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Glossary
ART — antiretroviral therapy
HIV — human immunodeficiency virus
NGOs — non-governmental organizations 
GF – The Global Fund to Fight AIDS, Tuberculosis and Malaria
SES — The State Emergency Service of Ukraine
SMT — substitution maintenance therapy
HCT — counselling and testing for HIV
PLWH — people living with HIV
HF – health facility 
MoYS — The Ministry of Youth and Sports of Ukraine
MoSP — The Ministry of Social Policy of Ukraine
MoH — The Ministry of Health of Ukraine
MoES — The Ministry of Education and Science of Ukraine
MoIA — The Ministry of Internal Affairs of Ukraine
MoD — The Ministry of Defence of Ukraine
MoED — The Ministry of Economic Development and Trade of Ukraine
MoC — The Ministry of Culture of Ukraine
Minregion — The Ministry for Regional Development, Construction and Housing of Ukraine
OSA – oblast state administration
AIDS —acquired immune deficiency syndrome
UCDC – The State Institution “Ukrainian Centre for Socially Dangerous Disease Control of the Ministry of Health of Ukraine”
UNODC – United Nations Office on Drugs and Crime
DH – department of health
UNAIDS — Joint United Nations Programme on HIV/AIDS
UNICEF — United Nations Children’s Fund
GR – Government Relations
PR – Public Relations
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[bookmark: _Toc455392240]Introduction
This report presents a comprehensive analysis of opportunities for young activists and representatives of organizations working with adolescents and youth to engage in strategic decision-making aimed at combating HIV/AIDS epidemic in Ukraine at the national and regional levels.
The report analyses key national programmes that derive from the state policy on HIV/AIDS, and reflect specific areas of the youth policy, specifically the National Targeted Social Programme of Countering HIV/AIDS for 2014-2018, and the State Targeted Social Programme “Youth of Ukraine” for 2016-2020.
The authors review key groups and commissions working at the national level to develop specific solutions in the area of youth policy and HIV/AIDS response. The document presents a number of recommendations for young leaders on how to engage in these groups and directly influence the strategic decision-making for the benefit of youth. The report also reviews international initiatives that currently exist in Ukraine, and offers recommendations for their use to advocate interests of youth both at the national and regional levels. 
In addition, the report analyses current Ukrainian legislation with respect to observance of reproductive and social rights of adolescents, and provides recommendations for legal changes that would remove the existing conflicts of law and harmonize Ukrainian legislation with European human rights approaches. 
The report describes the results that non-governmental organizations were able to achieve in delivering services to young people in the face of limited funding from the donor organizations. It is important to note that local authorities started to assume responsibility for funding projects that were previously financed by international donors and implemented by non-governmental organizations. The document demonstrates how the social commissioning mechanism advances at the regional level, and describes the role of local NGOs in this process. 


[bookmark: _Toc455392241]Section 1. A review of opportunities offered by the national programmes to adolescents, and options for adolescent involvement in these programmes

[bookmark: _Toc455392242]Introduction
This section discusses two national programmes (the National Targeted Social Programme of Countering HIV/AIDS for 2014-2018, and the State Targeted Social Programme “Youth of Ukraine” for 2016-2020), and describes three interagency working groups (Interagency commission on childhood protection at the Ministry of Social Policy of Ukraine, the working group to study proposals for reforming the system of institutional care and education of children with the Commissioner of the President of Ukraine for Children’s Rights, and Interagency working group to improve organization of treatment of patients with HIV/AIDS in Ukraine), as their activities are relevant to the youth policy in the context of health protection. 
While reviewing these national programmes, the authors limited their analysis to aspects that touch on specific components of work with adolescents regarding their health. This section explains opportunities for adolescent involvement in said programmes; describes goals, objectives measures of the national programmes; provides brief summary of priority areas, persons responsible, timelines, projected funding, as well as the number of persons to be involved in the implementation of programme objectives and measures.
This section also offers information about activities of interagency working groups, their goals and objectives, composition, and opportunities for young people to participate in their work.
At the end of the section the authors offer recommendations on specific actions that are necessary for successful application of legislative opportunities to involve adolescents in the activities within these programmes and working groups.
[bookmark: _Toc453262981][bookmark: _Toc455392243]The National Targeted Social Programme of Countering HIV/AIDS for 2014-2018
The National Targeted Social Programme of Countering HIV/AIDS for 2014-2018 (hereinafter – the National AIDS Programme) was approved by the Law of Ukraine No. 1708-VII as of October 20, 2014[footnoteRef:1].  [1: http://zakon5.rada.gov.ua/laws/show/1708-18] 

The goal of the Programme is to reduce morbidity and mortality from HIV-infection and AIDS; to provide high-quality and affordable services of HIV prevention and diagnosis, primarily to populations at risk for HIV infection; and to deliver treatment, medical assistance, care and support services to people living with HIV within the framework of health system reform. 
The National AIDS Programme focuses its efforts on representatives of populations that are most at risk for HIV infection; however, young people and adolescents are not clearly distinguished among them. Indeed, all Programme measures related to treatment and testing target people who live with HIV, without singling out adults and adolescents. Only certain HIV prevention measures focus specifically on youth.
The amount of funding of the Programme from the State Budget is determined annually on the basis of specific tasks and capacities of financial support in the relevant fiscal period. Since funding of the Programme is not adequate, this leads to improper fulfilment of its tasks and failure to attain target indicators. For example, procurement of ARV drugs in 2016 at the expense of the State Budget was financed only by 30.1%. The government allocated funds in the amount of UAH 270,867,800, while the required amount is UAH 899,124,000. Similarly, procurement of test kits was financed by 18.9%, as the government allocated UAH 96,091,500 from the State Budget for these purposes. The required amount is UAH 509,684,800. According to the National AIDS Programme, ART in 2016 should be provided to 105,748 individuals; however, only 64,828 persons were on ART as of June 1, 2016, including 2,808 children (or 4.3% of the total number of HIV positive persons on ART)[footnoteRef:2]. Children and adolescents under 18 years receive ART only at the expense of the State Budget, whereas adults’ treatment may be financed by the Global Fund, among others.  [2: http://ucdc.gov.ua/uploads/documents/85ec49/ea3d34ab141acc3a74cdcfadc78b60bf.pdf] 

Prevention, care and support services for HIV positive persons, as well as social services are financed by the Global Fund. Coverage of injecting drug users by the substitution therapy programmes was funded exclusively by the Global Fund, even though the National AIDS Programme secures appropriate funds from the State Budget. However, it was reported by the interviewee from UNODC that young people under the age of 18 years are not accepted into opiate substitution (drug treatment) programmes. This is pursuant to a Decree of the Ministry of Health. This is against international and EU standards which stipulate that young people should be able to independently access a range of medical interventions and services. According to the same interviewee, health decrees in this area are complicated and contradictory, which makes it very difficult for practitioners to determine what the law is and what procedure they should follow. This, in turn, means that practitioners are unsure about what steps they should take to protect young people’s rights in this area. In its most recent periodic review of Ukraine, the UN Committee on the Rights of the Child noted the lack of specialised youth friendly services aimed at treatment and rehabilitation for children who used intravenous drugs and the attitudes that impede access to existing services[footnoteRef:3]. [3: Gap Analysis of Ukrainian Youth Legislation in Relation to Recommendations of the EU-Ukraine Association Agreement and other Relevant EU Policies. Access mode: http://www.ua.undp.org/content/ukraine/uk/home/library/democratic_governance/gap_analysis_of_national_youth-legislation.html] 

As for the government, it continues to allocate funds predominantly for treatment and testing, but not to the fullest extent. By the end of 2017 all measures within the National AIDS Programme should gradually become state-funded. In other words, Ukraine will have to ensure implementation of all measures that were previously financed by the Global Fund, at its own cost. Yet, due to economic downturn and chronic deficit of budget funds, there is serious risk of underfunding of the Programme in 2017-2018.
Quite encouraging is the fact that representatives of the government, the general public and international organizations alike are working hard to ensure sustainability of country’s response to HIV/AIDS after reduction of donor funding. Specifically, The Ministry of Health of Ukraine has published[footnoteRef:4] draft Resolution of the Cabinet of Ministers of Ukraine “On Approving the Strategy of Sustainable Response to Tuberculosis, including Chemically Resistant Tuberculosis, and HIV/AIDS Epidemics till 2020”[footnoteRef:5] as well as The Plan of Actions for Its Implementation[footnoteRef:6]. These documents suggest implementing measures aimed to ensure equal and timely access of citizens to high-quality TB and HIV/AIDS services in the context of transition from donor (mostly by the Global Fund to Fight AIDS, Tuberculosis and Malaria) to full state funding starting from 2017. UCDC declared that accessibility of services to adolescents and youth should become one of top priorities of the National strategy of sustainable service delivery for HIV response[footnoteRef:7].  [4: http://www.moz.gov.ua/ua/portal/Pro_20160504_0.html]  [5: http://www.moz.gov.ua/docfiles/Pro_20160504_0_strategy.pdf]  [6: http://moz.gov.ua/docfiles/Pro_20160504_0_plan.pdf]  [7: Presentation “Ensuring sustainable response to TB and HIV/AIDS epidemics: the strategy and plan of actions” by professor Natalia Nizova, MD, director of the State Institution “Ukrainian Centre for Socially Dangerous Disease Control of the Ministry of Health of Ukraine”, prepared for the Conference “Facing the Challenge: the future of HIV and health care reform in Ukraine”, May 25-26, 2016.] 

	Accessibility of services to adolescents and youth should be one of priorities of the National Strategy of sustainable service delivery for HIV response (1)

FACTS (UNICEF/UISR, 2014-2015)
· Among adolescents aged 14-17 who have sex life:
· 7% admitted that test for HIV was not free of charge;
· 17% reported being denied anonymous testing
· Zaporizhya:
· Among adolescent clients of YFC (the total number of clients tested for HIV  - 704), 0.7% were tested positive, which is higher than the country average (0.58%) for individuals aged 15+ 



	Accessibility of services to adolescents and youth should be one of priorities of the National Strategy of sustainable service delivery for HIV response (2)

Among most-at-risk adolescents
· 12% had an experience of commercial sex;
· 22% did not use condom the last time they had sex with a casual partner;
· In case of scratches, wounds and sores on genitals 50% practice self-medication instead of seeking assistance in health facilities.

According to the survey of school students aged 15-17 among those who have sex life:
· The level of knowledge about infection prevention is only 27%;
· 33% of students do not know where one can go to get tested for HIV. 



