling sexual services is criminalized

[] Buying sexual services is criminalized

Partial criminalization of sex work

[[] Other punitive regulation of sex work

[ sex work is not subject to punitive regulations or is not criminalized.

[ 1ssue is determinedydiffers at subnational level

2.8 Score:

Page 11

0.74

Note: This question is adapted from questions asked
in the revised UNAIDS NCPI (2016). If your country
has completed the new NCPI, you may use it as a
data source to answer this question.

Article 130. Criminal Code of Ukraine
(https://zakon3.rada.gov.ua/laws/show/2341-14)
Article 24. Infectious Diseases Act
(http://zakon5.rada.gov.ua/laws/show/1645-14)




Does the country have laws criminalizing same-sex sexual acts?

[] Yes, death penalty

[J Yes, imprisonment (14 years - life)
[ Yes, imprisonment (up to 14 years)
[J No penalty specified

[J No specific legislation

Laws penalizing same-sex sexual acts have been decriminalized or
ever existed

Does the country maintain the death penalty in law for people
convicted of drug-related offenses?

Yes, with high application (sentencing of people convicted of drug
[Joffenses to death and/or carrying out executions are a routine and
mainstreamed part of the criminal justice system)

Yes, with low application (executions for drug offenses may have
[Thbeen carried out in recent years, but in practice such penalties are
relatively rare)

Yes, with symbolic application (the death penalty for drug offenses
I:'is included in legislation, but executions are not carried out)

[“] No

Does the country have laws criminalizing the transmission of, non-
disclosure of, or exposure to HIV transmission?

Yes

[J No, but prosecutions exist based on general criminal laws

|:|No

Does the country have policies restricting the entry, stay, and
residence of people living with HIV (PLHIV)?

7 Yes

No
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Does the country have other punitive laws affecting lesbian, gay,
bisexual, transgender, and intersex (LGBTI) people?

[ Yes, promotion ("propaganda”) laws

Yes, morality laws or religious norms that limit LGBTI freedom of
Ijexpression and association

[ No

There are host country government efforts in place as follows (check

Basics of health protection act
(http://zakon5.rada.gov.ua/laws/show/2801-12)

Health care facilities have informational
standards about access to HIV services

all that apply): 2.9 Score: 091 aw on HIV and the rights of PLHIV.
. I . iTo educate PLHIV about their legal rights in terms of access to (http://zakon2.rada.gov.ua/laws/show/1972-12)
2.9 Rights to Access Services: Recognizing the IV services - .
right to nondiscriminatory access to HIV Free legal aid act The Center for Public Health leads
. http://zakon2.rada.gov.ua/laws/show/3460-17 informational campaigns on HIV
services and support, does the government —jTo educate key populations about their legal rights in terms of (http:// 8 / / / ) ] paig|
have efforts in place to educate and ensure e services.
the rights of PLHIV, key populations,
ational law exists regarding health care privacy and confidentiality

adolescents, and those who may access HIV rotections
services about these rights?

Government provides financial support to enable access to legal

[“kervices if someone experiences discrimination, including redress
where a violation is found
. @A No audit is conducted of the National HIV/AIDS Program or other N/A The_re has been no regular audit of the
2.10 Audit: Does the host country government relevant ministry. National HIV/AIDS program conducted
conduct a national HIV/AIDS program audit or 2.10 Score: 0.00 isince 2016. Such an audit was not
audit of Ministries that work on HIV/AIDS on a (OB An audit is conducted of the National HIV/AIDS program or other planned and not included in the state
regular basis (excluding audits of donor relevant ministries every 4 years or more. budget from 2017 to present.
funding that are through government financial
systems)’ OC. An audit is conducted of the National HIV/AIDS program or other
: relevant ministries every 3 years or less.
@A. Host country government does not respond to audit findings, or no N/A See above.
audit of the national HIV/AIDS program is conducted.
2.11 Score: 0.00

2.11 Audit Action: To what extent does the OB. The host country government does respond to audit findings by
host country government respond to the implementing changes as a result of the audit.
findings of a HIV/AIDS audit or audit of
Ministries that work on HIV/AIDS? C. The host country government does respond to audit findings by

implementing changes which can be tracked by legislature or other

bodies that hold government accountable.

Policies and Governance Score: 6.16
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for the results of their actions.

3. Civil Society Engagement: Local civil society is an active partner in the HIV/AIDS response through service delivery
provision when appropriate, advocacy efforts as needed, and as a key stakeholder to inform the national HIV/AIDS
response. There are mechanisms for civil society to review and provide feedback regarding public programs, services and
fiscal management and civil society is able to hold government institutions accountable for the use of HIV/AIDS funds and

Data Source

Notes/Comments

OA. There exists a law or laws that restrict civil society from playing an
oversight role in the HIV/AIDS response.

Basics of health protection
(http://zakon5.rada.gov.ua/laws/show/2801-12)

3.2 Government Channels and Opportunities
for Civil Society Engagement: Does host
country government have formal channels or
opportunities for diverse civil society groups to
engage and provide feedback on its HIV/AIDS
policies, programs, and services (not including
Global Fund CCM civil society engagement
requirements)?

(OA. There are no formal channels or opportunities.

OB. There are formal channels or opportunities, but civil society is called
upon in an ad hoc manner to provide inputs and feedback.

@C. There are functional formal channels and opportunities for civil
society engagement and feedback. Check all that apply:

[“buring strategic and annual planning

[“]in joint annual program reviews

[“For policy development

[“JAs members of technical working groups

[Zlinvolvement on government HIV/AIDS program evaluation teams
[“Iinvolvement in surveys/studies

[“Icollecting and reporting on client feedback

[“ervice delivery

3.1 Score: 1.67|Statute of the CCM

B. There are no laws that restrict civil society playing a role in (https://zakon.rada.gov.ua/rada/show/926-2007-
3.1 Civil Society and Accountability for Oproviding oversight of the HIV/AIDS response but in practice, it does %DO%BF)
HIV/AIDS: Are there any laws or policies that not happen. Current composition of the CCM
restrict civil society from playing an oversight C. There are no laws or policies that prevent civil society from (https://moz.gov.ua/personalnij-sklad)
role in the HIV/AIDS response? @providing an oversight of the HIV/AIDS response and civil society is

very actively engaged in providing oversight.

) _ ) Article 24. Medical facilities law All key government documents are
Check A, B, or C; if C checked, select appropriate disaggregates: 3.2 Score: 1.67|(http://zakon2.rada.gov.ua/laws/show/2002-19) made available by relevant ministries

and institutions for public review and
feedback.

Relevant ministries and institutions
invite civil society groups to join
technical working groups, e.g., national
working group on EMTCT.

The Public Health Centre collaborates
with civil society groups on global aids
reporting, e.g., size estimation of key-
populations, NCPI, etc.

There are no barriers to civil society
participation in joint annual program
reviews; however, in 2019 there was no
annual program review.
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A. Civil society does not actively engage, or civil society engagement
oes not impact policy, programming, and budget decisions related
to HIV/AIDS.

Sectoion 7.2 Desision on particiaption of
representatives of KPs in working groups of the

3.5 Civil Society Enabling Environment: Are
there laws, policies, or regulations in place
which permit CSOs to be funded from a
government budget for HIV services through
open competition (from any Ministry or
Department, at any level - national, regional,
or local)?

Note: This sometimes referred to as "social
contracting" or "social procurement."

B. There is a law, policy or regulation which permits CSOs to be
@funded from a government budget for HIV services. Check all that
apply:

Competition is open and transparent (notices of opportunities are
.made public)

Opportunities for CSO funding are made on an annual basis

Awards are made in a timely manner (within 6-12 months of
I:lannouncemems)

O Payments are made to CSOs on time for provision of services

3.3 Score: 1.67|Country Coordination Mechanism:
@ Civil society’s engagement impacts HIV/AIDS policy, https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%
programming, and budget decisions (check all that apply): BE%D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%
331 £ of Civil Society E t D 82%D0%B8/%D0%9D%D0%B0%D1%86%D1%96%D0%
.3 Impact or Civil Socie ngagement: Does " N
- P . ty bgt & e In policy design BE%D0%BD%D0%B0%D0%BB%D1%8C%D0%BD%D0%
civil society engagement substantively impac
i v eneas PR v imp B0%20%D1%80%D0%B0%D0%BA%D0%B0%20%D0%B
olicy, programming, an et aecisions < ici 0
P | 'tydpt i IV/AIDIS§ ude; sl In programmatic decision making 7%20%D0%BF%D0%B8%D1%82%D0%B0%D0%BD%D1
related to ?
%8C%20%D0%BF%D1%80%D0%BE%D1%82%D0%B8%
In technical decision making D0%B4%D1%96%D1%97%20%D1%82%D1%83%D0%B
) ) 1%D0%B5%D1%80%D0%BA%D1%83%D0%BB%D1%8C
In service defivery %D0%BE%D0%B7%D1%83%20%D1%82%D0%B0%20%
. ' B D0%92%D0%86%D0%9B-
In HIV/AIDS basket or national health financing decisions 9%D0%A1%D0%9D%D0%86%D0%94/%D0%9C%D0%BO
OA. No funding (0%) for HIV/AIDS related civil society organizations 5Ds COP2019:
comes from domestic sources.
3.4 Score: 1.67 ["ror |
3.4 Domestic Funding of CI‘"I.S?CIE‘:Y' To what B. Minimal funding (approx. 1-9%) for HIV/AIDS related civil society L
extent are HIV/AIDS related Civil Society Qorganizations comes from domestic sources (not including Global Fund Adobe Acrobat
Organizations funded domestically (either grants through government Principal Recipients). Document
from government, private sector, or self ) AR
’ ’ C. Some funding (approx. 10-49%) for HIV/AIDS related civil society f . .
generated funds)? (@organizations comes from domestic sources (not including Global Fund HIV Reform in Action Report:
grants through government Principal Recipients). e
2
. . o
(if exact or approximate overall percentage D. Most funding (approx. 50-89%) for HIV/AIDS related civil society U:\PEPFAR\
known, or the percentages from the various Qorganizations comes from domestic sources (not including Global Fund SIb FY2019\
domestic sources, please note in Comments grants through government Principal Recipients). \/ersions\
column) E. All or almost all funding (approx. 90%-+) for HIV/AIDS related civil
(Osociety organizations comes from domestic sources (not including Global
Fund grants through government Principal Recipients).
A. There is no law, policy, or regulation which permits CSOs to be Calls for bids at Prozoro
funded from a government budget for HIV Services through open . ~ 0706
C)competition (not to include Global Fund or other donor funding to (https://prozorro.gov.ua/tender/UA-2019-07-26
government that goes to CSOs). 3.5 Score: 1.25/001455-b)

https://zakon.rada.gov.ua/laws/show/497-2019-
%D0%BF - CabMin Decree on HIV services
(procurement of the services)
http://search.ligazakon.ua/l doc2.nsf/link1/ed 2019
07 12/an/33/RE33826.html#33 - MOH Order # 1606
on Provision of HIV prevention services among KPs
http://search.ligazakon.ua/l doc2.nsf/link1/RE33825.
html - MOH Order # 1607 provision of services for
PLHA care and support

Civil Society Engagement Score:

7.92
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4. Private Sector Engagement: Global as well as local private sector (both private health care providers and private

business) is an active partner in the HIV/AIDS response through service delivery provision when appropriate, advocacy

efforts as needed, innovation, and as a key stakeholder to inform the national HIV/AIDS response. There are supportive
. . . . . . . Data Source Notes/Comments

policies and mechanisms for the private sector to engage and to review and provide feedback regarding public programs,

services and fiscal management of the national HIV/AIDS response. The public uses the private sector for HIV service

delivery at a similar level as other health care needs.

" X Public-Private partnership act There is a pilot project in progress that
d. There are no formal channels or opportunities for private sector ) h
'engagement. 4.1 Score: 0.42 (https://zakon2.rada.gov.ua/laws/show/2404-17) aims to advance overall quality of
' ' ' public distribution and warehousing of
©B. There are formal channels or opportunities for private sector ARV and TB commodities within one
engagement. . .
pilot region through engagement of the
i. The following private sector stakeholders formally private sector (SafeMed, USAID-funded
contribute input into national or sub-national processes for IM).
HIV/AIDS planning and strategic development (check all that
apply):

|:| Corporations

] Employers

|:| Private training institutions

[ Private health service delivery providers

4.1 Government Channels and Opportunities ii. Stakeholders contribute in the following ways (check all
for Private Sector Engagement: Does the host [that apply):

country government have formal channels and The private sector contributes technical expertise into HIV program

opportunities for diverse private sector entities lanning

(including service delivery, corporations, and

private training institutions) to engage and Data and strategic input into supply chain management for HIV
provide feedback on its HIV/AIDS policies, ommodities

programs, and services?

Service delivery and/or client satisfaction data from private service
[“Kdelivery providers is included in health sector and HIV program
(If option B is true, check all subsequent boxes planning

that apply.)
Data on staffing in private health service delivery providers
Data on private training institution's human resources for health

[kHRH) graduates and placements are included in health sector and
HIV program planning

[] For technical advisory on best practices and delivery solutions
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ii. The national HIV/AIDS strategic plan explicitly addresses
private sector's role in the HIV/AIDS response (check all that
apply):

The national HIV/AIDS strategic plan has a specific section that
I:'speciﬁes the private sector's role in the HIV/AIDS response.

A recent (within past 4 years) market analysis informs the private
I:lsector strategy that is included in the HIV/AIDS strategic plan

The government and private sector effectively coordinates and
I:Executes a total market approach for HIV service delivery, which
ccounts for whether people are able and/or willing to pay for HIV
services.

4.2 Enabling Environment for Private
Corporate Contributions to HIV/AIDS
Programming: Does the host country
government have systems and policies in place
that allow for private corporate contributions
to HIV/AIDS programming?

Check all that apply:

Tax policies and incentives are designed to encourage
corporate social responsibility efforts from companies who are
El:ontributing financial commitments and/or non-financial
resources (including, but not limited to, product donations,
expertise, and employee staff time).