All objectives and measures of the National AIDS Programme regarding children and youth are presented in Table 1, which also includes target indicators, key spending units, sources and projected amounts of funding.
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Table 1
	Objective
	Indicator
	Indicator value
	Measure / Action
	Key spending unit (responsible for implementation of measures)
	Sources of funding
	Projected amount of financial resources, UAH thousand

	
	
	2016
	2017
	2018
	
	
	
	2016
	2017
	2018

	7. Training of specialists on issues, relevant to HIV/AIDS response
	The number of centres
	1
	1
	1
	6) Setting up and ensuring functioning of knowledge and resource hubs, recognizing gender-sensitive approach and the need to prevent violence and discrimination, with the goal to summarize and disseminate technologies and best practices of social work with at-risk children (children from families in difficult life circumstances, children deprived of adequate parental care, homeless and neglected children); 
training of teachers of educational establishments, social workers, specialists in social work, and staff of social institutions for children
	The Fund (upon consent)
	The Global Fund
	3,058
	
	

	9. Development, production and dissemination of social advertisement and awareness-raising programmes to promote healthy lifestyles in the population
	The number of information materials
	55,000
	
	
	2) Development of prevention programmes to encourage motivation in the population, specifically in children and youth, towards safe behaviour to reduce HIV transmission, using innovative technologies
	MoH; 
The State Service on AIDS and other Socially Dangerous Diseases; 
MoES; 
The State Committee TV and Radio Broadcasting; 
MoYS; MoSP;
National Academy of Medical Sciences;
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations;
citizen associations (upon consent)
	The Global Fund
	440
	
	

	10. Teaching of HIV prevention and life skills-based  education programmes for pupils and students in educational establishments of all forms of ownership to promote healthy lifestyles 
	The number of educational establishments with sufficient educational materials for the course “Development of healthy lifestyles and HIV prevention”
	3,000
	3,000
	3,000
	1) Provision of teachers and students with necessary training and methodological materials, including video materials, for introduction of interactive approach to improve knowledge about HIV prevention
	The State Service on AIDS and other Socially Dangerous Diseases
	The State Budget
	795
	795
	

	
	
	
	
	
	2) Planning of measures within sex education programmes for youth regarding HIV/AIDS, taking into account gender-sensitive approaches, and implementation of these measures
	MoES 
MoH 
The State Service on AIDS and other Socially Dangerous Diseases
	The State Budget
	795
	795
	795

	11. Provision of HIV prevention programmes to representatives of populations most at risk for HIV and their sexual partners, as well as prisoners, children from families in difficult life circumstances, homeless and neglected children, and children deprived of adequate parental care
	The number of children
	31,000
	31,000
	31,000
	2) Support of provision of social and prevention services to children from families in difficult life circumstances, children deprived of adequate parental care, homeless and neglected children; their involvement of information and prevention activities, including through functioning of street-based multidisciplinary teams and youth friendly clinics
	The Fund (upon consent) 

Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations; 
MoH; 
MoSP; 
The State Service of Ukraine for Drug Control; 
Republican of AR Crimea, oblast, Kyiv and Sevastopol city centres of social services for family, children and youth; 
citizen association (upon consent)
	The Global Fund

Local budgets
	19,053.47
	


9,725.7
	


9,725.7

	13. Ensuring access of pregnant women to HIV counselling and testing, and to  services for prevention of mother-to-child transmission of HIV 
	The number of cases of mother-to-child transmission of HIV infection, per cent
	2
	1.5
	1
	1) Implementation of measures to prevent mother-to-child transmission of HIV by providing health facilities with:
	MoH; 
The National Academy of Medical Sciences; 
The State Service on AIDS and other Socially Dangerous Diseases; 
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	
	
	
	

	
	The number of pregnant women tested with ELISA tests
	554,500
	555,200
	555,900
	Test kits for routine serological diagnostics of HIV infection in pregnant women and their partners
	MoH; 
The State Service on AIDS and other Socially Dangerous Diseases; 
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	The State Budget
	9,694.18
	9,706.42
	9,718.66

	
	The number of pregnant women tested with rapid tests
	554,500
	555,200
	555,900
	Rapid tests to examine women during delivery, who were not tested for HIV in antenatal period
	-“-
	The State Budget
	286.12
	286.48
	286.84

	
	The number of tested HIV positive pregnant women
	4,240
	4,280
	4,330
	Test kits to determine viral load and CD4 cell count
	-“-
	The State Budget
	4,943.67
	4,990.31
	5,048.61

	
	The number of HIV positive pregnant women
	4,240
	4,280
	4,330
	Antiretroviral drugs to prevent mother-to-child transmission of HIV
	-“-
	The State Budget
	16,678.91
	16,836.26
	17,032.94

	
	The number of tested children born to HIV positive mothers
	4,240
	4,280
	4,330
	Test kits and consumables for early diagnostic (PCR method) and serological (ELISA, immunoblot) screening of HIV infection in children born to HIV positive mothers
	-“-
	The State Budget
	776.85
	784.18
	793.34

	
	The number of HIV positive pregnant women provided with health kits, per cent
	100
	100
	100
	Disposable health products of domestic manufacture (mother and child kits for delivery)
	Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	Local budgets
	348.75
	352.04
	356.15

	
	The number of children born to HIV positive mothers (first year of life), provided with adapted milk formulas free of charge, per cent
	100
	100
	100
	Adapted milk (infant) formulas for children under 1 year, born to HIV positive mothers
	Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	Local budgets
	
	
	

	
	The number of technologies
	1
	
	
	2) Ensuring early identification of infection in children born to HIV positive mothers using innovative diagnostic technologies
	The National Academy of Medical Sciences; 
MoH
	
	
	
	

	
	The number of state centres of assisted reproductive technologies
	3
	3
	3
	3) Ensuring access of people living with HIV to assisted reproductive technologies on conditions of prevention of HIV transmission from parents to their future child
	The National Academy of Medical Sciences;
MoH
	
	
	
	

	22. Ensuring access to continuous antiretroviral therapy for HIV patients in need of such treatment
	The total number of persons (including HIV positive pregnant women), including:
	105,748
	115,940
	118,240
	1) Ensuring access of adults and children living with HIV/AIDS to continuous therapy with antiretroviral drugs by planning, procuring and delivering ARVs, stockpiling supplies and exercising control over their use
	
	
	
	
	

	
	
	74,927
	104,162
	105,862
	
	MoH
	The State Budget
	340,071.77
	471,836.51
	479,525.85

	
	
	2,248
	2,898
	3,048
	
	The National Academy of Medical Sciences
	The State Budget
	33,085.53
	42,652.07
	44,859.74

	
	
	1,300
	4,600
	5,000
	
	The State Penitentiary Service of Ukraine
	The State Budget
	5,423.98
	19,192.51
	20,861.43

	
	
	The number of persons
	23,033
	
	
	MoH; 
All-Ukrainian Charitable Organization “All-Ukrainian Network of PLWH” (upon consent);
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	The Global Fund
	115,018.3
	
	

	
	The total number of treatment courses, including:
	98,948
	91,249
	92,876
	2) Ensuring treatment and medication-based prophylaxis of opportunistic infections, comorbidities, HIV-related complications and HIV induced diseases in HIV positive persons 
	
	
	
	
	

	
	
	81,583
	83,311
	84,499
	
	MoH
	The State Budget
	218,647.36
	208,301.17
	203,296.12

	
	
	3,565
	3,711
	3,857
	
	The National Academy of Medical Sciences
	The State Budget
	8,543.75
	8,714.02
	8,884.3

	
	
	1,212
	4,227
	4,520
	
	The State Penitentiary Service of Ukraine
	The State Budget
	14,042.48
	30,363.98
	32,868.47

	
	
	12,588
	
	
	
	MoH; 
All-Ukrainian Charitable Organization “All-Ukrainian Network of PLWH” (upon consent);
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	The Global Fund
	30,415.22
	
	

	23. Ensuring coverage of HIV positive persons with care and support services
	The number of persons reached by services, per cent
	100
	100
	100
	2) Ensuring organization and access to palliative and hospice care for people living with HIV (including children)
	MoH; 
The State Service on AIDS and other Socially Dangerous Diseases;
The State Penitentiary Service; 
Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations;
citizen associations (upon consent)
	
	
	
	

	
	Total number of persons
	7,309
	7,810
	8,339
	5) Ensuring provision of social services to children who may be exposed to HIV, upon their personal request (HIV positive children, children born to HIV positive parents, children from families in difficult life circumstances (orphans, children under care and guardianship, children deprived of parental care)
	Council of Ministers of AR Crimea, oblast, Kyiv and Sevastopol city state administrations
	Local budgets
	
	3,904.89
	4,169.38

	
	
	
	
	
	
	All-Ukrainian Charitable Organization “All-Ukrainian Network of PLWH” (upon consent);
The State Service on AIDS and other Socially Dangerous Diseases;
The State Penitentiary Service; 
MoH;
MoSP
	The Global Fund
	3,654.4
	
	



It is worthy to mention the right of HIV positive children to monthly state assistance, introduced by the Law of Ukraine “On Combating the Spread of Diseases Caused by Human Immunodeficiency Virus (HIV) and Legal and Social Protection of People Living with HIV”[footnoteRef:8]. According to the Cabinet of Ministers of Ukraine Resolution No. 852 of September 12, 2012 “On the Amount of Monthly Financial Assistance for HIV Positive Children and Children Who Suffer from the Disease Caused by HIV”[footnoteRef:9], the size of this assistance constitutes ten personal exemptions. According to the Ministry of Health data, as of January 1, 2016 there were 7,603 HIV positive children and children suffering from the disease caused by HIV under medical supervision in Ukraine (excluding the Donetsk oblast); 5,005 of them received material assistance in the total amount of UAH 9,827,893 in 2015. [8: http://zakon3.rada.gov.ua/laws/show/1972-12]  [9: http://zakon3.rada.gov.ua/laws/show/852-2012-%D0%BF] 

[bookmark: _Toc455392244]
The State Targeted Social Programme “Youth of Ukraine” for 2016-2020
Young people are an important element of modern Ukrainian society. On the one hand, youth is a driving force, as high intellectual capacity, mobility and flexibility allows young people to influence social progress, to shape the future of society, the state and international community; on the other hand, youth is one of the most unprotected and vulnerable categories in society. Therefore, government authorities should always prioritize younger generation, contributing to its social adaptation to independent life, and creating conditions for proper protection of rights and interests of young citizens. Recently the state youth policy, serving the best interests of both young people and society, the state in general, has become one of top government priorities.
Since young people face a multitude of challenges, including high morbidity and mortality, poor motivation to adhere to healthy lifestyles, insufficient knowledge and skills in the safety of everyday living, the spread of drug use and HIV/AIDS in youth environment, it dictates the need to develop and adopt youth programmes and activities aimed at creating necessary conditions for social formation and development of youth, improving the situation of young people, and ensuring their active participation in social life. Social support of youth is recognized as one of the main priorities of state policy in the Strategy for the State Youth Policy Development for the Period until 2020 , approved by the Decree of the President of Ukraine No. 532/2013 of September 27, 2013[footnoteRef:10].  [10: http://zakon3.rada.gov.ua/laws/show/532/2013/paran9#n9] 

On February 18, 2016 the Cabinet of Ministers of Ukraine approved the Resolution No. 148, which introduced the State Targeted Social Programme “Youth of Ukraine” for 2016-2020[footnoteRef:11] (hereinafter – the Youth Programme). The Goal of the Programme is to create favourable conditions for development and self-realization of Ukrainian youth, building its citizenship position, and national-patriotic awareness. [11: http://zakon3.rada.gov.ua/laws/show/148-2016-%D0%BF/paran11#n11
] 

The Programme focuses its efforts on the following priority objectives:
1. Building citizenship position and national-patriotic education – by implementing activities aimed at revival of national and patriotic education, assertion of citizenship awareness and active life position of young people;
2. [bookmark: n34]Young people’s healthy lifestyles – by implementing measures aimed at promotion and establishment of healthy and safe lifestyles and health culture among youth;
3. [bookmark: n35]Development of non-formal education – be implementing activities aimed at acquiring knowledge, skills and competences by young people beyond the system of formal education, in particular, through volunteering;
4. [bookmark: n36]Youth employment – by creating conditions and implementing measures to facilitate youth employment (provision of primary and secondary employment and self-employment of young people);
5. [bookmark: n37]Young housing – by creating conditions to provide young people with housing;
6. [bookmark: n38]Partnership support to young people on temporarily occupied territories of Ukraine, and to internally displaced persons – by implementing measures aimed at social assertion and support to young people among IDP;
7. Provision of financial support to youth and children’s non-governmental organizations;
8. Ensuring international youth cooperation.
Implementation of the Youth Programme priorities includes the following:
· Supporting joint and coordinated activities of the state executive bodies with the civil society institutions, including young and children’s NGOs; organizations, institutions and establishments that work with young people and volunteers, with direct involvement of youth;
· Supporting socially significant projects of the civil society institutions, specifically those implemented by youth and children’s NGOs;
· Strengthening efforts to develop international youth collaboration; facilitating integration of Ukrainian youth in the global and European youth community;
· Applying the best global and European practices in the area of development and implementation of youth policy.
The Programme is built with consideration of age range of youth (14 to 35), inclusive of children aged from 14 to 18 years.
The Ministry of Youth and Sports of Ukraine is responsible for ensuring interagency cooperation to implement the state youth policy. The Minister of Youth and Sports of Ukraine shall be the head of the Programme. Partners involved in implementation of the Programme activities include: MoYS, MoES, MoIA, MoD, MoED, MoSP, MoC, Minregion, SES, the National Academy of Sciences of Ukraine, the National Academy of Pedagogical Sciences, the National Academy of Medical Sciences, oblast and Kyiv city state administrations.
The Youth Programme is implemented at the expense of the State and local budgets, as well as other sources not prohibited by law. MoYS is the key spending unit of the Programme. Approximate amount of funding of the Programme for 2016-2020 is UAH 501,284.68 thousand, including UAH 210,142.1 thousand from the State Budget; UAH 277,882.58 thousand – from local budgets; and UAH 13,260 thousand – from other sources. The amount of funding necessary for the Programme implementation is determined annually, taking into account capacities of the State and local budgets in the process of indicator development. Annex 2 to the Programme provides detailed description of funds to be assigned to specific tasks and activities within the Programme. However, one should realize that these funds are not necessarily allocated in full, because the government relies on its budget capacities, which are limited. Therefore, non-governmental organizations are encouraged to advocate for provision of necessary funds to implement priority measures.
Priority 2 of the Programme is young people’s healthy lifestyle. Therefore, the Programme aims at fulfilling Objective 2 “Promotion and establishment of healthy and safe lifestyles and health culture among youth”. It is planned to carry out this objective in two areas:
1. “Sound Mind in Sound Body”. Its purpose is to enhance health of young people; promote and adopt healthy and safe lifestyle and health culture among youth;
2. “In Harmony with Oneself and the World”. Its purpose is to foster strengthening of mental health of young people; build internal culture of relations within the family and in social settings; improve reproductive health of young people, and spread knowledge about life safety among youth.
Within the framework of Objective 2 it is planned to organize and hold international, all-Ukrainian and regional events, competitions, roundtable meetings, debates, seminars, workshops, trainings, conferences, forums, festivals, tent camps, hikes, and other activities; to publish information and methodological materials; and to produce and place promotional videos and social advertisement.
It is also planned to actively involve youth in the activities aimed at enhancing health of young people, promoting and establishing healthy and safe lifestyle and health culture among youth. The number of young people to be engaged in these activities is presented in Table 1:
Table 1
Enhancing health of young people, promoting and establishing healthy and safe lifestyle and health culture among youth
	The number of young people involved, persons

	
	Total
	2016
	2017
	2018
	2019
	2020

	At the national and local levels
	1,960,892
	349,315
	376,585
	395,111
	413,182
	426,699

	Including by:
	
	
	
	
	
	

	MoYS
	52,918
	1,000
	12,900
	12,945
	12,973
	13,100

	The National Academy of Medical Sciences
	8,000
	
	2,000
	2,000
	2,000
	2,000

	Vinnytsya OSA
	72,500
	14,500
	14,500
	14,500
	14,500
	14,500

	Volyn OSA
	20,000
	2,000
	3,000
	4,000
	5,000
	6,000

	Dnipropetrovsk OSA
	75,000
	15,000
	15,000
	15,000
	15,000
	15,000

	Donetsk OSA
	100,000
	20,000
	20,000
	20,000
	20,000
	20,000

	Zhytomyr OSA
	925,000
	180,000
	180,000
	185,000
	190,000
	190,000

	Zakarpatya OSA
	4,250
	750
	800
	850
	900
	950

	Zaporizhya OSA
	45,000
	5,000
	7,000
	9,000
	11,000
	13,000

	Ivano-Frankivsk OSA
	3,800
	400
	600
	800
	1,000
	1,000

	Kyiv OSA
	9,450
	1,650
	1,650
	1,850
	2,050
	2,250

	Kirovohrad OSA
	4,000
	500
	500
	1,000
	1,000
	1,000

	Luhansk OSA
	225
	45
	45
	45
	45
	45

	Lviv OSA
	200
	40
	40
	40
	40
	40

	Mykolayiv OSA
	44,500
	8,900
	8,900
	8,900
	8,900
	8,900

	Odessa OSA
	4,720
	680
	800
	930
	1,080
	1,230

	Poltava OSA
	10,000
	2,000
	2,000
	2,000
	2,000
	2,000

	Rivne OSA
	152,000
	22,900
	26,900
	30,400
	33,900
	37,900

	Sumy OSA
	50,000
	10,000
	10,000
	10,000
	10,000
	10,000

	Ternopil OSA
	5,000
	1,000
	1,000
	1,000
	1,000
	1,000

	Kharkiv OSA
	300,000
	50,000
	55,000
	60,000
	65,000
	70,000

	Kherson OSA
	450
	50
	100
	100
	100
	100

	Khmelnytskyi OSA
	2,000
	400
	400
	400
	400
	400

	Cherkasy OSA
	9,914
	1,500
	1,710
	1,949
	2,222
	2,533

	Chernivtsi OSA
	30,000
	5,000
	5,500
	6,000
	6,500
	7,000

	Chernihiv OSA
	15,000
	3,000
	3,000
	3,000
	3,000
	3,000

	Kyiv city state administration
	16,965
	3,000
	3,240
	3,402
	3,572
	3,751



To implement this activity, the Programme includes the projected amount of financial resources, presented in Table 2.

Table 2
	Key spending unit (spending unit of lower level)
	Sources of funding (the State and local budgets)
	Projected amount of financial resources to perform tasks, UAH thousand
	2016
	2017
	2018
	2019
	2020

	MoYS
	the State Budget
	1,860
	60
	300
	400
	500
	600

	The National Academy of Medical Sciences
	the State Budget
	5,979.88
	
	763.43
	1,292.15
	1,962.15
	1,962.15

	Vinnytsya OSA
	local budgets
	646,55
	94
	109.05
	126.5
	146.8
	170.2

	Volyn OSA
	local budgets
	80
	10
	10
	15
	20
	25

	Dnipropetrovsk OSA
	local budgets
	37
	6
	7
	8
	8
	8

	Donetsk OSA
	local budgets
	262
	50
	52
	52
	54
	54

	Zhytomyr OSA
	local budgets
	470
	90
	90
	95
	95
	100

	Zakarpatya OSA
	local budgets
	1,200
	200
	220
	240
	260
	280

	Zaporizhya OSA
	local budgets
	239.97
	40
	43.6
	47.57
	52
	56.8

	Ivano-Frankivsk OSA
	local budgets
	385.6
	69,5
	70.7
	78.4
	80.8
	86.2

	Kyiv OSA
	local budgets
	1,400
	280
	280
	280
	280
	280

	Kirovohrad OSA
	local budgets
	125
	20
	20
	25
	30
	30

	Luhansk OSA
	local budgets
	120
	24
	24
	24
	24
	24

	Lviv OSA
	local budgets
	61.2
	12.24
	12.24
	12.24
	12.24
	12.24

	Mykolayiv OSA
	local budgets
	476
	70
	81
	95
	107
	123

	Odessa OSA
	local budgets
	730
	105
	120
	140
	160
	205

	Poltava OSA
	local budgets
	250
	50
	50
	50
	50
	50

	Rivne OSA
	local budgets
	2,302
	310
	372
	445
	533
	642

	Sumy OSA
	local budgets
	186.04
	25
	30
	36
	43.2
	51.84

	Ternopil OSA
	local budgets
	350
	50
	60
	70
	80
	90

	Kharkiv OSA
	local budgets
	700
	101
	119
	138
	156
	186

	Kherson OSA
	local budgets
	18
	2
	3
	4
	4
	5

	Khmelnytskyi OSA
	local budgets
	75
	25
	25
	25
	
	

	Cherkasy OSA
	local budgets
	203.45
	22.52
	29.56
	38.22
	49.35
	63.8

	Chernivtsi OSA
	local budgets
	1,110
	220
	221
	222
	223
	224

	Chernihiv OSA
	local budgets
	120
	20
	22
	24
	26
	28

	Kyiv city state administration
	local budgets
	1,130.94
	200
	216
	226.8
	238.14
	250

	Total:
	
	20,518.63
	2,156.26
	3,350.58
	4,209.88
	5,194.68
	5,607.23

	Including the State Budget
	
	7,839.88
	60
	1,063.43
	1,692.15
	2,462.15
	2,562.15

	Including local budgets
	
	12,678.75
	2,096.26
	2,287.15
	2,517.73
	2,732.53
	3,045.08



In addition, Objective 2 “Promotion and establishment of healthy and safe lifestyles and health culture among youth” envisages a number of measures to foster strengthening of mental health of young people; build internal culture of relations within the family and in social settings; improve reproductive health of young people, and spread knowledge about life safety among youth. The number of young people to be engaged in these activities is presented in Table 3. 
Table 3
Fostering strengthening of mental health of young people; building internal culture of relations within the family and in social settings; improving reproductive health of young people, and spreading knowledge about life safety among youth 
	The number of young people involved, persons