The host country government has in-house expertise in
—contracting services to private sector corporations when
appropriate and necessary (e.g., transportation and waste
management).

The host country government has standards for reporting and
.sharing data across public and private sectors.

Regulations help ensure that workplace programs align with the
—ational HIV/AIDS program (e.g., medical leave policies, on-site
esting, on-site prevention and education, anti-discrimination
policies).

There are strong linkage and referral networks between on-
Ijsite workplace programs and public health care facilities.

4.2 Score:
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Medical Practice Licencing regulation:
https://zakon.rada.gov.ua/laws/show/285-2016-

%D0%BF#n8

Legislation and regulation applies to
both private and public sector:
https://phc.org.ua/kontrol-
zakhvoryuvan/vilsnid/kerivni-
dokumenti-z-vilsnidu




4.3 Enabling Environment for Private Health
Service Delivery: Does the host country
government have systems and policies in place
that allow for private health service delivery?

Note: Full score possible without checking all
boxes.

0 A. Private health service delivery providers are not legally allowed to
deliver HIV/AIDS services.

) B. The host country government plans to allow private health service
delivery providers to provide HIV/AIDS services in the next two years.

® C. Private health service delivery providers are legally allowed to
deliver HIV/AIDS services. In addition (check all that apply):

Policies are in place to ensure that private providers receive,
[“lunderstand, and adhere to national guidelines/protocols for ART,
and appropriate quality standards and certifications.

Systems are in place for service provision and/or research
[reporting by private facilities to the government, including
guidelines for data reporting.

Joint (i.e., public-private) supervision and quality oversight of
rivate facilities.

The government offers tax deductions for private facilities
I:In:lelivering HIV/AIDS services.

The government offers tax deductions for private training
nstitutions.

The private sector is eligible to procure HIV/AIDS and/or ART
[“kcommodities via public sector procurement channels and/or national
medical stores

The host country government has formal contracting or service-
[Jevel agreement procedures to compensate private facilities for
HIV/AIDS services.

HIV/AIDS services received in private facilities are eligible for
I:lreimbursement through national health insurance schemes

There are open competitions for private health care providers to
I:Icompete for government service contracts

There is a systematic and timely process for private company registration
[“Jand/or testing of new health products (e.g., drugs, diagnostic kits, medica

devices, etc.) that support HIV/AIDS programming

The government effectively regulates the flow of subsidized
Ijcommodities into the private sector.

Private Banks or lenders provide access to low interest loans prioritizing

[lrivate health sector small and medium-sized enterprise (SME)
development and expansion.

4.3 Score:

1.67

Medical facilities law
(http://zakon2.rada.gov.ua/laws/show/2002-19)
Public Procurement Act
(https://zakon3.rada.gov.ua/laws/show/922-19)
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@) A. The host country government does not leverage the skill sets of the
private sector for the national HIV/AIDS response.

There are no direct links to the sources.

Pharma supported trainings, advocacy
campaigh by NGOs, registration of new

4.4 Score: 1.25 drugs. Examples: MSD, Atripla patent,
Abvie.
®) B. The private sector does not express interest in or actively seek out
opportunities to support the national HIV/AIDS response.
4.4 Private Sector Capability and Interest:
Does the private sector possess the capability C. The private sector has expertise and has expressed interest in or
to support HIV/AIDS services, and do private actively seeks out (check all that apply):
sector stakeholders demonstrate interest in
supporting the national HIV/AIDS response? » o .
Market opportunities that align with and support the national
I:LHV/AIDS response
Opportunities to contribute financial and/or non-financial resources
qo the national response (including business skills, market research,
logistics, communication, research and development, product design,
brand awareness, and innovation)
Private Sector Engagement Score: 4.83
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5. Public Access to Information: Host government widely disseminates timely and reliable information on the
implementation of HIV/AIDS policies and programs, including goals, progress and challenges towards achieving HIV/AIDS
targets, as well as fiscal information (public revenues, budgets, expenditures, large contract awards, etc.) related to
HIV/AIDS. Program and audit reports are published publically. Efforts are made to ensure public has access to data
through print distribution, websites, radio or other methods of disseminating information.

Source of Data Notes/Comments

HIV data at PHC site (https://phc.org.ua/kontrol-
A. The host country government does not make HIV/AIDS surveillance zakhvoryuvan/vilsnid/statistika-z-vilsnidu)

(data available to stakeholders and the general public, or they are
made available more than one year after the date of collection.

5.1 Surveillance Data Transparency: Does the 5.1 Score: 1.00
host country government ensure that national

HIV/AIDS surveillance data and analyses are ©B. The host country government makes HIV/AIDS surveillance data

made available to stakeholders and general available to stakeholders and the general public within 6-12 months.

public in a timely and useful way?

OC. The host country government makes HIV/AIDS surveillance data
available to stakeholders and the general public within six months.

Data on patients on OST (https://phc.org.ua/kontrol- |The last NASA was carried out in 2016.
O‘\- ThedQOSt country government does not track HIV/AIDS zakhvoryuvan/opioidna-zalezhnist/statistika-zpt)
expen €es.
xpenditur Analysis of GF project performance

5.2 Score: 2.00 (https://moz.gov.ua/komisija-z-nagliad)
B. The host country government does not make HIV/AIDS
. Oexpenditure data available to stakeholders and the general public, or Information on availablility and supply of all
5.2 Expenditure Transparency: Does the host ‘they are made available more than one year after the date of o
country government make annual HIV/AIDS expenditures. medicines procured by the MOH through the
expenditure data available to stakeholders and international organizations, including all ARVs:
the public in a timely and useful way? C. The host country government makes HIV/AIDS expenditure data https://moz.gov.ua/zakupivli-likiv

Oavailable to stakeholders and the general public within 6-12 months
after date of expenditures.
https://www.crownagents.com/procurement/ukraine

-procurement/

D. The host country government makes HIV/AIDS expenditure data
@available to stakeholders and the general public within six months
after expenditures.
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5.3 Performance and Service Delivery
Transparency: Does the host country
government make annual HIV/AIDS program

A. The host country government does not make HIV/AIDS program
Operformance and service delivery data available to stakeholders and
‘the general public or they are made available more than one year

after the date of programming.

https://phc.org.ua/sites/default/files/uploads/docum

ents/files/40fc8f955d5286e602e5cele8facOfe2.pdf

Data on patients on OST, analysis of GF
project performance:
OST - https://phc.org.ua/kontrol-

performance and service delivery data 5.3 Score: 1.11|https://phc.org.ua/sites/default/files/users/user90/TB | zakhvoryuvan/opioidna-
available to stakeholders and the publicin a B. The host country government makes HIV/AIDS program surveillance_statistical- zalezhnist/statistika-zpt
timely and useful way? (@performance and service delivery data available to stakeholders and information 2018 dovidnyk.pdf GF - https://moz.gov.ua/komisija-z-
the general public within 6-12 months after date of programming. .
nagliad
C. The host country government makes HIV/AIDS program
erformance and service delivery data available to stakeholders and
the general public within six months after date of programming .
At what level of detail is this performance data reported?
[CHECK ALL THAT APPLY]
National
District
[ site-Level
Article 9. Public Procurement Act
Cj;l"ozlﬁel;::tnéountw government does not make any HIV/AIDS (https://zakon3.rada.gov.ua/laws/show/922-19)
. 5.4 Score: 2.00

5.4 Procurement Transparency: Does the host
country government make government
HIV/AIDS procurements public in a timely way?

OB. The host country government makes HIV/AIDS procurements, but
neither procurement tender nor award details are publicly available.

OC. The host country government makes HIV/AIDS procurements, and
‘tender, but not award, details are publicly available.

©D. The host country government makes HIV/AIDS procurements, and
both tender and award details available.

https://www.crownagents.com/procurement/ukraine-

procurement/
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. There is no government institution that is responsible for this
function and no other groups provide education.

https://courses.phc.org.ua/

5.5 Score: 2.00
OB. There is no government institution that is responsible for this function
but at least one of the following provides education:
5.5 Institutionalized Education System:
Is there a government agency that is explicitly [ civil society
responsible for providing scientifically accurate
education to the public about HIV/AIDS? [ Media
|:| Private sector
@C. There is a government institution that is responsible for, and is
providing, scientifically accurate information on HIV/AIDS.
Public Access to Information Score: 8.11

THIS CONCLUDES THE SET OF QUESTIONS ON DOMAIN A
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What Success Looks Like: Host country institutions (inclusive of government, NGOs, civil society, and the private sector), the domestic workforce, and local health systems constitute the primary vehicles through which HIV/AIDS programs and services are
managed and delivered. Optimally, national, sub-national and local governments have achieved high and appropriate coverage of a range of quality, life-saving prevention, treatment, and care services and interventions. There is a high demand for HIV/AIDS
services, which are accessible and affordable to poor and vulnerable populations at risk of infection (i.e. key populations, discordant couples, exposed infants), are infected and/or are affected by the HIV/AIDS epidemic.

6. Service Delivery: The host country government at national, sub-national and facility levels facilitates planning and management of, access
to and linkages between facility- and community-based HIV services.

Data Source

Notes/Comments

Public facilities are able to tailor services to accommodate demand (e.g., modify or add IBBS 2017
. . ) ours/days of operations; add/second additional staff during periods of high patient influx; http://aph.org.ua/wp-
6.1 Responsiveness of facility-based services ::iteor:vtu;i‘zgope of HIV services offered; adapt organization/model of service deliver to content/uploads/2019/08/MSM Report 1.08.2019 Sait.
to demand for HIV services: Do public facilities P 6.1 Score: 0.95 df
respond to and generate demand for HIV Public facilities are able to situate services in proximity to high-HIV burden locations or -
i ? lati .g., mobile clini . .
servllces to meet local needs? (Check all that opulations (e.g., mobile clinics) https://phc.org.ua/sites/default/files/uploads/documents
apply.) There is evidence that public facilities in high burden areas and/or serving highburden files/40fc8f355d5286e602e5cele8facOfe2.pdf
opulations generate demand for HIV services
The host country has standardized the following design and implementation http://transitionplan.com.ua,
components of community-based HIV/AIDS services through (check all that apply):
https://zakon.rada.gov.ua/laws/show/497-2019-%D0%BF
Formalized mechanisms of participation by communities, high-burden populations and/or
ivil society engagement in delivery or oversight of services 6.2 Score: 0.95|http://search.ligazakon.ua/l doc2.nsf/link1/ed 2019 07
) . . - o - 12 33/RE33826.html#33
6.2 Responsiveness of community-based National guidelines detailing how to operationalize HIV/AIDS services in communities an m
HIV/AIDS_ services: Has the lleSt country ) Providing official recognition to skilled human resources (e.g. community health workers) MoH Order 1292
standardized the design and implementation of orking and delivering HIV services in communities
community-based HIV services? (Check all that
apply.) Providing financial support for community-based services
Providing supply chain support for community-based services
Supporting linkages between facility- and community-based services through
[“ormalized bidirectional referral services (e.g., use of national reporting systems to refer
and monitor referrals for completeness)
NASA report Matrix for 2016;
C)\. Host country institutions provide no (0%) financing for delivery of HIV/AIDS services 6.3 Score: 0.83 GAM 2018 report (indicator 6.1):
6.3 Domestic Financing of Service Delivery: To ’ ’ "7 | https://www.unaids.org/sites/default/files/country/docu
T . . Host country institutions provide minimal (approx. 1-9%) financing for delivery of ments/UKR 2018 countryreport.pdf
what extent do host country institutions (public, TV/AIDS services / yreport.p
private, or voluntary sector) finance the delivery
of HIV/AIDS services (i.e. excluding any external . Host country institutions provide some (approx. 10-49%) financing for delivery of HIV/AIDS Program results Report:‘
financial assistance from donors)? IV/AIDS services https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%
D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%
(if exact or approximate percentage known, i\;-k;sItDcsountr_y institutions provide most (approx. 50-89%) financing for delivery of B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD
please note in Comments column) /AIDS services %D0%B0%DO%BBY%D1%8C%D0%BD%D0%B0%20%D1%80
. Host country institutions provide all or almost all (approx. 90%-+) financing for delivery %D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0
f HIV/AIDS services %B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1
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C?. HIV/AIDS services are primarily delivered by external agencies, organizations, or NASA Matrix for 2016 Ukraine covers ART and Lab services without
nstitutions. . external TA, but prevention and care &
6.4 Score: 0.63 X X ) i
6.4 Domestic Provision of Service Delivery: To support services are still delivered with
L . . Host country institutions deliver HIV/AIDS services but with substantial external some external TA
what extent do host country institutions (public, ‘echnical assistance. ’
private, or voluntary sector) deliver HIV/AIDS
services without external technical assistance . HL:S( country institutions deliver HIV/AIDS services with some external technical
from donors? ssistance.
C?. Host country institutions deliver HIV/AIDS services with minimal or no external
‘echnical assistance.
. Host country institutions provide no or minimal (0%) financing for delivery of NASA report Matrix for 2016;
IV/AIDS services to key populations, or information is not available. GAM 2018 report (indicator 6.1):
6.5 Domestic Financing of Service Delivery for 6.5 Score: 0.83 . s y
Kev Populati To what extent do host https://www.unaids.org/sites/default/files/country/docu |The share of domestic finacing for delivery
ey Populations: To what extent do hos . Host country institutions provide minimal (approx. 1-9%) financing for delivery of . .