	
	Total
	2016
	2017
	2018
	2019
	2020

	At the national and local levels
	656,850
	104,538
	126,395
	134,096
	142,102
	149,719

	Including by:
	
	
	
	
	
	

	MoYS
	59,940
	1,000
	14,350
	14,520
	14,970
	15,100

	The National Academy of Pedagogical Sciences
	680
	
	170
	170
	170
	170

	The National Academy of Medical Sciences
	800
	
	200
	200
	200
	200

	SES
	920
	
	230
	230
	230
	230

	Vinnytsya OSA
	15,000
	3,000
	3,000
	3,000
	3,000
	3,000

	Volyn OSA
	20,000
	2,000
	3,000
	4,000
	5,000
	6,000

	Dnipropetrovsk OSA
	400
	80
	80
	80
	80
	80

	Donetsk OSA
	40,600
	8,000
	8,000
	8,100
	8,200
	8,300

	Zhytomyr OSA
	1,000
	200
	200
	200
	200
	200

	Zakarpatya OSA
	4,750
	850
	900
	950
	1,000
	1,050

	Zaporizhya OSA
	
	
	
	
	
	

	Ivano-Frankivsk OSA
	59,000
	8,000
	10,000
	12,000
	14,000
	15,000

	Kyiv OSA
	14,600
	2,000
	2,400
	2,900
	3,300
	4,000

	Kirovohrad OSA
	12,500
	2,000
	2,000
	2,500
	3,000
	3,000

	Luhansk OSA
	
	
	
	
	
	

	Lviv OSA
	7,500
	1,500
	1,500
	1,500
	1,500
	1,500

	Mykolayiv OSA
	2,000
	400
	400
	400
	400
	400

	Odessa OSA
	50,000
	10,000
	10,000
	10,000
	10,000
	10,000

	Poltava OSA
	5,000
	1,000
	1,000
	1,000
	1,000
	1,000

	Rivne OSA
	3,000
	500
	550
	600
	650
	700

	Sumy OSA
	50,000
	10,000
	10,000
	10,000
	10,000
	10,000

	Ternopil OSA
	2,500
	500
	500
	500
	500
	500

	Kharkiv OSA
	61,000
	10,000
	11,000
	12,000
	13,000
	15,000

	Kherson OSA
	250
	50
	50
	50
	50
	50

	Khmelnytskyi OSA
	5,000
	1,000
	1,000
	1,000
	1,000
	1,000

	Cherkasy OSA
	3,306
	500
	570
	650
	741
	845

	Chernivtsi OSA
	
	
	
	
	
	

	Chernihiv OSA
	1,250
	250
	250
	250
	250
	250

	Kyiv city state administration
	235,854
	41,708
	45,045
	47,296
	49,661
	52,144


To implement this activity, the Programme includes the projected amount of financial resources, presented in Table 4. Funding of the Zaporizhya, Luhansk and Chernivtsi oblast state administrations is not stipulated. 

Table 4
	Key spending unit (spending unit of lower level)
	Sources of funding (the State and local budgets)
	Projected amount of financial resources to perform tasks, UAH thousand
	2016
	2017
	2018
	2019
	2020

	MoYS
	the State Budget
	2,650
	50
	500
	600
	700
	800

	The National Academy of Pedagogical Sciences
	the State Budget
	3,712.40
	
	911.3
	911.3
	911.3
	978.5

	The National Academy of Medical Sciences
	the State Budget
	344.8
	
	86.2
	86.2
	86.2
	86.2

	SES
	the State Budget
	2,000
	
	500
	500
	500
	500

	Vinnytsya OSA
	local budgets
	323.2
	47
	54.5
	63.2
	73.4
	85.1

	Volyn OSA
	local budgets
	135
	15
	15
	25
	35
	45

	Dnipropetrovsk OSA
	local budgets
	26
	4
	5
	5
	6
	6

	Donetsk OSA
	local budgets
	236
	45
	45
	47
	49
	50

	Zhytomyr OSA
	local budgets
	59
	10
	10
	12
	12
	15

	Zakarpatya OSA
	local budgets
	700
	100
	120
	140
	160
	180

	Ivano-Frankivsk OSA
	local budgets
	202
	38
	38
	38
	44
	44

	Kyiv OSA
	local budgets
	75
	15
	15
	15
	15
	15

	Kirovohrad OSA
	local budgets
	51
	8
	9
	10
	12
	12

	Lviv OSA
	local budgets
	188.8
	37.76
	37.76
	37.76
	37.76
	37.76

	Mykolayiv OSA
	local budgets
	18
	2
	3
	4
	4
	5

	Odessa OSA
	local budgets
	125
	25
	25
	25
	25
	25

	Poltava OSA
	local budgets
	250
	50
	50
	50
	50
	50

	Rivne OSA
	local budgets
	70
	10
	10
	15
	15
	20

	Sumy OSA
	local budgets
	186.04
	25
	30
	36
	43.2
	51.84

	Ternopil OSA
	local budgets
	200
	30
	35
	40
	45
	50

	Kharkiv OSA
	local budgets
	410
	70
	75
	80
	85
	100

	Kherson OSA
	local budgets
	18
	2
	3
	4
	4
	5

	Khmelnytskyi OSA
	local budgets
	250
	50
	50
	50
	50
	50

	Cherkasy OSA
	local budgets
	33.06
	5
	5.7
	6.5
	7.41
	8.45

	Chernihiv OSA
	local budgets
	30
	5
	5.5
	6
	6.5
	7

	Kyiv city state administration
	local budgets
	9,171.14
	1,568.60
	1,690.70
	1,819.90
	1,963.94
	2,128

	Total:
	
	21,464.44
	2,212.36
	4,329.66
	4,626.86
	4,940.71
	5,354.85

	Including the State Budget
	
	8,707.20
	50
	1,997.50
	2,097.50
	2,197.50
	2,364.70

	Including local budgets
	
	12,757.24
	2,162.36
	2,332.16
	2,529.36
	2,743.21
	2,990.15




Priority 7 of the Youth Programme is to provide financial support to youth and children’s non-governmental organizations. Within this objective it is planned to conduct a competition to determine programmes (projects, activities), developed by the civil society institutions pursuant to the Cabinet of Ministers of Ukraine Resolution No. 1049 as of October 12, 2011[footnoteRef:12]. Youth and children’s NGOs may submit project proposals aimed at social establishment and development of youth, including promotion and adoption of healthy and safe lifestyles and health culture in young people. [12: http://zakon3.rada.gov.ua/laws/show/1049-2011-%D0%BF] 

Competitions of projects, developed by the civil society for the benefit of children and youth, which will be awarded with financial support, are carried out both at the national and regional levels. Such competitions are held in the year proceding the year when winners will receive relevant funding. First, it allows including necessary costs for the upcoming year, and second, it increases time for execution (implementation) of programmes (projects, activities). The competition announcement and relevant documentation, such as approved application form, programme (project, activity) description, cost estimate for the programme (project, activity) implementation, are published by the competition organizer on its official website and publicised in other appropriate ways by April 1 of the year preceding the budget period, when it is planned to execute (implement) programmes (projects, activities). Proposals can be submitted by the civil society institutions that are registered according to the established procedure no earlier than two years before announcement of the competition, provided that they shall co-finance the project, providing at least 25 per cent of necessary funding. Contributions to the project may be in the form of material and non-material resources, including payments for premises and the equipment. Eligible civil society organization may submit several proposals. 
In 2016 several competitions were held for project proposals aimed, among others, at promoting healthy and safe lifestyle and health culture among youth, with financial support to be made available in 2017. These competitions were organized both at the national and regional levels. The Ministry of Youth and Sports of Ukraine accepted proposals until April 29, 2016. The winner will be determined within 15 days following approval of the State Budget for 2017. (see the Order of the Ministry of Youth and Sports of Ukraine No. 1166 as of March 30, 2016 “On organizing and holding the competition to determine projects, designed by youth and children’s non-governmental organizations, that will receive financial support in 2017”[footnoteRef:13]). At the regional level similar competitions were conducted by the Kyiv City State Administration[footnoteRef:14] and the Sumy Oblast State Administration[footnoteRef:15]. The deadlines for applications vary; specifically, the Sumy OSA accepts proposals from April 1 through November 1, 2016. [13: http://zakon3.rada.gov.ua/rada/show/v1166728-16]  [14: http://www.sms.gov.ua/news-sms/do-uvagi-molodizhni-ta-dityachi-gromads-ki-organizatsiyi/]  [15: http://molod.sm.gov.ua/index.php/uk/konkurs-proektiv/727-ogolosheno-oblasnij-konkurs-z-viznachennya-proektiv-rozroblenikh-institutami-gromadyanskogo-suspilstva-u-sferi-roboti-z-ditmi-ta-moloddyu-dlya-realizatsiji-yakikh-nadaetsya-finansova-pidtrimka-na-2017-rik] 

It is recommended for youth and children’s organizations to participate in the upcoming competitions that will reward its winners in 2018 – 2020. The number of young people that can be involved in activities within the framework of financial support to youth and children’s NGOs is presented in Table 5.




Table 5
Providing financial support to youth and children’s non-governmental organizations
	The number of young people involved, persons

	
	Total
	2016
	2017
	2018
	2019
	2020

	At the national and local levels
	3,959 343
	594,235
	752,130
	810,997
	871,048
	930,933

	Including by:
	
	
	
	
	
	

	MoYS
	2,400,000
	300,000
	450,000
	500,000
	550,000
	600,000

	Vinnytsya OSA
	50,000
	10,000
	10,000
	10,000
	10,000
	10,000

	Volyn OSA
	20,000
	2,000
	3,000
	4,000
	5,000
	6,000

	Dnipropetrovsk OSA
	1,000,000
	200,000
	200,000
	200,000
	200,000
	200,000

	Donetsk OSA
	27,000
	5,000
	5,000
	5,000
	6,000
	6,000

	Zhytomyr OSA
	
	
	
	
	
	

	Zakarpatya OSA
	6,000
	1,000
	1,100
	1,200
	1,300
	1,400

	Zaporizhya OSA
	
	
	
	
	
	

	Ivano-Frankivsk OSA
	4,500
	500
	500
	1,000
	1,000
	1,500

	Kyiv OSA
	
	
	
	
	
	

	Kirovohrad OSA
	8,250
	1,500
	1,600
	1,650
	1,700
	1,800

	Luhansk OSA
	1,000
	100
	150
	200
	250
	300

	Lviv OSA
	20,000
	3,500
	3,750
	4,000
	4,250
	4,500

	Mykolayiv OSA
	25,000
	5,000
	5,000
	5,000
	5,000
	5,000

	Odessa OSA
	25
	5
	5
	5
	5
	5

	Poltava OSA
	
	
	
	
	
	

	Rivne OSA
	26,000
	5,000
	5,000
	5,000
	5,500
	5,500

	Sumy OSA
	125,000
	15,000
	20,000
	25,000
	30,000
	35,000

	Ternopil OSA
	50,000
	10,000
	10,000
	10,000
	10,000
	10,000

	Kharkiv OSA
	7,400
	1,000
	1,200
	1,500
	1,700
	2,000

	Kherson OSA
	750
	100
	100
	200
	150
	200

	Khmelnytskyi OSA
	2,500
	500
	500
	500
	500
	500

	Cherkasy OSA
	28,743
	3,000
	3,990
	5,307
	7,058
	9,388

	Chernivtsi OSA
	7,000
	1,000
	1,200
	1,400
	1,600
	1,800

	Chernihiv OSA
	175
	30
	35
	35
	35
	40

	Kyiv city state administration
	150,000
	30,000
	30,000
	30,000
	30,000
	30,000



To implement this activity, the Programme includes the projected amount of financial resources, presented in Table 6. Funding of the Zhytomyr, Zaporizhya, Kyiv and Poltava oblast state administrations is not stipulated.