) ° ments/UKR 2018 countryreport.pdf of HIV/AIDS services to key populations has
country institutions (public, private, or voluntary IV/AIDS services to key populations. €p beed ir/1creased in 2019 coZnF;aFr’e to the
sector) finance the delivery of HIV/AIDS services K X
to ke ) opulations (i.e wit‘:wut external . Host country institutions provide some (approx. 10-49%) financing for delivery of HIV/AIDS Program results Report: previous reporting cycle.

f' y.pl pul N f' : 4 . IV/AIDS services to key populations. https://moz.gov.ua/uploads/ckeditor/%D0%B4%DO%BE% |"In 2017 and 2018, the GoU significantly
inancial assistance from donors)?
) o ) 5 ) ) D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0% (increased the State AIDS budget from $12.5
) ) . Host countr_y institutions provn_je most (approx. 50-89%) financing for delivery of BS/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%DO%BD | million USD in 2016 to $32 million USD
(if exact or approximate percentage known, IV/AIDS services to key populations.
| inc | %D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80 |annually" - SDS COP19.
please note in Comments column) . Host country institutions provide all or almost all (approx. 90%+) financing for %D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0
elivery of HIV/ALDS services to key popuiations. %B8%D1%82%D0%BO%DO0%BD%D1%8C%20%DO%BF%D1
. HIV/AIDS services to key populations are primarily delivered by external agencies, NASA report Matrix for 2016:
rganizations, or institutions. 6.6 Score: 032 https://www.unaids.org/en/resources/presscentre/featur
6.6 Domestic Provision of Service Delivery for : ! """ |estories/2019/june/20190618 ukraine
Key Populations: To what extent do host @f Host country institutions deliver HIV/AIDS services to key populations but with
P . . ubstantial external technical assistance.
country institutions (public, private, or voluntary
ector) deliver HIV/AIDS services to ke!
s ) . v . / S vices o‘ Y . Host country institutions deliver HIV/AIDS services to key populations with some
populations without external technical xternal technical assistance.
assistance from donors?
. Host country institutions deliver HIV/AIDS services to key populations with minimal or
0 external technical assistance.
6.7 Management and Monitoring of HIV O No, there s no entiy. https://phc.org.ua/pro-centr/ustanovchi-dokumenti
Service Delivery: Does an administrative entity, 6.7 Score: 0.63
such as a national office or Bureau/s, exist with . Yes, there is an entity, but it has limited authority, insufficient staff, and insufficient
specific authority to manage - plan, monitor, udget.
and provide guidance - for HIV service deliver
. p L 8 . . . M @ Yes, there is an entity with authority and sufficient staff, but not a sufficient budget.
activities including practice standards, quality,
health outcomes, and information monitoring ) o ) B
across all sectors. Select only ONE answer. O) Yes, there is an entity with authority and sufficient staff and budget.
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National health authorities (check all that apply):

Translate national policies/strategies into sub-national level HIV/AIDS strategic plan and
sponse activities.

Analytical notes on HIV HRH projection prepared by
HIVRIA:
http://www.hivreforminaction.org/wp-

content/uploads/2018/07/Financial-and-Non-

6.8 Score: 0.95 Financial incentive-schemes HIV 2018 UKR.pdf
Use epidemiologic and program data to measure effectiveness of sub-national level http://www.hivreforminaction.org/wp-
rograms in delivering needed HIV/AIDS services in right locations. content/uploads/2018/03/HRH-for-HIV-Model Technical-
. . . PP iptil ini -
6.8 National Service Delivery Capacity: Do A it @ 6 based on HIV/AIDS 1s and bud Eesc?/ tion L;krmfman web.pdf /
. e . ssess current and future staffing needs based on program goals and budget ttp://www.hivreforminaction.org/wp-
national health authorities have the capacity to ealities for high burden locations. - -
effectively plan and manage HIV services? content/uploads/2018/05/Kyiv_Regional-HRH-for-HIV-
: Develop sub-national level budgets that allocate resources to high burden service Projection final UKR.pdf
li locations. . . .
delivery locations, http://www.hivreforminaction.org/wp-
content/uploads/2018/04/Cherkasy Regional-HRH-for-
Effectively engage with civil society in program planning and evaluation of services. / p‘ / /04/ ¥ desiondl
HIV-Projection_finall.pdf
http://www.hivreforminaction.org/wp-
Design a staff performance management plan to assure that staff working at high . .
burden sites maintain good clinical and technical skills, such as through training and/or content/unloads/2018/04/Dn|propetrov5k Regional-HRH-
for-HIV-Projection finall.pdf
htto://www.hivreforminaction.org/wp-
) » Analytical notes on HIV HRH projection prepared by
Sub-national health authorities (check all that apply): -~
HIVRiA:
. - . . . http://www.hivreforminaction.org/wp-
Translate national policies/strategies into sub-national level HIV/AIDS strategic plan and " N
esponse activities. content/uploads/2018/07/Financial-and-Non-
6.9 Score: 0.95| . N
Financial incentive-schemes HIV 2018 UKR.pdf
Use epidemiologic and program data to measure effectiveness of sub-national level http://www.hivreforminaction.org/wp-
6.9 Sub-national Service Deliverv Capacity: Do programs in delivering needed HIV/AIDS services in right locations. content/uploads/2018/03/HRH-for-HIV-Model Technical-
sub-national health authorities (i.e., district, Description Ukrainian web.pdf
provincial) have the capacity to effectively plan As;gss current and future staffing needs based on HIV/AIDS program goals and budget http://www.hivreforminaction.org/wp-
and manage HIV services sufficiently to achieve ealities for high burden locations. content/uploads/2018/05/Kyiv_Regional-HRH-for-HIV-
sustainable epidemic control? Develop sub-national level budgets that allocate resources to high burden service Projection_final UKR.pdf
delivery locations. http://www.hivreforminaction.org/wp-
content/uploads/2018/04/Cherkasy Regional-HRH-for-
Effectively engage with civil society in program planning and evaluation of services. HIV-Projection finall.pdf
http://www.hivreforminaction.org/wp-
Design a staff performance management plan to assure that staff working at high : :
: i o ° - - gi - -
[“burden sites maintain good clinical and technical skills, such as through training and/or Content/uD!Oa45/20?8/04/Dn|propetrovsk Regional-HRH
mentorship. for-HIV-Projection finall.pdf
Service Delivery Score 7.06

Page 25




7. Health Workforce: Health workforce staffing decisions for those working on HIV/AIDS are based on use of workforce data and are
aligned with national plans. Host country has sufficient numbers and categories of competent health care workers and volunteers to
provide quality HIV/AIDS prevention, care and treatment services in health facilities and in the community. Host country trains, deploys and
compensates health workers providing HIV/AIDS services through local public and/or private resources and systems. Host country has a
strategy or plan for transitioning staff funded by donors.

Data Source

Notes/Comments

http://zakon3.rada.gov.ua/laws/show/en/918-97-
Check all that apply: %D0%BF
he co_untry_’s pre-_se_rvice education insﬁFutions are producing an adequate supply
and skills mix of clinical health care providers 7.1 Score: 0.24|http://www.euro.who.int/ _data/assets/pdf file/0018/2
7.1 Health Workforce Supply: To what extent ) nical hoalth worke ;  denored tbuted with 80701/UkraineHiT.pdf
i ini e country’s clinical health workers are adequately deployed to, or distributed within, - N . . .
is the clinical health worker fUPP|Y adequate to  Ciities a:{j communities with high HIV buré]en ¥ deploy http://www.uiph.kiev.ua/dawnload/Vidavnictvo/Shchoric
enable the volume and quality of HIV/AIDS hna%20dopovid/%D0%A9%DO%BE%D1%80%D1%96%D1
services nAeAedEd for sustained ‘eplqemlc control he country has developed retention schemes that address clinical health worker %87%D0%BD%D0%B0%20%D0%B4%D0%BE%D0%BF%DO
at the facility and/or community site level? acancy or attrition in high HIV burden areas %BE%D0%B2%D1%96%D0%B4%D1%8C.2016.pdf (pages
346 - 354
The country's pre-service education institutions are producing an adequate supply
ind appropriate skills mix of social service workers to deliver social services to
vulnerable children
https://www.unaids.org/en/resources/presscentre/featur | There is no consensus in operationalising
Check all that apply: estories/2019/june/20190618 ukraine terms of "community-based Health
. . . Workers", "Social Workers" and "Outreach
There is a national community-based health worker (CHW) cadre that has a defined B
) [ole in HIV/AIDS service delivery (e.g., through a national strategy or tasksharing workers".
7.2 Role of Community-based Health .Workers framework/guidelines). 7.2 Score: 063 In some PEPFAR-supported regions, funding
(CHWs): To what extent are comr_m_"_'"_ty'baSEd allocation from the local budgets for
health workers' roles and responsibilities D Data are made available on the staffing and deployment of CHWs, including non- community-based health workers' services
ifi i i ‘ormalized CHWs supported by donors. .
specified for HIV/AIDS service delivery? rmaliz upp Y are available.
In Ukraine, all health works at the local
The host country government officially recognizes non-formalized CHWs delivering levels are considered "community-based
IV/AIDS services. "
health workers.
. There i i I( lan for transiti f donor- rted health ke
O ere IS no Inventory or plan for transition of donor-suppol ieal workers 7'3 sCOI’e: 0.95
7.3 Health Workforce Transition: What is the
e . There is an inventory of donor-supported health workers, but no official plan to
status of transitioning PEPFAR and/or other C?ransition these staff to local support
donor supported HIV/AIDS health worker
salaries to local financing/compensation? Q,: There is an inventory and plan for transition of donor-supported workers, but it has not
et been implemented
Note in comments column which donors have . There is an inventory and plan for donor-supported workers to be transitioned, and
transition plans in place and timeline for taff are being transitioned according to this plan
transition. . No plan is necessary because all HIV/AIDS health worker salaries are already locally
inanced/compensated
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7.4 Domestic Funding for Health Workforce:
What proportion of health worker (doctors,
nurses, midwives, and CHW) salaries are
supported with domestic public or private
resources (i.e. excluding donor resources)?

(if exact or approximate percentage known,
please note in Comments column)

()\. Host country institutions provide no (0%) health worker salaries

@. Host country institutions provide minimal (approx. 1-9%) health worker salaries

Oj. Host country institutions provide some (approx. 10-49%) health worker salaries

@. Host country institutions provide most (approx. 50-89%) health worker salaries

CE. Host country institutions provide all or almost all (approx. 90%+) health worker salaries

7.4 Score:

https://moz.gov.ua/uploads/ckeditor/%D0%B4%D0%BE%

2.5

o

D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%

B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD

Report on funding of the HIV/AIDS program
2014-2018:
http://economyandsociety.in.ua/journal/19

%D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80
%D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0

%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1
%80%D0%BE%D1%82%D0%B8%D0%B4%D1%96%D1%97
%20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA

%D1%83%D0%BB%D1%8C%D0%BE%D0%B7%D1%83%20

%D1%82%D0%B0%20%D0%92%D0%86%D0%9B-

%D0%A1%D0%9D%D0%86%D0%94/%D0%A0%D1%96%D

1%87%D0%BD%D1%96%20%D0%BF%D0%BB%D0%B0%D

ukr/170.pdf. Health Workforce Salaries are
funded through the general principals of the
Health Sector Funding.

The salary rate is not sufficient and
demotivate health care workers to stay
within the health care system and the
country. PEPFAR has initiated a
performance-based incentives (PBI) model
for ART sites to streamline ART initiation and

7.5 Pre-service Training: Do current pre-service
education curricula for any health workers
providing HIV/AIDS services include HIV content
that has been updated in last three years?

Note: List applicable cadres in the comments
column.

. Pre-service education institutions do not have HIV content, or HIV content used by
re-service education institutions is out of date (not updated within 3 years)

. Pre-service institutions have updated HIV/AIDS content within the last three years
check all that apply):

Updated content reflects national standards of practice for cadres offering HIV/AIDS-
elated services

Institutions maintain process for continuously updating content, including HIV/AIDS
ontent

|:| Updated curricula contain training related to stigma & discrimination of PLHIV

|:| Institutions track student employment after graduation to inform planning

7.5 Score:

https://nmapo.edu.ua/nv/bpr/tematichne-

0.0

(=]

udoskonalennyat#a3 - for medical doctors within the
speciality - Infectious Diseases.

http://hivtri.org.ua/ - National Training Center

Check all that apply among A, B, C, D:

A. The host country government provides the following support for in-service training
the country (check ONE):

Host country government implements no (0%) HIV/AIDS related in-service
raining

Host country government implements minimal (approx. 1-9%) HIV/AIDS related
-service training

Host country government implements some (approx. 10-49%) HIV/AIDS in-service
raining

Host country government implements most (approx. 50-89%) HIV/AIDS in-service
raining

Host country government implements all or almost all (approx. 90%+) HIV/AIDS
-service training

B. The host country government has a national plan for institutionalizing
Desbablishing capacity within local institutions to deliver) donorsupported in-service
training in HIV/AIDS

C. The host country government requires continuing professional development, a
‘orm of in-service training, for re-licensure for key clinicians

D. The host country government maintains a database to track training for HIV/AIDS,
I:de allocates training based on need (e.g. focusing on high burden areas)

7.6 Score:

0.30

During the previous years the Ukrainian
government developed and maintained a
national training and capacity-building
activities plan. For 2019 no such national
plan exists. Also, a training database
TrainSMART is under reconstruction
currently. This causes inconsistencies in
tracking trainings and allocating trainings
based on needs.
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. There is no HRIS in country and data on the health workforce is not collected
ystematically for planning and management

Historically, a database "Kadry" supported
government to collect and use health

7.7 Score: 0.00
workforce data. A new strategy under
(CB. There is no HRIS in country, but some data is collected for planning and management healthcare reform implementation and
eHealth development considers HRIS as a
Registration and re-licensure data for key professionals is collected and used for part of an eHealth system. The Kadry
fanning and management database is not yet operational.
MOH health worker employee data (number, cadre, and location of employment)
. collected and used
7.7 Health Workforce Data Collection and Use:
Does the country systematically collect and use Routine assessments are conducted regarding health worker staffing at health
health workforce data, such as through a acility and/or community sites
Human Resource .Informatlon Systems (HRIS)’ . There is an HRIS (an interoperable system that captures at least regulatory and
for HIV/AIDS services and/or health workforce leployment data on health workers) in country:
planning and management?
The HRIS is primarily financed and managed by host country
stitutions
|:| There is a national strategy or approach to interoperability for HRIS
The government produces HR data from the system at least
Iqnnually
I:LHost country institutions use HR data from the system for planning
nd management (e.g. health worker deployment)
7.8 Management and Monitoring of Health O No,there s no entiy https://phc.org.ua/pro-centr/ustanovchi-dokumenti
Workforce Does an administrative entity, such o ' 7.8 Score: 0.32
asa h?tlonal Ofﬂce or Bureau/s, exist WIt_h . Yes, there is an entity, but it has limited authority, insufficient staff, and insufficient
specific authority to manage - plan, monitor, udget
and provide guidance - for health workforce
activities in HIV service delivery sites, including (L. Yes, there is an entity with authority and sufficient staff, but not a sufficient budget.
training, supervision, deployments, quality
assurance, and others across all sectors. Select
only ONE answer. (. Yes, there is an entity with authority and sufficient staff and budget.
Health Workforce Score: 4.94
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8. Commodity Security and Supply Chain: The National HIV/AIDS response ensures a secure, reliable and adequate supply and distribution
of quality products, including drugs, lab and medical supplies, health items, and equipment required for effective and efficient HIV/AIDS
prevention, diagnosis and treatment. Host country efficiently manages product selection, forecasting and supply planning, procurement,
warehousing and inventory management, transportation, dispensing and waste management reducing costs while maintaining quality.

Data Source

Notes/Comments
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. - NASA Matrix data (2016,
8.1 ARV Domestic Financing: What is the O This information is not known. 8.1 Score: 0.63 (2016)
estimated percent.age of ARV procurerT\ent (B. No (0%) funding from domestic sources
funded by domestic sources? (Domestic
sources includes public sector and private (. Minimal (approx. 1-9%) funding from domestic sources
sector but excludes donor and out-of-pocket
funds) (. Some (approx. 10-49%) funded from domestic sources
. R @ Most (approx. 50 — 89%) funded from domestic sources
(if exact or approximate percentage known,
please note in Comments column) (CF. All or almost all (approx. 90%-+) funded from domestic sources
8.2 Test Kit Domestic Financing: What is the (. This information is not known 8.2 Score: 042 NASA Matrix data (2016) Local bLf;igets T(!Ioc;tloné for prozu:]ement of
estimated percentage of HIV Rapid Test Kit CF. No (0%) funding from domesti HIV rapl. tesft- its a\(efmcrea_se the
. . No unding from domestic sources .
procurement funded by domestic sources? 8 9 proportion of domestic financing
(Domestic sources includes public sector and (CX. Minimal (approx. 1-9%) funding from domestic sources
private sector but excludes donor and out-of-
pocket funds) @ Some (approx. 10-49%) funded from domestic sources
. R CI. Most (approx. 50-89%) funded from domestic sources
(if exact or approximate percentage known,
please note in Comments column) (. All or almost all (approx. 90%-+) funded from domestic sources
MoH 1
(. This information is not known oH 1606
8.3 Condom Domestic Financing: What is the 8.3 Score: 0.21
estimated percentage of condom procurement (OF. No (0%) funding from domestic sources
funded by domestic (not donor) sources?
Note: The denominator should be the supply of @: Minimal (approx. 1-9%) funding from domestic sources
free or subsidized condoms provided to public
i iliti r i
Er pr(ljvate sector health facilities or community O) Some (approx. 10-49%) funded from domestic sources
ased programs.
. R . Most (approx. 50-89%) funded from domestic sources
CE. Most (app! )
(if exact or approximate percentage known,
please note in Comments column)
. or almost all (approx. o+) funa rom aomestic sources
CF. Al or almost all (. 90%-+) funded from domesti




. There is no plan or thoroughly annually reviewed supply chain standard operating https://zakon.rada.gov.ua/laws/show/298-2011-%D0%BF [There is no comprehensive national supply
rocedure (SOP). 8.4 Score: 0.91 | https://zakon.rada.gov.ua/laws/show/622-2015-%DO%BF |chain plan, however different components
are included in different normative
(@B. There is a plan/SOP that includes the following components (check all that apply): documents.
[Human resources
D’raining
D\/arehousing
8.4 Supply Chain Plan: Does the country have
an agreed-upon national supply chain plan that
. 8 . P . PRl . P everse Logistics
guides investments in the supply chain?
D\/aste management
anormation system
orecasting
upply planning and supervision
ite supervision
. . . ps://: . .gov.ua/ - -%D0Y
A This information is not available. https://zakon.rada.gov.ua/laws/show/622-2015-%D0%BF
8.5 Score: 0.63
8.5 Supply Chain Plan Financing: What is the (B. No (0%) funding from domestic sources.
estimated percentage of financing for the
supply chain plan that is provided by domestic (. Minimal (approx. 1-9%) funding from domestic sources.
sources (i.e. excluding donor funds)?
O). Some (approx. 10-49%) funding from domestic sources.
(if exact or approximate percentage known,
please note in Comments column) @ Most (approx. 50-89%) funding from domestic sources.
O. All or almost all (approx. 90%-+) funding from domestic sources.
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SIAPS reports
Check all that apply: P
The group making re-supply decisions for ARVs, have timely visibility into the ARV stock
on hand at facilities .
8.6 Score: 1.67
Facilities are stocked with ARVs according to plan (above the minimum and below the
-naximum stock level) 90% of the time
8.6 Stock: Does the host country government
manage processes and systems that ensure MOH or other host government personnel make re-supply decisions with minimal
appropriate ARV stock in all levels of the external assistance:
system?
Decision makers are not seconded or implementing partner staff
Supply chain data are maintained within the Ministry of Health and not solely stored
by donor-funded projects
Team that conducts analysis of facility data is at least 50% host government
. . itor/%D0%B4%D0%BEY
8.7 Assessment: Was an overall score of above @ A comprehensive assessment has not been done within the last three years. https'//moz'gw/uploadS/CkedItor/A’DOA’B‘l/nDO/uBE/n
80% achieved on the National Supply Chain 8.7 Score: 0.00|D0%BA%D1%83%D0%BC%D0%B5%D0%BD%D1%82%D0%
Assessment or top quartile for an equivalent . . B8/%D0%9D%D0%B0%D1%86%D1%96%D0%BE%D0%BD
o B. A comprehensive assessment has been done within the last three years but the score o o o o o o o o o o o o o
assessment conducted within the last three (Owas lower than 80% (for NSCA) or in the bottom three quartiles for the global average %D0%B0%D0%BB%D1%8C%D0%BD%D0%B0%20%D1%80
years? of other equivalent assessments %D0%B0%D0%B4%D0%B0%20%D0%B7%20%D0%BF%D0
%B8%D1%82%D0%B0%D0%BD%D1%8C%20%D0%BF%D1
(Fexac or approimte percentage known, | CF,AoTehersis seser e en don i e ot ey nd e e HBOHDOKSE D182 ADONEE DD IAIGHD 1457
o
please note in Comments column) %20%D1%82%D1%83%D0%B1%D0%B5%D1%80%D0%BA
8.8 Management and Monitoring of Supply O No,there i no enty https://phc.org.ua/pro-centr/ustanovchi-dokumenti Unit on the CPH under MOH with state
Chain: Does an administrative entity, such as a o ' 8.8 Score: 1.67 financing and authorities to perfrom these
national office or Bureau/s, exist with specific functions.
authority to manage plan monitor, and . Yes, there is an entity, but it has limited authority, insufficient staff, and insufficient
- g ’ udget
provide guidance - supply chain activities
including forecasting, stock monitoring, logistics (L. Yes, there is an entity with authority and sufficient staff, but not a sufficient budget.
and warehousing support, and other forms of
information monitoring across all sectors? ® ) o ) -
select only ONE answer. . Yes, there is an entity with authority and sufficient staff and budget.
Commodity Security and Supply Chain Score: 6.12
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9. Quality Management: Host country has institutionalized quality management systems, plans, workforce capacities and other key inputs
to ensure that modern quality improvement methodologies are applied to managing and providing HIV/AIDS services

Data Source

Notes/Comments

. The host country government does not have structures or resources to support site: The vast majority of existing QM/Ql activites
level continuous quality improvement are supported by donor resources.
9.1 Score: 0.00 ) -
Requirements to have ISO 9001-certified
(. The host country government: Quality Nanagemerllt System are present for
secondary and tertiary-level healthcare
9.1 Existence of a Quality Management (QM) facilities if they are applicants for the highest
System: Does the host country government Has structukljes with ded{cated fofatlhpolmts' or IIeladelrs (eb.g., ;:_omrln:tteel, foga_l qualification category. Primary medical
support appropriate QM structures to support erson, working groups, teams) at the national level, sub-national level and in a " i
ajority of sites where HIV/AIDS care and services are offered that are supporting facilities have no spemflc structures,
continuous quality improvement (Ql) at site-level continuous quality improvement resources, or mandatory CM requirements.
national, sub-national and site levels?
D Has a budget line item for the QM program
Supports a knowledge management platform (e.g., web site) and/or peer
Ekaming opportunities available to site QI participants to gain insights from other
sites and interventions
@ There is no HIV/AIDS-related QM/QI strategy :IVf/t A’\IIDS'relalt:?V?T'\g; 3' s '"d”:ecj in the
. . .2 Score: . raft Nationa epatitis Strate
9.2 Quality Management/Quality 9.2 Score 0.00 p : 8Y,
Improvement (QM/QI) Plan: Is there a current but the strategy has not yet received
P ] . (B. There is a QM/QI strategy that includes HIV/AIDS, but it is not utilized government approval.
(updated within the last 2 years) QM/Ql plan?
(The plan may be HIV program—speCIflc or . There is a current QM/QI strategy that includes HIV/AIDS program specific
include HIV program-specific elements in a lements, and it is partially utilized.
national health sector QM/Ql plan.)
O). There is a current HIV/AIDS program specific QM/QI strategy, and it is fully utilized.
A. HIV program performance measurement data are not used to identify areas of patient There s a robust system of HIV/A|DS data
(Care and services that can be improved through national decision making, policy, or collection, reporting and analysis.
priority setting. 9.3 Score: 0.67
B. HIV program performance measurement data are used to identify areas of patient Performance Data Collection and Review
(@are and services that can be improved through national decision making, policy, or should be in line with the National Action
9.3 Performance Data Collection and Use for priority setting (check all that apply): Plan (or equivalent) and its M&E Plan.
Improvement: Are HIV program performance e natonsl aualty srucure inical gt collect o e o Because the country does not have an
measurement data systematically collected and e national quality structure has a clinical data collection system from which local |
) 3 ¥ 'Y erformance measurement data on prioritized measures are being collected, approved new NAP with the performance
analyzed to identify ?"eas of patient care af‘d aggregated nationally, and analyzed for local and national improvement data targets, there is no framework for
services that can be !mproveq through'natlonal systematic collection and analysis of the
decision making, policy, or priority setting? There is a system for sharing data at the national, SNU, and local level, with performance data.
vidence that data is used to identify quality gaps and initiate QI activities
There is documentation of results of QI activities and demonstration of national
[C#1v program improvement through sharing and implementation of best practices
across HIV/AIDS sites at all levels
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@. There is no training or recognition offered to build health workforce competency in
1.

Some elements of QM/Ql were invluded in
the training curricula for PEPFAR regions in

9.4 Score: 0.00
2017-18. However, these courses do not
9.4 Health worker capacity for QM/QI: Does CB There is health workforce competency-building in QI, including: provide participants with official recognition
the host country government ensure that the as quality management specialists and are
health workforce has capacities to apply Prg-s;ervice institutions incorporate modern quality improvement methods in not sustainable without further donor
i i urricula
modern quality improvement methods to support.
HIV/AIDS care and services?
National in-service training (IST) curricula integrate quality improvement training
r members of the health workforce (including managers) who provide or support
HIV/AIDS services
The national-level QM structure: National level: Center for Public Health
reviews data to identify areas for
Provides oversight to ensure continuous quality improvement in HIV/AIDS care .
nd services improvement.
9.5 Score: 0.57
[ Regularly convenes meetings that include health services consumers Sub-national level: HIV/TB councils, Health
Department and AIDS Centers provide
] Routinely reviews national, sub-national and clinical outcome data to identify and dinati d t Jit
rioritize areas for improvement coordination and support on quality
improvement.
9.5 Existence of QI Implementation: Does the  |sub-national QM structures:
host country govgrnment QM system use Provide coordination and support to ensure continuous quality improvement in Site-level: implemented CQl activities within
proven systematic approaches for QI? D{IV/AIDS care and services donor-supported TA projects.
|:| Regularly convene meetings that includes health services consumers
" Routinely review national, sub-national and clinical outcome data to identify and
rioritize areas for improvement
Site-level QM structures:
Undertake continuous quality improvement in HIV/AIDS care and services to
lentify and prioritize areas for improvement
Quality Management Score: 1.24
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10. Laboratory: The host country ensures adequate funds, policies, and regulations to ensure laboratory capacity (workforce, equipment,
reagents, quality) matches the services required for PLHIV.