Table 6
	Key spending unit (spending unit of lower level)
	Sources of funding (the State and local budgets)
	Projected amount of financial resources to perform tasks, UAH thousand
	2016
	2017
	2018
	2019
	2020

	MoYS
	the State Budget 
	53,000
	7,000
	10,000
	11,000
	12,000
	13,000

	Vinnytsya OSA
	local budgets
	1,375.60
	200
	232
	269.2
	312.2
	362.2

	Volyn OSA
	local budgets
	1,055
	150
	165
	220
	230
	290

	Dnipropetrovsk OSA
	local budgets
	50
	10
	10
	10
	10
	10

	Donetsk OSA
	local budgets
	1,029
	99
	200
	230
	250
	250

	Zakarpatya OSA
	local budgets
	2,500
	400
	450
	500
	550
	600

	Ivano-Frankivsk OSA
	local budgets
	1,113.40
	199.4
	242
	222
	224
	226

	Kirovohrad OSA
	local budgets
	408
	60
	72
	72
	84
	120

	Luhansk OSA
	local budgets
	1,000
	200
	200
	200
	200
	200

	Lviv OSA
	local budgets
	1,750
	250
	300
	350
	400
	450

	Mykolayiv OSA
	local budgets
	1,500
	200
	250
	300
	350
	400

	Odessa OSA
	local budgets
	100
	20
	20
	20
	20
	20

	Rivne OSA
	local budgets
	3,721
	500
	600
	720
	864
	1,037

	Sumy OSA
	local budgets
	5,953.28
	800
	960
	1,152
	1,382.40
	1,658.88

	Ternopil OSA
	local budgets
	1,100
	200
	210
	220
	230
	240

	Kharkiv OSA
	local budgets
	3,750
	250
	500
	750
	1,000
	1,250

	Kherson OSA
	local budgets
	400
	50
	50
	100
	100
	100

	Khmelnytskyi OSA
	local budgets
	300
	60
	60
	60
	60
	60

	Cherkasy OSA
	local budgets
	890.87
	102.4
	131.07
	167.77
	214.75
	274.88

	Chernivtsi OSA
	local budgets
	700
	100
	120
	140
	160
	180

	Chernihiv OSA
	local budgets
	250
	30
	40
	50
	60
	70

	Kyiv city state administration
	local budgets
	5,654.94
	1,000
	1,080
	1,134
	1,190.70
	1,250.24

	
	other sources
	13,250
	1,750
	2,500
	2,750
	3,000
	3,250

	Total:
	
	100,851.09
	13,630.80
	18,392.07
	20,636.97
	22,892.05
	25,299.20

	Including the State Budget
	
	53,000
	7,000
	10,000
	11,000
	12,000
	13,000

	Including  local budgets
	
	34,601.09
	4,880.80
	5,892.07
	6,886.97
	7,892.05
	9,049.20

	Other sources
	
	13,250
	1,750
	2,500
	2,750
	3,000
	3,250



Similar programmes are adopted at the regional level. They are funded through local budgets. For example, the Kremenchuk City Council in the Poltava region approved the programme “Youth of Kremenchuk” for 2016-2020[footnoteRef:16]. Section ІІ of this programme is dedicated to healthy lifestyles of young people. It presents a number of measures to promote healthy living and to prevent socially detrimental phenomena, describing the goal of these measures, their brief summary and timeline for implementation, as well as persons responsible and necessary funding. The programme also envisages special events for December 1 – World AIDS Day. [16: https://kremen.gov.ua/downloadtmp/cloud/665515-12-29-11-06-50-471.pdf] 

Local governments approved similar programmes in other regions, e.g. the comprehensive municipal programme “Youth of Poltava” for 2016-2020[footnoteRef:17]; the youth policy implementation programme “New Generation of Kryvyi Rih” for 2016-2020[footnoteRef:18], and the like. [17: http://www.rada-poltava.gov.ua/documents/]  [18: http://so.kryvyirih.dp.ua/ua/treezas_so/pg/3387777777_d1/tpviewr/3/] 

Among other things, activities of these programmes focus on the work with adolescents in the context of HIV epidemic. For example, the comprehensive municipal programme “Youth of Poltava” includes the following objectives:
· Setting up a comprehensive system to raise awareness of young people about prevention of smoking, alcoholism, drug abuse, as well as HIV/AIDS, tuberculosis, hepatitis, sexually transmitted infections and the like;
· Intensifying efforts aimed at improvement of young people’s health (including reproductive); better understanding of value of one’s health and responsibility for its preservation by involving youth in healthy and active leisure time;
· Introducing new arrangements for meaningful leisure time of young people in the area of healthy lifestyle promotion and prevention of negative phenomena in youth environment;
· Encouraging sex education of youth and responsible attitudes towards sexual relations; preparing to family life and responsible parenthood;
· Supporting young and children’s non-governmental organizations, charitable foundations, volunteer organizations and student self-governments;
· Fostering development of leadership capacities in young people.
Within this programme it is planned to carry out the following activities to promote healthy and safe living:
3.1. Organizing trainings, roundtables, workshops, webinars, interactive interviews for different target groups on drug abuse, smoking and alcoholism prevention; prophylaxis of socially dangerous diseases; preservation of reproductive health; and formation of healthy and safe lifestyles.
3.2. Organizing regular mass and group events; charitable, cultural and artistic activities; ten-day and monthly campaigns on tuberculosis, hepatitis and HIV/AIDS prevention.
3.3. Developing and disseminating thematic information and methodological products and ads (booklets, brochures, leaflets, newsletters, posters, billboards, city lights and the like) aimed at promoting healthy lifestyles and preventing negative phenomena in youth and children’s environment.
3.4. Ensuring ongoing peer education work among youth to prevent socially dangerous diseases and deviant behaviour.
3.5. Organizing social advertisement competitions among children and youth (short videos, essays, posters, billboards, leaflets, newsletters and the like).
3.6. Introducing the project “Basics of Healthy Eating” for youth; awareness raising activities to prevent different diseases associated with lifestyles, obesity, anorexia; promotion of healthy nutrition.
3.7. Organizing the festival “Youth Chooses Health”.
3.8. Ensuring ongoing functioning of the Youth Friendly Clinic to strengthen reproductive health, promote healthy lifestyles, and develop conscious parenting in young people.
3.9. Ensuring ongoing work of Schools of Responsible Parenthood at city’s antenatal clinics.
3.10. Supporting youth organizations that work towards the development of basics of healthy living in children and young people, and preservation of reproductive health.
3.11. Organizing social and awareness raising project “Save the Life of Fellow Men”, aimed at promoting knowledge and skills of safe vital activities.

[bookmark: _Toc455392245]Interagency Commission on Childhood Protection at the Ministry of Social Policy of Ukraine
Provisions on Interagency Commission on Childhood Protection was endorsed by the Cabinet of Ministers of Ukraine Resolution No. 1200 on August 3, 2000[footnoteRef:19] [19: http://zakon5.rada.gov.ua/laws/show/1200-2000-%D0%BF] 

Interagency Commission on Childhood Protection (hereinafter – the Commission) is a temporary consultative and advisory body, established by the Cabinet of Ministers of Ukraine to develop proposals for implementing the state policy on the protection of rights and interests of children.
The main objectives of the Commission include:
· Ensuring coordination of activities of the state executive bodies in the area of childhood protection;
· Drafting proposals on the development and implementation of the state policy on the protection of rights and interests of children;
· Identifying ways, mechanisms and methods of addressing issues that emerge in the course of implementation of the state policy on childhood protection.
Pursuant to its mission, the Commission:
1. Analyses problems in the area of childhood protection;
2. Studies outcomes, and monitors fulfilment of various tasks performed by the state executive bodies in line with the state policy on childhood protection;
3. Participates in the development of draft laws and other regulatory and legal acts aimed at improving the state policy on childhood protection;
4. Submits proposals and recommendations resulting from its activities to the Cabinet of Ministers of Ukraine;
5. Approves the annual report on the situation of children in Ukraine and on the state of implementation of the state policy on child protection, and submits this document to the President of Ukraine for consideration.
The Commission consists of the members of Parliament, heads of sectoral ministries, other government institutions and health facilities under the Ministry of Health, representatives of international organizations and Ukrainian NGOs, and other persons. The head of the Commission (the Minister of the Social Policy of Ukraine) approves personal composition of the Commission. In order to become its member, one should submit relevant application in written to the Minister of Social Policy. 
The Commission meeting is the main form of its work; meetings are summoned by the head, but at least once in three months. The Plan of Actions for 2016 on the implementation of the National Strategy for Developing Civil Society in Ukraine for 2016 – 2020[footnoteRef:20] envisages regular meetings of the Commission with participation of the civil society institutions. [20: http://www.mlsp.gov.ua/labour/control/uk/publish/category?cat_id=157802] 

During the meetings the Commission develops proposals and recommendations within its mandate. The Commission decisions are submitted to the central and local executive bodies, local self-governments, enterprises, institutions and organizations of all forms of ownership, individual government officials, and representatives of non-governmental organizations for consideration; in turn, these inform the Commission on the results of consideration of its decisions.
The Commission members may also add their own proposals to the agenda, and ask to consider relevant issues of the state-level significance that require interagency coordination, and need to be included in the Commission’s work plan.
[bookmark: _Toc455392246]The Working Group to study proposals for reforming the system of institutional care and education of children with the Commissioner of the President of Ukraine for Children’s Rights 
The Directive of the President of Ukraine No. 818/2015-rp of December 25, 2015[footnoteRef:21] has confirmed the establishment of the Working group to study proposals for reforming the system of institutional care and education of children (hereinafter – the Working Group).  [21: http://www.president.gov.ua/documents/8182015-rp-19687] 