Data Source

Notes/Comments

(A There is no national laboratory strategic plan 1015 ) 027 https://phc.org.ua/sites/default/files/uploads/documents/files/ Page 68 of the National HIV/AIDS report
-1 >core: -2/40fc8f955d5286e602eS5ce LedfacOfe2.pdf states that PEPFAR funded SILAB project will
(@B. National laboratory strategic plan is under development provide technical assistance to the CPH in
a development of the National laboratory
. National laboratory strategic plan has been developed, but not approved . . .
10.1 Strategic Plan: Does the host country have strategic plan. SWOT ana!ysls conducted in
a national laboratory strategic plan? (. National laboratory strategic plan has been developed and approved 2017. Results are streamllnAlng development
of the National Lab Strategic Plan.
O. National laboratory plan has been developed, approved, and costed
. National laboratory strategic plan has been developed, approved, costed, and
implemented
O https://phc.org.ua/pro-centr/ustanovchi-dokumenti Unit of CPH under MOH with state financing,
. No, there is no entity. .
10.2 Management and Monitoring of 10.2 Score: 0.44 ftaff..and authority to perform these
Laboratory Services: Does an administrative
. . . . Yes, there is an entity, but it has limited authority, insufficient staff, and insufficient
entity, such as a national office or Bureau/s, udget
exist with specific authority to manage - plan,
monitor, purchase, and provide guidance - O: Yes, there is an entity with authority and sufficient staff, but not a sufficient budget.
laboratory services at the regional and district
level across all sectors? Select only ONE answer.
OJ. Yes, there is an entity with authority and sufficient staff and budget.
o MoH Order #4, 2015 1) Internal lab QC (#4 2015)
. Regulations do not exist to monitor minimum quality of laboratories in the country.
10.3 Score: 0.67 2) Procurement for QC
MoH Order #794 3) #794 procedure of 1QC for POCT
10.3 Regulations to Monitor Quality of . Regulations exist, but are not implemented (0% of laboratories and POCT sites 4) Internal SOP
Laboratories and Point of Care Testing (POCT) egulated).
Sites: To what extent does the host country q Regulations exist, but are minimally implemented (approx.. 1-9% of laboratories
have regulations in place to monitor the quality nd POCT sites regulated).
of its laboratories and POCT sites?
. Regulations exist, but are partially implemented (approx. 10-49% of laboratories and
OCT sites regulated).
(if exact or approximate percentage known,
please note in Comments column) . Regulations exist and are mostly implemented (approx. 50-89% of laboratories and
OCT sites regulated).
Cf' Regulations exist and are fully or almost fully implemented (approx. 90%+ of
laboratories and POCT sites regulated).
. There are not adequate qualified laboratory personnel to achieve sustained epidemic https://phc.org.ua/sites/default/files/uploads/documents [pp. 68-70 SWOT analysis of the Lab Capacity
ontrol 10.4 Score: 0.33 [files/40fc8f955d5286e602e5cele8facOfe2.pdf of the country
10.4 Capacity of Laboratory Workforce: Does " ecuate ualfied Iaborato @t nerform the folonin k 1) Understaffing
5 iere are adequate qualifie labora ersonnel to perform the following ke : :
the host country have an adequate number of  ctions: quate P P grey 2) Retirement age of providers (up to 60%
ifi reach retirement age
qualified laboratory personnel (human D HIV diagnosis by rapid testing and point-of-care testing 8 )
resources [HR]) in the public sector, to sustain
key functions to meet the needs of PLHIV for Routine laboratory testing, including chemistry, hematology, microbiology, serology,
diagnosis, monitoring treatment and viral load od banking, and malaria
suppression? Complex laboratory testing, including HIV viral load, CD4 testing, and molecular
Ssays
] 7B diagnosis
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O. There is not sufficient infrastructure to test for viral load.

Verify during the stakeholders meeting.

10.5 Score: 0.67
(@B. There is sufficient infrastructure to test for viral load, including:
. ~| Sufficient HIV viral load instruments
10.5 Viral Load Infrastructure: Does the host
country have sufficient infrastructure to test for
viral load to reach sustained epidemic control? All HIV viral load laboratories have an instrument maintenance program
D Sufficient supply chain system is in place to prevent stock out
|:| Adequate specimen transport system and timely return of results
NASA Matrix data (2016)
Q. No (0%) laboratory services are financed by domestic resources.
10.6 Score: 2.50
10.6 Domestic Funds for L_abor.atorles: To what O}. Minimal (approx. 1-9%) laboratory services are financed by domestic resources.
extent are laboratory services financed by
domestic public or private resources (i.e.
excluding external donor funding)? C): Some (approx. 10-49%) laboratory services are financed by domestic resources.
(if exact or approximate percentage known, (@D. Most (approx. 50-89%) laboratory services are financed by domestic resources.
please note in Comments column)
C}. All or almost all (approx. 90%-+) laboratory services are financed by domestic resources.
Laboratory Score: 4.88

THIS CONCLUDES THE SET OF QUESTIONS ON DOMAIN B
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Fiscal Context for Health and HIV/AIDS
This section will not be assigned a score, but will provide additional contextual information to complement the questions in Domain C.

Data Source

What Success Looks Like: Host country government is aware of the financial resources required to effectively and efficiently meet its national HIV/AIDS prevention, care and treatment targets. HCG actively seeks, solicits and or
generates the necessary financial resources, ensures sufficient resource commitments, and uses data to strategically allocate funding and maximize investments. Finally, having and effectively implementing policies that ensure
leveraging markets (both nonprofit and for profit) where appropriate and enabling their participation and competition will be critical for a sustained HIV response.

Notes/Comments

1. What percentage of general government expenditures goes to health?

9.100%
2. What is the per capita health expenditure all sources?

$141,19
3. What is the total health care expenditure all sources as a percent of GDP?

2.600%
4. What percent of total health expenditures is financed by external resources?

0.83%

5. What percent of total health expenditures is financed by out of pocket spending net of household
contributions to medical schemes/pre-payment schemes? 54.33%

https://moz.gov.ua/article/news/bjudzhet

-ohoroni-zdorov’ja-2018-bude-

zoseredzhenii-na-reformah
https://data.worldbank.org/indicator/SH.

XPD.CHEX.PC.CD?locations=UA

https://moz.gov.ua/article/news/bjudzhet

-ohoroni-zdorov’ja-2018-bude-

zoseredzhenii-na-reformah
https://data.worldbank.org/indicator/SH.

XPD.EHEX.CH.ZS?locations=UA

https://data.worldbank.org/indicator/SH.

XPD.OOPC.CH.ZS?locations=UA

8.94% - plan for 2019 (HRSP paper "Inpatient
Care Financing in Ukraine: Macro-Fiscal
Outlook").

Data source for other figures: World Health
Organization's Global Health Expenditure
Database (WHO GHED 2016); and Ukrainian
Ministry of Health (2018).
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https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD?locations=UA
https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD?locations=UA
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https://data.worldbank.org/indicator/SH.XPD.EHEX.CH.ZS?locations=UA
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS?locations=UA
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS?locations=UA

11. Domestic Resource Mobilization: The partner country budgets for its HIV/AIDS response and makes adequate resource
commitments and expenditures to achieve national HIV/AIDS goals for epidemic control in line with its financial ability.

Data Source

Notes/Comments

11.1 Long-term Financing Strategy for HIV/AIDS:
Has the host country government developed a
long-term financing strategy for HIV/AIDS?

Check all that apply:

A. Yes, there is a universal, comprehensive financing scheme that
'ntegrates social health insurance, public subsidies, and national
budget provisions for public health aspects (e.g., disease
surveillance). It includes the following (check all that apply):
11.1 Score:

ARVs are covered

Non-ARV care and treatment is covered

Prevention services are covered

B. Yes, there is an affordable health insurance scheme available
check one of the following).

|:| It covers 25% or less of the population.
|:| It covers 26 to 50% of the population.

|:| It covers 51 to 75% of the population.

[ 1t covers more than 75% of the population.

Ef' The affordable health insurance scheme in (B.) includes the
ollowing (check all that apply):

[ ARVs are covered.
|:| Non-ARV care and treatment services are covered.
|:| Prevention services are covered (specify in comments).

|:| It includes public subsidies for the affordability of care.
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http://zakon3.rada.gov.ua/laws/show/24
8-2017-%D1%80?lang=en

Ukraine has only HIV Sustainability Strategy,
with 20-50-80 Transition Plan for financial
part. There is no long-term financial strategy.



http://zakon3.rada.gov.ua/laws/show/248-2017-%D1%80?lang=en
http://zakon3.rada.gov.ua/laws/show/248-2017-%D1%80?lang=en

11.2 Domestic Budget: To what extent does the
national budget explicitly account for the national
HIV/AIDS response?

OA. There is no explicit funding for HIV/AIDS in the national budget.
(@B. There is explicit HIV/AIDS funding within the national budget.

[C] The HIV/AIDS budget is program-based across ministries

The budget includes or references indicators of progress
I:loward national HIV/AIDS strategy goals

|:| The budget includes specific HIV/AIDS service delivery targets

National budget reflects all sources of funding for HIV,
I:Inclut:ling from external donors

11.2 Score:

0.48

https://moz.gov.ua/uploads/2/11537-
zvit_pro_vikonanna pasporta budzetnoi
programi za 2018 rik za kpkvk 230140
0.pdf

Ukraine does not currently have a National
AIDS Program (NAP). Accordingly, there are
no national targets for HIV/AIDS response.
The Budget Program passport for 2019
(linked here) has a specific budget line for
ARV procurement (pg #3, line#4) but it
contains no specific targets.

11.3 Annual Goals/Targets: To what extent does
the national budget contain HIV/AIDS
goals/targets?

@A. There are no HIV/AIDS goals/targets articulated in the
national budget

Cﬁ' There are HIV/AIDS goals/targets articulated in the national
udget.

] The goals/targets are measurable.

|:| Budget items/programs are linked to goals/targets.

The goals/targets are routinely monitored during budget
xecution.

The goals/targets are routinely monitored during the
I:lievelopment of the budget.

11.3 Score:

0.00

There are only some national level targets by
2020 agreed at a high-level meeting with the
Deputy Minister (March 2017, pogodguvalna
narada). But there are no any other annual
goals/targets (because there is no NAP) that
can be reflected in the national budget.

11.4 HIV/AIDS Budget Execution: For the
previous three years, what was the average
execution rate for budgeted domestic HIV/AIDS
resources (i.e. excluding any donor funds) at both
the national and subnational level?

(If subnational data does not exist or is not
available, answer the question for the national
level. Note level covered in the comments
column)

OA. There is no HIV/AIDS budget, or information is not available.

(CB. 0-49% of budget executed

(CX. 50-69% of budget executed

(CDp. 70-89% of budget executed

(®E. 90% or greater of budget executed

11.4 Score:

0.95

https://moz.gov.ua/uploads/2/11537-
zvit pro vikonanna pasporta budzetnoi

programi za 2018 rik za kpkvk 230140
0.pdf

Budget program 1400 (not only HIV/AIDS),
which is the abbreviation of Budget program
2301400; the link on the report on its
implementation is presented here (same as
for the item 11.2 above).
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https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf/
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf/
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf/
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf/
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf
https://moz.gov.ua/uploads/2/11537-zvit_pro_vikonanna_pasporta_budzetnoi_programi_za_2018_rik_za_kpkvk_2301400.pdf

A. Neither the Ministry of Health nor the Ministry of Finance routinely
@ollects all donor spending in the health sector or for HIV/AIDS-
specific services.

NASA data is collected through manual
instruments. Thus, strategic data collecting
and analysis has a large time lag (the most

11.5 Donor Spending: Does the Ministry of 11.5 Score: 0.00
Health or Ministry of Finance routinely, and at recent NASA data available for 2016). But at
f . The Ministry of Health or Ministry of Finance routinely the same time, MOH and MERT continue to
least on an annual basis, collect all donor O?ollects all donor spending for only HIV/AIDS-specific services. I ) |
spending in the health sector or for HIV/AIDS- collect semiannual reports on progress
specific services? towards donor-supported activities and upon
C. The Ministry of Health or Ministry of Finance routinely collects : :
C)all donor spending all the entire health sector, including HIV/AIDS- request can also collect financial data.
specific services.
NASA data matrix (2016)
C)A. None (0%) is financed with domestic funding.
11.6 Score: 1.67
11.6 Domestic Spending: What percent of the
annual national HIV response is financed with (B. Very litle (approx. 1-9%) is financed with domestic funding.
domestic public and domestic private sector HIV
funding? (Domestic funding excludes out-of-
pocket, Global Fund grants, and other donor (®C. Some (approx. 10-49%) is financed with domestic funding.
resources)?
(if exact or approximate percentage known, (CD. Most (approx. 50-89%) is financed with domestic funding.
please note in Comments column)
C)fE' All or almost all (approx. 90%+) is financed with domestic
unding.
https://www.treasury.gov.ua/ua/file-
(OA. There is no budget for health or no money was allocated. ps:// . vE - [ua/
11.7 Score: 0.95|storage/richnij-zvit-pro-vikonannya-
derzhavnogo-byudzhetu-ukrayini-za-2018-
C)3. 0-49% of budget executed. e _f ¥ ¥
11.7 Health Budget Execution: What was the fx:page=2
country's execution rate of its budget for health in |  (Oc. 50-69% of budget executed.
the most recent year's budget?
(CD. 70-89% of budget executed.
@. 90% or greater of budget executed.
MOH order regulates "Methodology on
OQ. There is no system for funding cycle reprogramming. . "o
11.8 Score: 0.63 demand calculations of ARVs". Similar orders
) : ; exists to regulate procurement of other
11.8 Data-Driven Reprogramming: Do host O&pg‘gerraen:fniang°'t'fg't/fsyss§z”omE:fszltljows for funding cycle medications. So, some methodologies exist,
country government policies/systems allow for but all of them are budget constrained. In
reprograming domestic investments based on C. There is a policy/system that allows for funding cycle other words, reprogramming can not occur
new or updated program data during the e[;rggrag\ming ?nd reprogramming is done as per the policy, but even though there's a need when no
. not based on data. . . .
government funding cycle? associated budget allocations are available.
D. There is a policy/system that allows for funding cycle
Oreprogramming and reprogramming is done as per the policy,
and is based on data.
Domestic Resource Mobilization Score: 5.00
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12. Technical and Allocative Efficiencies: The host country analyzes and uses relevant HIV/AIDS epidemiological, health,
health workforce, and economic data to inform HIV/AIDS investment decisions. For maximizing impact, data are used to
choose which high impact program services and interventions are to be implemented, where resources should be allocated,
and what populations demonstrate the highest need and should be targeted (i.e. the right thing at the right place and at the Data Source Notes/Comments
right time). Unit costs are tracked and steps are taken to improve HIV/AIDS outcomes within the available resource
envelope (or achieves comparable outcomes with fewer resources).

A. The host country government does not use one of the https://phc.org.ua/sites/default/files/user |Ukraine used Optima, Spectrum, and AEM for
(Omechanisms listed below to inform the allocation of their s/user90/Natsionalna%20otsinka%20sytu |allocation of the resources in previous years.

resources. 12.1 Score: 2.00|atsyi%202%20VIL_SNIDu%20v%20Ukraini
%20na%20pochatok%202019.pdf/

B. The host country government does use the following
. echanisms to inform the allocation of their resources (check all
12.1 Resource Allocation Process: Does the that apply):

partner country government utilize a recognized
data-driven model to inform the allocation of
domestic (i.e. non-donor) public HIV resources?

[“bptima

If yes, please note in the comments section when
the model was last used and for what purpose
(e.g., for Global Fund concept note development)

[“Bpectrum (including EPP and Goals)

[vRIDS Epidemic Model (AEM
(note: full score achieved by selecting one L P (A&

checkbox)
I:Modes of Transmission (MOT) Model
Ebther recognized process or model (specify in notes column)
@)\. Information not available.
12.2 Score: 0.00
12.2 Geographic Allocation: Of central OB No resources (0%) are targeting the highest burden

. ) ‘geographic areas.
government HIV-specific resources (excluding any

donor funds) allocated to geographic subunits in
the most recent year available, what percentage
is being allocated in the highest burden
geographic areas (i.e. districts that cumulatively
account for 80% of PLHIV)?

. Minimal resources (approx. 1-9%) are targeting the highest
urden geographic areas.

. Some resources (approx. 10-49%) are targeting the highest
urden geographic areas.

(if exact or approximate percentage known, i .
. . Most resources (approx. 50-89%) are targeting the highest
please note in Comments column) urden geographic areas.

. All or almost all resources (approx. 90%+) are targeting the
ighest burden geographic areas.
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https://phc.org.ua/sites/default/files/users/user90/Natsionalna otsinka sytuatsyi z VIL_SNIDu v Ukraini na pochatok 2019.pdf/
https://phc.org.ua/sites/default/files/users/user90/Natsionalna otsinka sytuatsyi z VIL_SNIDu v Ukraini na pochatok 2019.pdf/
https://phc.org.ua/sites/default/files/users/user90/Natsionalna otsinka sytuatsyi z VIL_SNIDu v Ukraini na pochatok 2019.pdf/
https://phc.org.ua/sites/default/files/users/user90/Natsionalna otsinka sytuatsyi z VIL_SNIDu v Ukraini na pochatok 2019.pdf/
https://phc.org.ua/sites/default/files/users/user90/Natsionalna otsinka sytuatsyi z VIL_SNIDu v Ukraini na pochatok 2019.pdf/

12.3 Information on cost of service provision:
Does the host country government have a system
that routinely produces information on the costs
of providing HIV/AIDS services, and is this
information used for budgeting or planning
purposes?

(note: full score can be achieved without
checking all disaggregate boxes).

. The host country DOES NOT have a system that routinely produces|
information on the costs of providing HIV/AIDS services.

B. The host country has a system that routinely produces information
(Cxthe costs of providing HIV/AIDS services, but this information is not
used for budgeting or planning.

C. The host country has a system that routinely produces information
he costs of providing HIV/AIDS services AND this information is used
or bugeting or planning purposes for the following services (check all

that apply):

[ HIV Testing

[ Laboratory services

1 ArRT

[ pmTCT

] vmmc

[[] ovc Service Package

D Key population Interventions

[ prep

12.3 Score:
n

pn

0.00

12.4 Improving Efficiency: Has the partner
country achieved any of the following efficiency
improvements through actions taken within the
last three years?

Check all that apply:

mproved operations or interventions based on the findings of
ost-effectiveness or efficiency studies

[Reduced overhead costs by streamlining management

—}owered unit costs by reducing fragmentation, i.e. pooled
procurement, resource pooling, etc.

Improved procurement competition

I:Lntegrated HIV/AIDS into national or subnational insurance
chemes (private or public -- need not be within last three years)

ntegrated HIV into primary care services with linkages to specialist
are (need not be within last three years)

Integrated TB and HIV services, including ART initiation in TB
reatment settings and TB screening and treatment in HIV care
settings (need not be within last three years)

12.4 Score:
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http://www.un.org.ua/en/information-
centre/news/4331-ministry-of-health-
signs-agreements-with-international-
organizations-for-procurement-of-
medicine-for-the-2018-budget/

Pooled procurement has been organized
through the international procurement
organizations.
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Integrated HIV and MCH services, including ART initiated and
aintained in eligible pregnant and postpartum women and in

nfants at maternal and child health care settings (need not be within

last three years)

Developed and implemented other new and more efficient models
HIV service delivery (e.g., multi-month scripting, testing
odalities targeted to the population profile, etc. - specify in
comments)

d. Partner government did not pay for any ARVs using domestic
resources in the previous year.

Need guidance from OGAC about what is
meant specifically by "international

12.5 Score: 1.00
benchmark".
. 3 B. Average price paid for ARVs by the partner government in the
12.5 ARV Benchmark prices: How do the costs of C)Jrevious year was more than 50% greater than the international
ARVs (most common first line regimen) benchmark price for that regimen.
purchased in the previous year by the partner
overnment using domestic resources compare to C. Average price paid for ARVs by the partner government in the
.g R g i p (@previous year was 10-50% greater than the international
international benchmark prices for that year? benchmark price for that regimen.
(Use the "factory cost" of purchased D. Average price paid for ARVs by the partner government in the
commodities, excluding transport costs, Oprewous year was 1-10% grgater than the international
. benchmark price for that regimen.
distribution costs, etc.)
E. Average price paid for ARVs by the partner government in the
Cprevious year was below or equal to the international benchmark
price for that regimen.
Technical and Allocative Efficiencies Score: 4.56
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13. Market Openness: Host country and donor policies do not negatively distort the market for HIV services by reducing
participation and/or competition. Data Source Notes/Comments

Do national government or donor (e.g., PEPFAR, GFATM, etc.) There are no laws/regulations monopolizing

polices: 13.1 Score: 036 HIV prevention, testing, counseling or

A. Restrict the provision of any one aspect of HIV prevention, treatment services to certain type of

testing, counseling, or treatment services to a single entity (i.e., providers (private, government etc.). At the
creating a monopoly arrangement for that service)? same time, ARVs are only distributed through
the public (government/municipal)

[ Yes o ; I
healthcare facilities and not available neither
No through the pharmacies nor through the
13.1 Granting exclusive rights for services or private healthcare providers.

B. Mandate that only government facilities have the exclusive
right to provide any one aspect of HIV prevention, testing,
counseling, or treatment services?

training: Do national government or donor (e.g.,
PEPFAR, GFATM, etc.) policies grant exclusive
rights for the government or another local
provider to provide HIV services? [ ves

No

C. Grant exclusive rights to government institutions for
providing health service training?

[ Yes

[¥] No

A. Are health facilities required to obtain a government-
mandated license or accreditation in order to provide HIV
services? [SELECT ONE] 13.2 Score: 0.36

[No

Yes, and the enforcement of the accreditation places equal
urden on nongovernment facilities (e.g., FBOs, CBOs, or
private sector) and government facilities.

Yes, and the enforcement of the accreditation places higher

13.2 Requiring license or authorization: Do [Churden on nongovernment facilities (e.g., FBOs, CBOs, or MOH issue orders regulating

national government or donor (e.g., PEPFAR, private sector) than on government facilities. https://moz.gov.ua/prijnjati-rishennja/  |approval/disapproval of licenses on medical
GFATM, etc.) policies establish a license, permit (5 1 itk training institutions required to obtain a https://zakon2.rada.gov.ua/laws/show/22 | practice

or authorization process as a requirement of government-mandated license or accreditation in order to 2-19/ based on the Law of Ukraine on licensing of
operation? provide health service training? [SELECT ONE] busineses

[*No

Yes, and the enforcement of the accreditation places equal
urden on nongovernment institutions (e.g., FBOs, CBOs, or
private sector) and government institutions.

Yes, and the enforcement of the accreditation places higher
[Thurden on nongovernment institutions (e.g., FBOs, CBOs, or
private sector) than on government institutions.
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13.3 Limiting provision of certain direct clinical

National government or donor (e.g., PEPFAR, GFATM, etc.)
policies limit the ability of licensed, local health service

services: Do national government or donor (e.g., |Providers to offer the following HIV services: 13.3 Score: 0.36
PEPFAR, GFATM, etc.) policies limit the ability of [Prevention
licensed, local providers to provide certain direct
clinical services? [Cresting and Counseling
[Jrreatment

A. Do national government or donor (e.g., PEPFAR, GFATM, etc.)

policies restrict the ability of licensed, local institutions from

providing essential HIV laboratory services? 13.4 Score: 0.36

13.4 Limiting provision of certain clinical support
services: Do national government or donor (e.g.,
PEPFAR, GFATM, etc.) policies limit the ability of
licensed local providers to provide certain clinical
support services?

[ Yes
No

B. Do national government or donor (e.g., PEPFAR, GFATM, etc.)
policies create monopoly arrangements in lab testing (i.e.,
arrangements where effectively only one lab service provider is
allowed to conduct a certain essential HIV lab service)?

[ Yes
No

C. National government or donor (e.g., PEPFAR, GFATM, etc.)
policies restrict the ability of licensed, local institutions from

procuring or distributing the following HIV commodities and

supplies [PLEASE SPECIFY TYPE IN NOTES]:

[JARvs
[Jest kits
[CJiaboratory supplies

[bther

D. Do national government or donor (e.g., PEPFAR, GFATM, etc.)
policies create monopoly supply chain arrangements for HIV
commodities (i.e., arrangements where effectively only one
entity is able to supply a certain essential HIV commodity)?

[ Yes
No

There are still some restrictions for other
services such as OST precursors storage and
usage.

ARVs are not available in the market. These
medications are only procured through the
centralized GoU procurement/donors' funded
procurement and distributed through the
public healthcare providers.

"Other" indicates that certain licensed
healthcare providers procure OST, Ol
medications from local budgets.
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A. Do national government policies restrict the production of
HIV commodities and supplies by local manufacturers beyond
international standards? 13.5 Score: 0.36
Ores
13.5 Limits on local manufacturing: Do national @No
government policies limit the ability of the local  |g_[|F vEs] For which of the following is local manufacturing
manufacturing industry to compete with the restricted?
. . -
international market? [JARvs
[est kits
[JLaboratory supplies
[bther
Do Tocal health service facilities face igher sEart-up or
maintenance costs compared to government or donor (e.g.,
13.6 Cost of entry/exit: Do national government :’EP(:AI:_ GhFATM' et;:..) sgpp?rted fac:'_tb'_e? (e-g., lack ‘?f access to
or donor (e.g., PEPFAR, GFATM, etc.) policies unds, higher accreditation fees, prohibitive contracting costs,
L . . etc.)? 13.6 Score: 0.36
significantly raise the cost of entry or exit by a
local provider? [ ves
No
A. Are certain geographical areas restricted to only government
or donor-supported HIV service providers? 13.7 Score: 0.12
®res Non-GOU-controlled areas are restricted.
13.7 Geographical barriers: Do national Ono Also, non-PEPFAR regions are receiving
government or donor (e.g., PEPFAR, GFATM, etc.) support only from GFATM and government
pOIIC.IeS create geographical bar‘”ers for local B. [IF YES] Which of the following are geographically restricted? sources.
providers to supply goods, services or labor, or
invest capital? [¥]supplying HIV supplies and commodities We believe no geographic restrictions on
. . construction/renovation exist.
Supplymg HIV services or health workforce labor
|:|Investing capital (e.g., constructing or renovating facilities)
13.8 Freedom to advertise: Do national
government or donor (e.g., PEPFAR, GFATM, etc.)
poI|C|e's limit the freedom of local orgz?nlza'uons to Do national government or donor (e.g., PEPFAR, GFATM, etc.)
advertise or market HIV goods or services? policies restrict the freedom of nongovernment (e.g., FBOs,
CBOs, or private sector) organizations to advertise or promote
[Note: "organizations" in this case can refer HIV services either online, over TV and radio, or in public spaces?| 13.8 Score: 0.63
broadly to clinical service providers and also [ Yes
organizations providing advocacy and promotion
services.] No
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Do hational government or donor (€.g., PEPFAR, GFATV, €t
policies, and the enforcement of those polices, hold all HIV
service providers (government-run, local private sector, FBOs,
etc.) to the same standards of service quality? [CHECK ALL THAT

13.9 Quality standards for HIV services: Do APPLY] 13.9 Score: 0.63
national government or donor (e.g., PEPFAR, L
g o (eg [lves It is important to note that there are no
GFATM, etc.) policies, and the enforcement of R i
. X R clearly established quality standards for all
those polices, hold all HIV service providers EEO' government service providers are held to higher standards thar| HIV services.
(government-run, local private sector, FBOs, etc.) ongovernment service providers
to the same standards of service quality? 0, FBOs/CSOs are held to higher standards than government service
roviders
o, private sector providers are held to higher standards than
overnment service providers
Do national government policies set product quality standards
13.10 Quality standards for HIV commodities: Do [°" HIV commodities that advantage some suppliers over
. - ? :
national government policies set standards for others? [IF YES, PLEASE EXPLAIN IN NOTES] 13.10 Score: 0.63
product quality that provide an advantage to [] Yes
some commodity suppliers over others?
No
A. Do government HIV service providers receive greater
subsidies or support of overhead expenses (e.g., operational
support) as compared to nongovernment (e.g., FBOs, CBOs, or
private sector) HIV service providers? 13.11 Score: 0.63
[ Yes
No
B. Does the national government selectively subsidize certain
nongovernment (e.g., FBOs, CBOs, or private sector), local HIV
service providers over others?
. . e . Y
13.11 Cost of service provision: Do national [ ves
government or donor (e.g., PEPFAR, GFATM, etc.) No
po"c_'e_s significantly raise the'COSt of Se'rwce C. Do government health training institutions receive greater
provision for some local providers relative to subsidies or support of overhead expenses as compared to
others (especially by treating incumbents nongovernment (e.g., FBOs, CBOs, or private sector) health
differently from new entrants)? training institutions?
1 Yes
No
D. Does the national government selectively subsidize certain
nongovernment (e.g., FBOs, CBOs, or private sector), local
health service training institutions over others?
[ Yes
No
Do national government or donor (e.g., PEPFAR, GFATM, etc.)
policies allow HIV service providers—either groups of
13.12 Self-regulation: Do national government or |individuals or groups of institutions—to create structural
donor (e.g., PEPFAR, GFATM, etc.) policies allow  |barriers (e.g., closed network systems) that may reduce the
for the creation of a self-regulatory or co- incentive of other potential providers to provide HIV services? 13.12 Score: 1.25

regulatory regime?