The goal of the Working Group is to improve the mechanism of ensuring the right of a child to be raised in a family; to create conditions for development and upbringing of children in families or in family-like settings.
The objectives of the Working group are to:
1. Analyse current legislation of Ukraine in relevant areas in order to identify provisions that need to be amended to ensure proper reformation of institutional care and education of children;
2. Monitor the existing network of residential facilities and social protection institutions for children, its staffing and funding;
3. Develop and submit draft laws on realization of every child’s right to be raised in a family or in family-like environment; introduction of early interventions system; development of inclusive education; and reformation of the system of institutional care and education of children.
The term of the Working Group functioning is limited – from December 25, 2015 to May 10, 2016. Presently it is impossible to join the group as it has officially ceased its operations.
The Working Group members currently finalize proposals on amending certain legislative acts. The Working Group tried to develop a vision of the institutional care reform, and to answer questions about future functions of the state, society, community and non-governmental organizations to ensure upbringing of children in families instead of institutions. 
It is expected that the Working Group efforts will result in a single document (the strategy) that will include all modifications to the laws for reforming current system of institutional care. 
It should be noted that activities in the area of reforming institutions and creating conditions for proper development and education of children in families or in family-like settings is included in the draft Plan of Government Priorities for 2016[footnoteRef:22]. Implementation of these activities should result in the adoption of the national programme and introduction of pilot projects in five oblasts of Ukraine. [22: http://www.kmu.gov.ua/control/uk/cardnpd?docid=249104044] 

Recommendations:
Non-governmental organizations, including youth associations, may add their recommendations to the Working Group’s developments, which can be used as an advocacy tool for addressing urgent issues in the area of HIV/AIDS response within the de-institutionalisation process:
· Awareness raising in residential settings: developing and disseminating information materials for staff on healthy lifestyles, prevention of alcohol and drug abuse, smoking and HIV/AIDS to be further communicated to children and adolescents; organizing activities to improve children’s knowledge about HIV/AIDS; informing children about ways of getting protected from HIV/AIDS; holding information events on sex education of adolescents and promotion of healthy lifestyles, as well as traditional spiritual, ethical and cultural values; 
· Holding prevention-oriented activities aimed at averting the spread of socially dangerous diseased, including HIV, among children and young people in residential institutions; supporting delivery of social and prevention services to children; counselling and testing for HIV infection;
· Providing treatment, care and social support services to HIV positive children;
· Implementing activities on the organization of medical screening, support, care, treatment and social follow-up of HIV positive orphaned children and children deprived of parental care, who are raised in the state-run facilities according to the Instruction on the Procedure of Provision of Health and Social Assistance to HIV Positive Children[footnoteRef:23]; [23:  http://zakon3.rada.gov.ua/laws/show/z1407-07] 

· Monitoring and controlling implementation of measures to prevent the spread of HIV infection in residential settings for children.
[bookmark: _Toc455392247]Interagency working group to improve organization of treatment of patients with HIV/AIDS in Ukraine
Establishment of Interagency working group to improve organization of treatment of patients with HIV/AIDS (hereinafter – the Working Group) was approved by the Order of MoH Ukraine No. 74-adm on November 11, 2015[footnoteRef:24].  [24: http://www.dec.gov.ua/mtd/mrg/2015_74_VIL.pdf] 

The overall goal of this Working Group is to develop a universal protocol for providing assistance to patients with HIV/AIDS (the Protocol). This document has to be developed and submitted to the Ministry of Health by December 31, 2016.
The Working Group meetings are conducted monthly and are open to the public. In order to participate in these events, it is necessary to give contact information to the State Institution “Ukrainian Centre for Socially Dangerous Disease Control of the Ministry of Health of Ukraine”[footnoteRef:25]. Members of the Working Group currently work on Clinical Guidelines that will be made available for public discussion after finalization.  [25: http://ucdc.gov.ua/] 

It is necessary to develop particular measures for HIV positive adolescents in order to involve them in HIV counselling and testing and medical care in general. Since determination of doses of ARV drugs for adolescents, and development of their adherence to treatment are very specific issues, treatment of HIV positive adolescents was included in the Clinical Protocol as a separate section. Therefore, participation of young people in the development of medical and technical documentation on HIV prevention and treatment may become an excellent opportunity for advocating inclusion of modern standards of HIV diagnostics and treatment in the Protocol.
[bookmark: _Toc455392248]Recommendations for Section 1:
· Considering the fact of devaluation of the Ukrainian hryvna that occurred long after the National AIDS Programme was developed, and financial resources necessary to implement its measures were calculated, the designated amount of funds falls short of real needs. Therefore, it is recommended to review target indicators of the National AIDS Programme in terms of expenditures, and to bring them in line with real needs.
· Top management of the Ministry of Finance of Ukraine assured that the budget process for the State Budget in 2017 will be transparent and open to a maximum possible extent[footnoteRef:26]. Therefore, it is recommended to actively participate in these processes, and to advocate for allocation of funds for measures within the National AIDS Programme that are priority for adolescents. Moreover, in 2017 Ukraine shall complete its transition from the donor- to the state-sponsored funding of services in the area of HIV/AIDS response. [26: http://www.minfin.gov.ua/news/view/interviu-ministra-finansiv--oleksandra-danyliuka-dlia-vydannia-dzerkalo-tyzhnia?category=novini-ta-media&subcategory=intervju-kerivnikiv-ministerstva] 

· It is recommended to join active discussions on ensuring sustainable response to HIV/AIDS epidemic for the period until 2020, and to encourage better accessibility of services for adolescents and young people within the National Strategy of sustainable service delivery for HIV response.
· It is also recommended to advocate for adoption and execution of the local (oblast, rayon) targeted social programmes for HIV/AIDS response; for prioritization of measures aimed at combating HIV infection and AIDS among adolescents; for allocation of necessary funds from local budgets (oblast, city and rayon) to implement priority measures for adolescents, and to take active part in these efforts.
· Formal adoption of the National Programme “Youth of Ukraine” for 2016-2020 and similar initiatives at the regional level created legal grounds for activities aimed at supporting young people, building conditions for their development and self-realization, as well as for their active involvement in the youth policy development. However, for young people to become true drivers of these processes, they need to become their active participants. Therefore, it is recommended to track activities planned within relevant programmes, projected amounts of funding, and terms of their implementation. In order to carry out activities that truly meet adolescents’ needs, it is expedient to develop advocacy campaigns, to find targets for advocacy, and to use various advocacy methods and tools (PR, GR, information campaigns, mass media and social networks, open official inquiries to government authorities, street-based events). It is also suggested to lobby allocation of necessary funds for priority tasks, to join these activities, to monitor their realization, and to oversee targeted use of money.
· It is recommended to closely follow announcements of competitions and tenders both at the national and regional levels, especially those offering financial support to the projects developed by civil society organizations in the area of work with children and youth, and to participate in such competitions.
· It is also beneficial to track information posted on the official websites of government authorities concerning establishment and functioning of various interagency working groups or task forces that work towards the improvement of the state youth policy, including in the area of health protection and prevention of socially dangerous infections. Therefore, it is recommended for adolescents to submit applications to become members of these groups, to seek inclusion of urgent issues, associated with adolescent health, in their agendas, and to demand adequate solutions. 
· In order to successfully defend and promote their interests, young people need to become more active and visible in information field (to produce and post press releases on websites and in social networks, to publish articles, to participate in thematic TV and radio programmes, to give interviews and the like). It is also important to establish links with government institutions and agencies, to inform and persuade decision-makers. Cooperation with other NGOs that pursue similar goals will lead to intensification of efforts and greater pressure on the officials.



[bookmark: _Toc455392249]Section 2. A review of international initiatives
International initiatives in Ukraine aimed at empowerment of adolescents and youth
[bookmark: _Toc455392250]Introduction
Ukraine joined a number of international community initiatives to scale up rights and opportunities of adolescents and youth. This section briefly analyses two initiatives - All In, introduced by UNICEF and UNAIDS, and U-Report, launched by UNAIDS, describing on their goals, objectives and priority areas. In addition, this section presents key principles and instruments to encourage participation of young people in all forms of social life, as articulated by the Revised European Charter on the Participation of Young People in Local and Regional Life. At the end of the section authors offer a number of recommendations for young people based on these principles.
[bookmark: _Toc455392251]ALL In
The international community has recognized the importance of involving adolescents in combating HIV epidemic, as they make up a significant part of the population and remain vulnerable risk group both in social and economic context regarding the spread of HIV. 
On February 17, 2015 political leaders from around the world met in Nairobi, where Uhuru Kenyatta, the President of Kenya, has announced the launch of the global initiative called All In[footnoteRef:27], which will help addressing one of the most pressing gaps in the AIDS response[footnoteRef:28].  [27: http://allintoendadolescentaids.org/]  [28: http://www.unicef.org/ukraine/ukr/media_27413.htm] 

The goal of the All In movement is to develop specific plan to eliminate AIDS epidemic among positive adolescents and those affected by the infection. The new global initiative envisages support to 25 nations, targeting adolescents aged 10 to 19.
All In focuses on four key activity areas:
· Engaging, mobilizing and empowering adolescents as leaders and actors of social change;
· Improving data collection to better inform HIV/AIDS programming;
· Encouraging innovative approaches to reach adolescents with essential HIV services adapted to their needs;
· Placing adolescent HIV firmly on political agendas to spur concrete action and mobilize resources.
The All In platform for action aims to increase the meaningful participation of adolescents in decision-making processes and strengthen youth-led social movements. In addition, All In will engage national leaders to coordinate, support and lead assessments of existing programmes and expand partnerships for innovation between the public and private sectors.
One of objectives of the All In campaign is to reach adolescents with essential HIV services adapted to their needs, and to accelerate progress within their age group. The global targets for adolescents between now and 2020 are based on the UNAIDS’s new and ambitious strategy “90-90-90”:
· 90% of adolescents living with HIV know their status;
· 90% of adolescents who know their status are on treatment;
· 90% of adolescents on treatment have supressed viral loads.
By attaining these goals, the world will be back on track to not only end the adolescent AIDS, but to end the AIDS epidemic as a public health threat for everyone by 2030.
In Ukraine the initiative All-In[footnoteRef:29]was launched jointly by UNICEF and UNAIDS. It sets the following short-term targets to be achieved by 2020: [29: http://respond.org.ua/files/attachments/UNICEF%20%26%20UNAIDS%20All-In%20Concept%20Note_Ukr.pdf] 

· to reduce new HIV infections among adolescents by 75%;
· to reduce AIDS-related deaths among adolescents by 65%;
· to provide 80% of positive adolescents with antiretroviral therapy;
· to achieve zero discrimination.

Key principles of realization of priority thematic areas include collection of accurate surveillance data to inform decisions; innovative approach (the use of online technologies), and engagement and mobilization of adolescents and youth.
The ultimate goal of HIV response within this initiative is to attain the global vision – Zero new HIV infections, Zero AIDS-related deaths, and Zero discrimination.
According to the Ministry of Health data, as of January 1, 2016 there were 7,603 HIV positive children and children suffering from the disease caused by HIV under medical supervision in Ukraine (excluding the Donetsk oblast). 9,738 children born to HIV positive mothers were enrolled in care as of January 1, 2015; HIV infection was confirmed in 3,036 of them (the remaining children wait for confirmation of diagnosis). In the city of Kyiv there are 585 HIV positive children, including 50 diagnosed with AIDS[footnoteRef:30]. [30: http://ucdc.gov.ua/uploads/documents/c21991/2b413308855aa209c676da62a8f562e9.pdf] 

On January 1, 2015 in Ukraine there were 831 children officially registered with AIDS (the fourth clinical stage of HIV), whereas 72 children in 2014 died of AIDS-related diseases[footnoteRef:31]. An estimated 3,700 adolescents in Ukraine live with HIV; in 2013 up to 100 children aged 10 to 19 died of AIDS-related complications[footnoteRef:32]. [31: http://ucdc.gov.ua/uploads/documents/c21991/2b413308855aa209c676da62a8f562e9.pdf]  [32: http://allintoendadolescentaids.org/wp-content/uploads/2015/02/Ukraine.pdf] 

The new category of adolescents, who acquired HIV positive status as a result of high risk behaviour, is growing in Ukraine (back in 2014 as many as 48 adolescents aged 15-17 were diagnosed with HIV)[footnoteRef:33]. [33: http://ucdc.gov.ua/uploads/documents/c21991/2b413308855aa209c676da62a8f562e9.pdf] 
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	Figure: The dynamics of officially registered new HIV infections among the citizens of Ukraine, by years*
Left: Absolute number                                    Right: per 100,000 population
                                                                             HIV incidence among individuals aged 15-24 per 100,000 population
*excluding the data from temporarily occupied territory of AR Crimea and the city of Sevastopol (since 2014), and the area of anti-terrorist operation (since 2015) 



Therefore, in order to overcome HIV /AIDS among children and adolescents within the All In initiative, it is recommended to: 
Solution: 
What we need to do


[bookmark: _Toc455392252]U-Report
On April 23, 2016 the youth project U-Report[footnoteRef:34] was officially launched in Ukraine. U-Report is implemented by UNICEF in collaboration with the Ministry of Youth and Sports, the Ministry of Education and Science, the Ministry of Health, the Ministry of Social Policy, the Commissioner of the President of Ukraine for Children’s Rights, the Ukrainian Institute for Social Research after Oleksandr Yaremenko, AIESEC, NGO “The National Youth Council of Ukraine”, CO “Adolescent and Youth Association ‘Teenergizer’”, the National Organization of Scouts of Ukraine, NGO “The Institute for Social Initiatives”, and the United Nations Youth Advisory Panel.  [34: https://ukraine.ureport.in/] 

U-Report is a swift and handy survey tool that helps collecting young people’s opinions and views about changes in their respective countries and their future. Such rapid surveys are carried out via free text messages (SMS), Twitter or Facebook Messenger, addressing important social issues that young people care about.
U-Report is an opportunity:
· To speak out on what's happening in your community
· To use results and information to update and increase citizen’s awareness
· To participate in nationwide campaigns to help improve your country
· To share what’s happening around Ukraine
All those who signed up to U-Report, receive 3-4-question polls every week. You only have to tell what you are thinking about this or that topic.
It is easy to join via Twitter (www.twitter.com/UReportUkraine), Facebook (https://www.facebook.com/ureportglobal), or free SMS by texting the word “старт” (“start” in Ukrainian) to 4224*.
UNICEF studies results of U-Report polls and collaborates with partners to ensure practical application of U-Reports in programmes. Therefore, the larger is the number of U-Reporters, the higher is the likelihood to be heard. U-Report is one of the simplest tools that young people may use to make the difference in important areas of the community life.
There are 22 national U-Report programmes in addition to the global project, which amounts to nearly 2 million U-Reporters, who share their ideas and achieve social change. For example, U-Report participants in Mexico managed to introduce amendments to the new youth policy. U-Report in Liberia helped to expose serious issue of sexual exploitation in schools. Ireland’s U-Report participants determined five key problems of youth in the country. 
Ukraine was the first country in Europe to implement this project. Currently there are 5,800 registered U-Reporters in the country; about half of them are young people aged 15 to 19 years. The largest number of U-Reporters live in the Kyiv oblast (2,000), as well as in the Lviv, Dnipropetrovsk, Mykolayiv, Zaporizhya and Kharkiv regions. Distribution by sex is 32% (boys) and 68% (girls).
Polls focus on issues that are of the greatest concern for young people, including health. Specifically, the planned topics for surveys in June-August 2016 include: 
· Availability of compulsory study course “Basics of Health” in the curriculum;
· Tuberculosis awareness;
· Healthy lifestyles;
· Sex education.
Topics to be included in the polls are selected by the U-Report Youth Committee, and approved by the U-Report Supervisory Board. U-Report always shares the polling results on its website[footnoteRef:35], via social networks and text messages. [35: https://ukraine.ureport.in/polls/] 

Polling results are properly analysed and communicated to the government authorities and the general public. U-Report answers give the insight of what young people think about this or that issue, which is very helpful for the government, international organizations and NGOs. These data inform them about the needs of young people, and shape their efforts to achieve positive change.
[bookmark: _Toc455392253]Revised European Charter on the Participation of Young People in Local and Regional Life
Ukraine heads towards integration in European Union; therefore, it is critical to have European principles and values as a landmark. In 2003 the Congress of Local and Regional Authorities of adopted the Revised European Charter on the Participation of Young People in Local and Regional Life[footnoteRef:36], which includes several important guidelines that facilitate participation of young people in decision making that affects them. These principles can be also used by the Ukrainian youth in protecting and promoting their rights. Key principles of the Charter are: [36: http://humanrightsinukraine.org.ua/wp-content/uploads/2015/10/eu_charter_ukr.pdf] 

1. The participation of young people in social life.
2. All sectoral policies should have a youth dimension.
3. The principles and various forms of participation advocated in this Charter apply to all young people without discrimination.
About participation of youth in the health policy:
· With a view to promoting the emergence and implementation of projects that originate from young people and promote both the development of the concept of all-round health and the dynamics of community life, local and regional authorities should create or develop institutional machinery for consultation between youth organisations, elected representatives and all social and professional groups concerned with social welfare and the promotion of health;
· Faced with the ravages of tobacco, alcohol and drug abuse among young people, local and regional authorities should introduce, develop or promote local information policies and counselling facilities for young people affected by these problems, as well as special training policies for young social workers and for voluntary workers and leaders of organisations operating prevention and rehabilitation strategies for the young people concerned;
· In view of the current increase in sexually transmitted diseases, local and regional authorities should intensify information campaigns and preventive measures aimed at young people;
· Local and regional authorities should actively promote human rights and measures to counter discrimination against minorities (including their young members) or against young people with disabilities and other population groups that may suffer discrimination, and should promote the development of multicultural communities through the integration of minorities, taking account of their diverse needs and customs, cultures and lifestyles. In this connection it is recommended to pass or reinforce anti-discrimination legislation so as to ensure equal access for all citizens to public places, to vocational training, to schooling, to housing, to cultural activities and to other areas of life. Such access should be monitored and guaranteed by joint bodies comprising local government representatives and representatives of minorities and young people themselves;
· Local and regional authorities should promote and support non-directive sex education in schools; organisations and services offering information about relationships, sexual methods and family planning; and peer group work in this field. Young people should be actively associated with the planning, implementation and evaluation of information and other services aimed at young people in this field.
INSTRUMENTS FOR YOUTH PARTICIPATION 
In order to achieve real youth participation a certain number of instruments need to be placed at young people’s disposal. This entails developing participation training for young people, keeping them informed, providing them with means of communication, supporting their projects, and recognising and giving a higher profile to young people’s dedication to community causes and voluntary work. Participation only takes on full meaning where young people’s role in political parties, trade unions and associations is acknowledged and, above all, where an effort is made to promote youth associations set up with and by young people themselves.
The Charter suggests using the following instruments that should also work in Ukraine:
1. Training in youth participation – by promoting vocational training for teachers and youth workers in the practice of youth participation; all forms of participation of pupils in schools; civic education programmes in schools; peer-group education, by providing the necessary space and means and by supporting the exchange of good practice.
2. Informing young people – by creating adequate information services for young people, inter alia, through existing structures such as schools, youth service and libraries; supporting the existing information and counselling centres for young people, in order to ensure that they provide services of quality that meet the needs of young people.
3. Promoting youth participation through information and communication technologies – by using these technologies in local and regional authorities’ information and participation policies, on the condition that access to them is guaranteed for all young people in terms of places of access to and training in these new tools.
4. Promoting young people’s participation in the media – by supporting the creation and the functioning of the media (radio, television, the written and electronic press, etc.) developed by and for young people, as well as relevant training programme.
5. Encouraging young people to undertake voluntary work and dedicate themselves to community causes – by supporting the establishment of volunteer centres and developing initiatives aimed at supporting and promoting the involvement of young people in voluntary activity such as information and promotional campaigns; developing systems which recognise and validate voluntary activity in the formal education system and in employment.
6. Support for young people’s projects and initiatives – local and regional authorities should facilitate the implementation of these projects by local and regional authorities, by allowing them to be accompanied in their execution by professionals and to have access to financial, material and technical assistance.
7. Promoting young people’s organizations – local and regional authorities should have a specific budget designated solely for supporting youth organisations that run activities or provide services or act as the voice of young people in the community and advocate on their behalf. Preference should be given to organisations that are run by and for young people and/or have policies and systems in place to enable active youth participation. Development of co-management principle and system of decision-making in partnership with young people and youth organisations in policy areas of relevance to young people.

Therefore, international initiatives in Ukraine may become a powerful advocacy tool that young organizations can use in their work.
[bookmark: _Toc455392254]Recommendations for Section 2
· As Ukraine has officially joined the All In initiative and committed itself to reducing HIV incidence among adolescents, decreasing the number of AIDS-related deaths, and increasing coverage of ART by 2020, it is very strong argument for decision-makers. Therefore, we recommend to refer to Ukraine’s All In commitments in all official letters, public statements and communications with the officials in order to intensify the government’s responsibility for young people’s health before the international community. 
· As shown by the global experience of the U-Report project, proper use of data collected through polling of young people can draw attention of top government officials to youth problems, and initiate their positive resolution. This project in Ukraine is capable of influencing the youth policy, if we develop and introduce an effective public awareness campaign to inform the general public and the politicians about the results of youth surveys. This may involve a variety of tools, from posts of young activists and youth-friendly opinion leaders in social networks, to organization of briefings, publication of columns in top Internet forums, and participation in TV programmes. It is critical to correctly identify target groups to be influenced by the polling results, and to select tools that are most relevant for sharing the data. Such innovative project and its results need to be communicated to the national-level officials and politicians; by doing so you will be able to explain the existence of specific problem in youth environment. As a rule, politicians make proper use of such policy studies in making their decisions.
· The Revised European Charter on the Participation of Young People in Local and Regional Life can be recommended to different officials in the local and central executive bodies for building cooperation with youth, as it is quite practical in nature, and offers applicable instruments for involving young people in decision-making processes, engaging them in the community life, and raising future leaders.