1 Yes
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No
A. National government or donor (e.g., PEPFAR, GFATM, etc.)
policies require nongovernment (e.g., FBOs, CBOs, or private
sector) health service facilities to publish more data than
government facilities on the following [CHECK ALL THAT APPLY]: | 13.13 Score: 1.25
[CH1V service caseload
13.13 Publishing of provider information: Do _ -
. Drocurement of HIV supplies/commodities
national government or donor (e.g., PEPFAR,
GFATM, etc.) policies require or encourage [“Expenses
information on local providers’ outputs, prices, B. National government or donor (e.g., PEPFAR, GFATM, etc.)
sales or costs to be published? policies require HIV commodity suppliers to publish data on the
following [CHECK ALL THAT APPLY]:
[Distribution
[Chales/Revenue
[“Production costs
Do national government or donor (e.g., PEPFAR, GFATM, etc.)
policies restrict the ability of patients or specific groups of
patients to choose: 13.14 Score: 1.25
A. Which HIV service providers they use?
13.14 Patient choice: Do national government or [ Yes
donor (e.g., PEPFAR, GFATM, etc.) policies limit
- . . . . <] N
the ability of patients to decide which providers °
or products to use? B. Which HIV supplies/commodities they use (e.g., ARVs, PrEP,
condoms, needles, etc.)?
|:| Yes
No
DO national government ofr donor (€.8., PEPFAR, GFATVI, €LC.]
policies impose costs or other barriers that restrict a patient’s
13.15 Patient mobility: Do national government  |apjlity to transfer from a government HIV service provider to a
or donor (e.g., PEPFAR, GFATM, etc.) policies nongovernment (e.g., FBO, CBO, or private sector) HIV service
reduce mobility of patients between HIV service |provider? 13.15 Score: 0.00
providers by increasing the explicit or implicit Yes
costs of changing providers?
|:| No
Market Openness Score: 8.51

THIS CONCLUDES THE SET OF QUESTIONS ON DOMAIN C
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What Success Looks Like: Using local and national systems, the host country government collects, analyzes and makes available timely, comprehensive, and quality HIV/AIDS data (including epidemiological, economic/financial, and
performance data) that can be used to inform policy, program and funding decisions.

14.Epidemiological and Health data: Host Country Government routinely collects, analyzes and makes available data on the HIV/AIDS
epidemic and its effects on health outcomes. HIV/AIDS epidemiological and health data include size estimates of key populations, PLHIV,
HIV incidence, HIV prevalence, viral load and AIDS-related mortality rates.

Data Source

Notes/Comments

14.1 Management and Monitoring of
Surveillance Activities: Does an

O\lo, there is no entity.

https://phc.org.ua/kontrol-
zakhvoryuvan/vilsnid/monitoring-i-

administrative entity, such as a national 14.1 Score: 0.56 |ocinka/centr-mio-cgz
office or Bureau/s, exist with specific
authority to manage - plan, monitor, and O(es, there is an entity, but it has limited authority, insufficient staff, and insufficient budget https://zakonZ‘rada.gov.ua [Iaws/show/l34
provide guidance - for HIV/AIDS 9-2011-%D0%BF
epidemiological surveys and/or
surveillance activities including: data @)es, there is an entity with authority and sufficient staff, but not a sufficient budget.
collection, analysis and interpretation; data
storage and retrieval; and quality
assurance across all sectors. Select only (Xes, there is an entity with authority and sufficient staff and budget.
ONE answer.
OA‘ No HIV/AIDS general population surveys or surveillance activities have been conducted within the https://phc.org.ua/kontrol-
past 5 years 1425 0.63 zakhvoryuvan/vilsnid/monitoring-i-
. .2 Score: . N - X
14.2 Who Leads General Population ocinka/rutinniy-epidnaglyad
Surveys & Surveillance: To what extent d Surveys & surveillance activities are primarily planned and implemented by external agencies,
does the host country government lead organizations or institutions
and manage planning and implementation
. . Surveys & surveillance activities are planned and implemented by the host country

of the HIV/AIDS portfolio of general dg:overnment/other domestic institution, with substantial technical assistance from external agencies
population epidemiological surveys and
surveillance activities (population-based

. L . Surveys & surveillance activities are planned and implemented by the host country
household surveys, case reportmg/dm'cal dgovernment/other domestic institution, with some technical assistance from external agencies
surveillance, drug resistance surveillance,

?
etc)? E. Surveys & surveillance activities are planned and implemented by the host country
(Cyovernment/other domestic institution, with minimal or no technical assistance from external
agencies
i . e . http://aph.org.ua/en/resources/publication [Since 2009 the KP surveys were mainly
. No HIV/AIDS key population surveys or surveillance activities have been conducted within the past ) )
years s/ implemented with donor funds by non-
14.3 Score: 0.63

14.3 Who Leads Key Population Surveys &
Surveillance: To what extent does the host
country government lead & manage
planning and implementation of the
HIV/AIDS portfolio of key population
epidemiological surveys and/or behavioral
surveillance activities (IBBS, size estimation
studies, etc.)?

OB. Surveys & surveillance activities are primarily planned and implemented by external agencies,
‘organizations or institutions

Cj:' Surveys & surveillance activities are planned and implemented by the host country
‘government/other domestic institution, with substantial technical assistance from external agencies

@D. Surveys & surveillance activities are planned and implemented by the host country
‘government/other domestic institution, with some technical assistance from external agencies

E. Surveys & surveillance activities are planned and implemented by the host country
(Jgovernment/other domestic institution, without minimal or no technical assistance from external
agencies

governmental national partners,
Alliance for Public Health and PLHIV
Network and UNODC under the overall
coordination of the M&E working group
under the MoH. Since 2019 the
implementation of IBBS KP surveys has
begun to shift to the Public Health
Center - the main state entity on
diseases control and surveillance.
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14.4 Who Finances General Population

Q:. No HIV/AIDS general population surveys or surveillance activities have been conducted
ithin the past 5 years

NASA, 2016 (unpublished)

Routine epidemiogical surveillance
(case reporting/clinical) is funded by

Surveys & Surveillance: To what extent 14.4 Score: 125 central, local budgets and particularily
does the host country government fund (B. No financing (0%) is provided by the host country government by 'd'onors (eg., 'development of the
the HIV/AIDS portfolio of general Unified Electronic System of
population epidemiological surveys and/or - _ . ) Epidemiological and Clinical Monitoring
surveillance activities (e.g., protocol (CXx. Minimal financing (approx. 1-9%) is provided by the host country government of HIV Prevalence (HIV MIS) is funded
development, printing of paper-based by PEPFAR).
tools, salaries and transportation for data CD. Some financing (approx. 10-49%) is provided by the host country government
collection, etc.)?
(@E. Most financing (approx. 50-89%) is provided by the host country government
(if exact or approximate percentage
known, please note in Comments column) CF. All or almost all financing (90% +) is provided by the host country government
) ’ . http://aph.org.ua/en/resources/publication |Since 2007 to 2012 GFATM; 2015, 2017
. No HIV/AIDS key population surveys or surveillance activities have been conducted .
ithin the past 5 years s/ and upcoming 2021 IBBS - PEPFAR,
14.5 Score: 0.42 government contributes by financing

14.5 Who Finances Key Populations
Surveys & Surveillance: To what extent
does the host country government fund
the HIV/AIDS portfolio of key population
epidemiological surveys and/or behavioral
surveillance activities (e.g., protocol
development, printing of paper-based
tools, salaries and transportation for data
collection, etc.)?

(if exact or approximate percentage
known, please note in Comments column)

(CB. No financing (0%) is provided by the host country government

(@C. Minimal financing (approx. 1-9%) is provided by the host country government

(D. Some financing (approx. 10-49%) is provided by the host country government

(CE. Most financing (approx. 50-89%) is provided by the host country government

CF. All or almost all financing (approx. 90% +) is provided by the host country government

several relevant positions at CPH and
supporting M&E working group under
MoH.
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14.6 Comprehensiveness of Prevalence
and Incidence Data: To what extent does
the host country government collect HIV
prevalence and incidence data according
to relevant disaggregations, populations
and geographic units?

Check ALL boxes that apply below. (A.) refers to prevalence data. (B.) refers to
incidence data:

The host country government collects at least every 5 years HIV prevalence data disaggregated

Age (at coarse disaggregates)

[ Age (at fine disaggregates)

Sex

Key populations (FSW, PWID, MSM, TG, prisoners)

Priority populations (AGYW, clients of sex workers, military, mobile populations, non-
I:lnjecting drug users)

Sub-national units

The host country government collects at least every 5 years HIV incidence disaggregated

Age (at coarse disaggregates)

[ Age (at fine disaggregates)

Sex

Key populations (FSW, PWID, MSM, TG, prisoners)

Priority populations (AGYW, clients of sex workers, military, mobile populations, non-
I:lnjecting drug users)

Sub-national units
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https://phc.org.ua/kontrol-
zakhvoryuvan/vilsnid/monitoring-i-
ocinka/informaciyni-byuleteni-vilsnid

http://aph.org.ua/en/resources/publication

s/

CPH Bulletins, IBBS reports including
incidence reports (sentinel surveillance
every 2 years)




14.7 Comprehensiveness of Viral Load
Coverage Data: To what extent does the
host country government collect/report
viral load coverage data according to
relevant disaggregations and across all
PLHIV?

(if exact or approximate percentage is
known, please note in Comments column)

OA. The host country government does not collect/report viral load coverage data or does not
‘conduct viral load monitoring

®B. The host country government collects/reports viral load coverage data (answer both
'subsections below):

Government collects/report viral load coverage data according to the following
disaggregates (check ALL that apply):

[] Age
[ sex

[] Key populations (FSW, PWID, MSM, TG, prisoners)

Priority populations (AGYW, clients of sex workers, military, mobile populations, non-
I:lnjecting drug users)

(select one of the following):
[ Less than 25%

[ 25-50%

50-75%

[ More than 75%

https://phc.org.ua/kontrol-
zakhvoryuvan/vilsnid/monitoring-i-
ocinka/informaciyni-byuleteni-vilsnid

For what proportion of PLHIV does the government collect/report viral load coverage data

CPH Bulletins, IBBS reports; HIV MIS
does include age/sex disaggregates but
these are not included on the data
collection form #56.

14.8 Comprehensiveness of Key and
Priority Populations Data: To what extent
does the host country government conduct
integrated behavioral surveillance (either
as a standalone IBBS or integrated into
other routine surveillance such as HSS+)
and size estimation studies for key and
priority populations? (Note: Full score
possible without selecting all
disaggregates.)

Please note most recent survey dates in
comments section.

C)A. The host country government does not conduct IBBS or size estimation studies for key
populations (FSW, PWID, MSM, TG, prisoners) or priority populations (Military, etc.).

(@B. The host country government conducts (answer both subsections below):
IBBS (or other integrated behavioral surveillance) for (check ALL that apply):
Female sex workers (FSW)
Men who have sex with men (MSM)
Transgender (TG)
People who inject drugs (PWID)
[] Prisoners

Priority populations (AGYW, clients of sex workers, military, mobile populations, non-
njecting drug users)

Size estimation studies for (check ALL that apply):
Female sex workers (FSW)
Men who have sex with men (MSM)
[ Transgender (TG)
People who inject drugs (PWID)
[ Prisoners

Priority populations (AGYW, clients of sex workers, miliitary, mobile populations, non-
I:lnjex:ting drug users)

aph.org.ua/en/resources,

Priority populations include groups of
clients of CSWs and sex partners of
PWID, mobile populations. They are
conducted sporadically depending on
the accutness and availability of funds.
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14.9 Timeliness of Epi and Surveillance

OA. There is no national HIV surveillance and surveys strategy, or a national surveillance and surveys
‘Strategy exists but does not include specifics for HIV surveillance and surveys

https://phc.org.ua/sites/default/files/uploa
ds/files/Strategic%20Plan%20I1BBS%20in%2

Data: To what extent is a timeline for the 14.9 Score: 083) \ ikraine 2018-2021.pdf
collection of epidemiologic and CE A national HIV surveillance and surveys strategy exists (or a national surveillance and surveys
; H ; ; trategy exists and includes specifics for HIV), but the strategy does not outline a timeline for data . .
surveillance data outlined in a national collection for all relevant population groups https://phc.org.ua/sites/default/files/uploa
HIV/AIDS surveillance and survey strategy ds/files/Operatsiinyi plan IBPD 2018-
(or a national surveillance and survey C. A national HIV surveillance and surveys strategy exists (or a national surveillance and surveys 2021.pdf
strategy with specifics for HIV)? trategy exists and includes specifics for HIV), and outlines a timeline for data collection for all
) relevant population groups
C)A. No governance structures, procedures or policies designed to assure surveys & surveillance data
‘quality exist/could be documented. 14.10 Score: 0.63
@)B. The following structures, procedures or policies exist to assure quality of surveys & surveillance
data (check all that apply):
14.10 Quality of Surveillance and Survey
Data: To what extent does the host A national surveillance unit or other entity is responsible for assuring the quality of surveys &
: urveillance data
country government define and implement
policies, procedures and governance A national, approved surveys & surveillance strategy is in place, which outlines standards,
structures that assure quality of HIV/AIDS bolicies and procedures for data quality assurance
surveillance and survey data?
Standard national procedures & protocols exist for reviewing surveys & surveillance
Ehata for quality and sharing feedback with appropriate staff responsible for data
collection
An in-country internal review board (IRB) exists and reviews all protocols.
Epidemiological and Health Data Score: 6.64
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demand analyses for cost-effectiveness.

15. Financial/Expenditure data: Government collects, tracks and analyzes and makes available financial data related to HIV/AIDS, including
the financing and spending on HIV/AIDS expenditures from all financing sources, costing, and economic evaluation, efficiency and market

Data Source

Notes/Comments

(A No tracking of public HIV/AIDS expenditures has occurred within the past 5 years

NASA Guidelines

Other reporting financial documents:

15.1 Score: 2.50 MOH Annual report to CMU on annual
expenditures of state programs
B. Collection of public HIV/AIDS expenditure data occurs using a standard tool (i.e. NASA, NHA), p prog
C)Jut planning and implementation is primarily led by external agencies, organizations, or
15.1 Who Leads Collection of Expenditure institutions
Data: To what extent does the host
lead & C. Collection of public HIV/AIDS expenditure data occurs using a standard tool (i.e. NASA, NHA)
country government lea manage a (Cand planning and implementation is led by the host country government, with substantial
national expenditure tracking system to external technical assistance
collect HIV/AIDS expenditure data?
D. Collection of public HIV/AIDS expenditure data occurs using a standard tool (i.e. NASA, NHA)
@and planning and implementation is led by the host country government, with some external
technical assistance
E. Collection of public HIV/AIDS expenditure data occurs using a standard tool (i.e. NASA, NHA),
(Cand planning and implementation is led by the host country government, with minimal or no
external technical assistance
GAM Data is collected, aggregated, and
(CA. No HIV/AIDS expenditure tracking has occurred within the past 5 years » aggreg ! .
15.2 Score: 3.33 reported to the GAM, but not published.
@. HIV/AIDS expenditure data are collected (check all that apply):
15.2 Comprehensiveness of Expenditure
Data: To what extent does the host By source of financing, such as domestic public, domestic private, out-of-pocket, Global
und, PEPFAR, others
country government collect HIV/AIDS
public sector expenditures according to By expenditures per program area, such as prevention, care, treatment, health
funding source, expenditure type, program ystems strengthening
and geographic area? i - . "
By type of expenditure, such as training, overhead, vehicles, supplies,
-:ommodities/reagents, personnel
Sub-nationally
(A, No HIV/AIDS expenditure data are collected 15.3 Score: 333 GAM Data is collected, aggregated, and
: : . reported to the GAM, but not published.
. ) ) (CB. HIV/AIDS expenditure data are collected irregularly, and more than 3 years ago
15.3 Timeliness of Expenditure Data: To
what extent are expenditure data collected O:. HIV/AIDS expenditure data were collected at least once in the past 3 years
in a timely way to inform program planning d) HIV/AIDS expenditure data are collected annually but represent more than one year of
and budgeting decisions? expenditures
@. HIV/AIDS expenditure data are collected annually and represent only one year of
‘expenditures
Financial/Expenditure Data Score: 9.17
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treatment cascade, including linkage to care

adherence and retention, and viral load testing coverage and suppression.

16. Performance data: Government routinely collects, reports, analyzes and makes available HIV/AIDS service delivery data. Service delivery
data are analyzed to track program performance, i.e. coverage of key interventions, results against targets, and the continuum of care and

Data Source

Notes/Comments

(CA. No system exists for routine collection of HIV/AIDS service delivery data

Prevention Programs: SYREX database

There are numerous parallel systems of

Delivery Data: To what extent does the
host country government finance the
routine collection of HIV/AIDS service
delivery data (e.g., salaries of data
clerks/M&E staff, printing & distribution of
paper-based tools, electronic reporting
system maintenance, data quality
supervision, etc.)?

(if exact or approximate percentage
known, please note in Comments column)

(8. No financing (0%) is provided by the host country government

(. Minimal financing (approx. 1-9%) is provided by the host country government

@D. Some financing (approx. 10-49%) is provided by the host country government

CE. Most financing (approx. 50-89%) is provided by the host country government

CF. Al or almost all financing (90% +) is provided by the host country government

16.1 Score: 033 http://aph.org.ua/en/resources/syrex2 data collection operated by government
B. Multiple unharmonized or parallel information systems exist that are managed and Care and Support Programs: Case++ and non-governmental service
(@bperated separately by various government entities, local institutions and/or external . |
agencies/institutions database providers: HIV MIS for HIV care and
Routine State reporting: MOH Order #180 [treatment, SYREX for prevention
C. One information system, or a harmonized set of complementary information http://www.moz.gov.ua/ua/portal/dn 2013 |programming, Case ++ - for care and
(Chystems, exists and is primarily managed and operated by an external html .
agency/institution 0305 0180.htm support programming, E-TB MAnager
MOH Order 799 for TB treatment, and routine data
D. One information system, or a harmonized set of complementary information "About the pilot operation of the Unified collection for the OST programme.
Gpystems, exists and is managed and operated by the host country government with Electronic System for Epidemiological and  |Attempts to integrate these separate
technical assistance from external agency/institution . . i
16.1 Who Leads Coll dR Clinical Monitoring of HIV Infection" systems are under development.
. 0 Leads Collection and Reporting .
of Service Delivery Data: To what extent is Cf One information system, or a harmonized set of complementary information systems, exists https://zakon.rada.gov.ua/rada/show/v079 |Currently only HIV MIS, E-TB Mnager
- V . A nd is managed and operated by the host country government 9282-15 and Case ++ information systems
the routine CO‘"eCtIOle\ and reporting of MOH Order 691 comprise complementary and
HIV(AIF)S se‘rwce‘ de |v-ery data . "On amendments to the order of the comparable set of data.
institutionalized in an information system Ministry of Health of Ukraine of November
and managed and operated by the host 27 2015 Ne 799"
country government at the national level? htt’ s://zakon.rada.eov.ua/rada/show/v069
1282-16
NASA, GF
. R ) (A. No routine collection of HIV/AIDS service delivery data exists ’
16.2 Who Finances Collection of Service 16.2 Score: 1.67

Page 54




16.3 Comprehensiveness of Service
Delivery Data: To what extent does the
host country government collect HIV/AIDS
service delivery data by population,
program and geographic area? (Note: Full
score possible without selecting all
disaggregates.)

Check ALL boxes that apply below:

[Z]A. The host country government routinely collects & reports service delivery data for:
HIV Testing
PMTCT
Adult Care and Support
Adult Treatment
Pediatric Care and Support
|:| Orphans and Vulnerable Children

[ Voluntary Medical Male Circumcision

HIV Prevention
AIDS-related mortality
B. Service delivery data are being collected:

By key population (FSW, PWID, MSM, TG, prisoners)

By priority population (AGYW, clients of sex workers, military, mobile populations, non-
Elnjecting drug users)

By age & sex
[ From all facility sites (public, private, faith-based, etc.)

[] From all community sites (public, private, faith-based, etc.)

16.3 Score:

1.00

http://aph.org.ua/en/resources/syrex2/

http://network.org.ua/old/en/projects/acce

ss-dostup-spilnot-do-poslug-z-doglyadu-ta-
likuvannya-vil-cherez-zmitsnennya-sistem-

ohoroni-zdorovya/

Military data is collected on testing but
not on service delivery.

16.4 Timeliness of Service Delivery Data:
To what extent are HIV/AIDS service
delivery data collected in a timely way to
inform analysis of program performance?

OA. The host country government does not routinely collect/report HIV/AIDS service delivery
data

(CB. The host country government collects & reports service delivery data annually
(K. The host country government collects & reports service delivery data semi-annually

(@D. The host country government collects & reports service delivery data at least quarterly

16.4 Score:

133
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C)A. The host country government does not routinely analyze service delivery data to measure
program performance

=en

http://hiv.phc.org.ua/nationalportal/?locale

Maps are produced on a project basis
but not routinely. Likewise with site-

16.6 Quality of Service Delivery Data: To
what extent does the host country
government define and implement
policies, procedures and governance
structures that assure quality of HIV/AIDS
service delivery data?

©B. The following structures, procedures or policies exist to assure quality of service delivery
data (check all that apply):

A national, approved data quality strategy is in place, which outlines standards, policies
and procedures for HIV/AIDS data quality assurance

A national protocol exists for routine (at least annual) Data Quality Audits/Assessments of
ey HIV program indicators, which are led and implemented by the host country
government

Standard national procedures & protocols exist for routine data quality checks at the point of
data entry

Data quality reports are published and shared with relevant ministries/government entities &
artner organizations

The host country government leads routine (at least annual) data review meetings at national
& subnational levels to review data quality issues and outline improvement plans

A-SOP.pdf

16.5 Score: 0.67 GAM reporting data: specific yield data.
@f. Service delivery data are being analyzed to measure program performance in the following ways http://www.unaids.org/ru/regionscountries
check all that apply): . .
/countries/ ukralnez
Continuum of care cascade for each identified priority population (AGYW, clients of
[“hex workers, military, mobile populations, non-injecting drug users), including HIV
testing, linkage to care, treatment, adherence and retention, and viral load
16.5 Analysis of Service Delivery Data: To
Continuum of care cascade for each relevant key population (FSW, PWID, MSM,

what extent does_ the host country' DFG, prisoners), including HIV testing, linkage to care, treatment, adherence and
government routlnely analyze service retention, and viral load
delivery data to measure program
performance (i.e., continuum of care Results against targets
cascade, coverage, retention, viral Coverage or recent achievements of key treatment & prevention services (ART,
suppression, AIDS-related mortality rates)? PMTCT, VMMC, etc.)

[ site-specific yield for HIV testing (HTC and PMTCT)

AIDS-related mortality rates

] Variations in performance by sub-national unit

rf by sub I

] Creation of maps to facilitate geographic analysis

- ) . ) http://aph.org.ua/wp-
d. No governance structures, procedures or policies designed to assure service delivery data
quality exist/could be documented. content/uploads/2018/05/30 01 2017 DQ
16.6 Score: 1.07

Performance Data Score:

6.07
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17. Data for Decision-Making Ecosystem: Host country government demonstrates commitment and capacity to advance the use of data in
informing government decisions and cultivating an informed, engaged civil society.

Data Source

Notes/Comments

Oﬁ\. No, there is not a CRVS system.

http://www.ukrstat.gov.ua
Information concerning the State Statistics

CRVS data about births and deaths
updated monthly:

17.2 Unique Identification: Is there a
national Unique Identification system that
is used to track delivery of HIV/AIDS and
other health services? Do national polices
protect privacy of Unique ID information?

. Yes, there is a national Unique Identification system used to track delivery of services for
IV/AIDS, but not other health services.

. Yes, there is a national Unique Identification system used to track delivery of services for
HIV/AIDS and other health services.

[IF YES to B or C] Are there national policies, procedures and systems in place that
protect the security and privacy of Unique ID information?

[Jves

CINo

17.1 Score: 2.00 R
Committee as a whole: http://www.ukrstat.gov.ua/express/expr
@B. Yes, there is a CRVS system that... (check all that apply): http://www.ukrstat.gov.ua/imf/meta/Nas.h [es_u.html
tml

ecords births
17.1 Civil Registration and Vital Statistics [ecords deaths
(CRVS): Is there a CRVS system in place
that records births and deaths and is fully [s fully operational across the country
operational across the country? Is CRVS
data made publically available in a timel . . .
manner? P v v [IF YES] How often is CRVS data updated and made publically available (select only

’ one)?
A. The host country government does not make CRVS data available to the general
I]public, or they are made available more than one year after the date of collection.
. The host country government makes CRVS data available to the general public
ithin 6-12 months.
The host country government makes CRVS data available to the general public
ithin 6 months.
. . P ) . There is a SYREX code that tracks
Is there a national Unique Identification system that is used to track delivery of deli " ices to th ) lient
. elivery of services to the unique clients
HIV/AIDS and other health services? v i qA
of the HIV prevention and testing
. No, there is no national Unique Identification system used to track delivery of services for services and Case++ code that tracks
IV/AIDS or other health services.
17.2 Score: 0.00

HIV testing and ART services. MIS is only
for HIV; MIS codes do not yet
correspond to codes in other systems.
Attempts to unify coding is underway.
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©A. No, there is no central integration of HIV/AIDS data with other relevant administrative
data.

17.3 Score: 0.00
. Yes, national HIV/AIDS administrative data is integrated and joined with administrative
data on the following:
» ) b8
17.3 Interoperability of National
Administrative Data: To fully utilize all
. ) v [b. Maternal and Child Health
administrative data, are HIV/AIDS data and
'other relev?Int administrative data sources D Other Health Data (e.g., other communicable and non-communicable diseases)
integrated in a data warehouse where they
are joined for analysis across diseases and
J . \ EH Education
conditions?
D. Health Systems Information (e.g., health workforce data)
D, Poverty and Employment
[b. Other (specify in notes)
The most recent National Census was
(@A, No, the host country government does not collect census data at least every 10 years conducted in 2001
17.4 Census Data: Does the host country 17.4 Score: 0.00
government regularly (at least every 10 d Yes, the host country government regularly collects census data, but does not make it
years) collect and publically disseminate available to the general public.
census data?
. Yes, the host country government regularly collects census data and makes it available to
he general public.
[IF YES to C only] Data that are made available to the public are disaggregated by:
b Age
|:|>. Sex
El:. District
http://www.ukrstat.gov.ua/
(A No, the country’s subnational administrative boundaries are not made public.
17.5 Subnational Administrative Units: 17.5 Score: 1.00
Are the boundaries of subnational @33 Yes, the host country government publicizes district-level boundaries, but not site-level
administrative units made public (including geocodes.
district and site level)? o . .
d. Yes, the host country government publicizes district-level boundaries and site-level
geocodes.
Data for Decision-Making Ecosystem Score: 3.00

THIS CONCLUDES THE SET OF QUESTIONS ON DOMAIN D
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