[bookmark: _Toc455392255]Section 3. A review of key aspects of legislation in the context of reproductive and social rights of adolescents 
[bookmark: _Toc455392256]Introduction
As far as the legislation of Ukraine is concerned, the right to medical assistance to persons under 18 are the same as for adults; it is guaranteed by the Constitution of Ukraine, as well as the international law, in particular the European Social Charter, ratified by Ukraine on September 14, 2006.
Key challenge associated with realization of this right is relative dependence of persons of this age category on involvement and consent of their parents (adoptive parents) and/or legal guardians in the implementation of the right to medical assistance.
Within reproductive rights of adolescents that were analysed, the factor of dependence of young persons, the problem of obtaining examination results, as well as the issue of confidentiality are quite significant, because patients in this case are in fact minors with limited legal capacity.  
This section analyses key rights of adolescents in the area of reproductive health and testing for HIV; it also describes conflicts and collisions in the Ukrainian legislation, and ways to address them.
[bookmark: _Toc455392257]General provisions 
The human right to medical assistance regardless of the person’s age is guaranteed by the Constitution of Ukraine. Article 49 of this fundamental law guarantees the following.
“Article 49. Everyone has the right to health protection, medical care and medical insurance.

Health protection is ensured through state funding of the relevant socio-economic, medical and sanitary, health improvement and prophylactic programmes.

The State creates conditions for effective medical service accessible to all citizens. The State and communal health protection institutions provide medical care free of charge; the existing network of such institutions shall not be reduced. The State promotes the development of medical institutions of all forms of ownership.

The State provides for the development of physical culture and sports, and ensures sanitary-epidemic welfare.

Article 13 of the European Social Charter, ratified by Ukraine on September 14, 2006, establishes the right of any person to adequate medical assistance, and, according to its provisions, the rights of children are also regulated by this document.

Therefore, in the context of reproductive and social rights, children and adolescents can be conventionally divided into several groups by their age and social status, and the category of rights subject to analysis.

By the order of realisation of rights of a person who did not attain full legal age (the age of majority), there exist three key groups:

А) Persons under 14 years of age (children): the mechanism of realisation of their rights is almost fully dependent on their parents (adoptive parents) and/or legal guardians;

B) Persons of 14 to 18 years of age (adolescents): the mechanism of realisation of their rights has partial/conciliatory dependence on parents (adoptive parents) and/or legal guardians;

C) Persons with full legal capacity who did not attain 18 years of age. The Civil Code of Ukraine identifies cases when a person under the majority age may acquire full legal capacity: according to Article 34 of the Civil Code, such full legal capacity arises on the moment of this person’s marriage registration; this capacity shall be held even in the event of marriage termination.

Full legal capacity before the age of 18 can be granted to a person by the decision of the guardianship and care authority in the following cases:
· The person has attained 16 years of age and works by the labour agreement and/or registered as an independent entrepreneur; 
· The underage person is registered as a child’s mother or father.

[bookmark: _Toc455392258]The right to take pregnancy tests

The following methods are used to test one’s pregnancy:

Express testing uses “home pregnancy tests” that can be purchased in pharmacies. Such test kits analyse the presence of chorionic gonadotropin (HCG) in woman’s urine;
More reliable blood pregnancy test detects chorionic gonadotropin (HCG) in human blood, where it has more distinct indicators. Blood pregnancy tests are performed in the lab.

1) Pregnancy testing of children under 14 is carried out upon consent of their parents or legal representatives.

2) Pregnancy testing of persons aged 14 to 18 years is regulated by part 2 of Article 284 of the Civil Code of Ukraine, according to which any person who reached the age of 14 and applied for medical aid, shall have the right to choose a doctor and the methods of treatment recommended by a doctor.
Medical aid for such a person shall be provided upon her consent.

As for the right of a pregnant underage woman to terminate her pregnancy, the abortion in a person who did not attain 18 years of age is only possible upon this person’s consent and that of her parents (adoptive parents) and/or guardians, since full legal capacity is acquired only upon attainment of the age of 18, as stipulated by Part 1 of Article 34 of the Civil Code of Ukraine.

[bookmark: _Toc455392259]The right to HIV testing

The rights of children concerning testing for HIV can be clearly defined with reference to two key principles of the Convention on the Rights of the Child, adopted on November 20, 1989, and ratified on February 27, 1991:
[bookmark: o3631]     1) the best interests of the child shall be a primary consideration;
[bookmark: o3632]     2) the right of the child to express his/her views in all matters affecting the child.

All tests for HIV can be divided into two general categories by the procedure of testing:
Express (or rapid) tests that produce results in about 15-20 minutes without using any special equipment. To perform this test, a blood sample is drawn from the person’s finger; in fact, it can be done at home. Express tests are available in NGOs that work in the area of HIV prevention, as well as in mobile outpatient clinics. This test can be procured in pharmacies and taken personally or with the assistance of a social worker.

ELISA tests are only performed in specialized laboratories. For these purposes labs use venous blood samples. Blood for ELISA tests can be submitted in health facilities.

By the nature of law, there exist three types of testing: voluntary, obligatory and enforced. According to the Law of Ukraine No. 2861-VI of December 23, 2010 “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”, testing for HIV in Ukraine is voluntary, with the exception of blood donors, members of some professions (specialists providing medical assistance to the population; laboratory workers; scientists and researchers involved in HIV research, production of biological products for HIV/AIDS diagnostics, treatment and prevention), army conscripts and pregnant women.
Voluntary testing for HIV in Ukraine is free and confidential.

1) Testing of children under 14 years for HIV is carried out at the request of their parents or legal representatives, and upon availability of informed consent. 
Parents and legal representatives of these children have the right to attend the testing procedure and to be informed about testing results. At the same time, they are responsible for ensuring confidentiality of HIV status of persons that they represent. 
According to Article 284 of the Civil Code of Ukraine, only persons of full legal age have the right to information on the state of his/her health.  
Parents (adoptive parents), a guardian and a caregiver also have the right to receive information about the state of health of a child or a ward, therefore, results of HIV testing can only be made available to parents (adoptive parents), guardians and caregivers pursuant to Part 2 of Article 285 of the Civil Code of Ukraine.
In other words, if HIV infection is identified in children under 14 and in persons who are recognized as legally incapable by the law, the authorized health worker shall notify parents or other legal representatives about this fact. 
Testing of children under 14, who are deprived of parental care and live in childcare institutions or educational establishments with full state support, shall be carried on conditions of their full understanding of consequences and benefits of such testing, at a request of their legal representatives, and with conscious and informed consent of such persons only for the purposes of prescribing HIV-related treatment, care and support to such children. Their legal representatives have the right to be informed about HIV testing results; similarly, they are required to maintain confidentiality of HIV status of persons that they represent. 

2) Testing of persons aged 14-18 is voluntary and conditional to the availability of conscious and informed consent of an individual, obtained after pre-test counselling about peculiarities of HIV testing, its results and possible consequences. Testing is provided in a confidential manner, which guarantees non-disclosure of any personal information, including the information on personal health status.

However, there is obvious conflict of laws that disallows persons aged 14-18 to fully exercise their right to such diagnostics. Specifically, Article 285 of the Civil Code of Ukraine states that only a person of full legal age (or a person who attained 18 years) shall have the right to reliable and complete information on the state of his/her health.

Under given circumstances HIV testing results can only be presented to parents or legal guardians, which, in fact, limits the right of adolescents to HIV testing and creates legal obstacles for realization of this right.

Similar provisions are included in Paragraph 4 “Peculiarities of Counselling of Adolescents” in the Ministry of Health of Ukraine Order No. 415 as of August 19, 2005 “On Improvement of Voluntary Counselling and Testing for HIV Infection”, which states that “if HIV infection is discovered in a minor under 18 years of age, a staff member of the health facility performing medical examination shall notify thereof the minor’s parents or other legal representatives”. 

Since persons who did not attain full legal age are psychologically vulnerable, Article 39 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine” specifies that in cases, where information about the patient’s health may have adverse effect on this/her health or damage the process of treatment, health workers have the right to share partial or incomplete information about the state of the patient’s health, and to restrict his/her access to certain medical documents.

Note: Annex 1 (Section 1.1.) offers legal analysis of collisions of laws regarding HIV testing and obtaining the testing results by individuals aged 14-18 years in Ukraine, and the ways to address this issue. In addition, authors analyse the availability of bylaws regarding medical examinations of children in shelters for minors and centres for social and psychological rehabilitations, which constitute direct violation of the rights of this category of adolescents (Section 1.3.).

Pre- and post-test counselling should be an integral and indivisible part of HIV testing, with appropriate observance of personal data confidentiality.

During this procedure a person with identified HIV infection should be informed about preventive measures that are essential for maintaining his/her health; about prevention of further spread of HIV; about guarantees of the rights and freedoms of people living with HIV; and about criminal responsibility for deliberate putting another person at risk for HIV infection. 

In the course of post-test counselling, staff member of the facility that conducted testing for HIV, may offer a person with identified HIV infection to notify his/her partner(s) about the risks of HIV infection upon his/her consent, and to provide recommendations on the importance of HIV testing and the use of preventive measures. 

Nonetheless a person, who got tested for HIV, is free to decline such notification, thus exercising his/her right to full confidentiality of information about one’s health status. 

Confidentiality of results is a key factor for undergoing tests for HIV, and because of inadequate fulfilment of this provision many adolescents and adults shy away from such testing and subsequent registration, thus losing the opportunity for timely initiation of ART. 

Currently the issue of confidentiality of HIV testing and its results is a part of the legal concept of “medical secrecy” (or “patient confidentiality”). It is regulated by Article 39-1 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine”, which establishes the patient’s right to secrecy about his or her health, the fact of seeking medical care, diagnosis, and information obtained in the course of medical examination. 
[bookmark: n337]
Article 40 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine” specifies that health workers and other individuals who in connection with their professional or official duties become aware of the disease, may not disclose this information, except in cases determined by the law.

Violation of this provision is punishable by law, specifically Article 145 of the Criminal Code of Ukraine envisages a fine up to 50 tax-free minimum incomes, or community service for a term up to 240 hours, or deprivation of the right to occupy certain positions or engage in certain activities for a term up to three years, or correctional labour for a term up to two years.

Note: However, this procedure of statutory regulation of confidentiality protection is not perfect and sufficient. For more detail please refer to Annex 1, Section 1.2.

In summary, we can conclude that Ukraine has appropriate legal base to ensure observance of reproductive and social rights of adolescents, but existing collisions and inconsistencies in legal and regulatory acts do not contribute to proper application and use of these rights[footnoteRef:37]. [37:  Regulatory and Legal Review on HIV/AIDS Prevention and Access of Adolescents, Including Most-at-Risk Adolescents, to Medical and Social Services, 2013 http://www.unicef.org/ukraine/ukr/1_normativno-pravoviy_oglyad.pdf] 


[bookmark: _Toc455392260]The state programmes and measures of HIV/AIDS response in the context of rights of minors 

On March 05, 2009 the government adopted the Law of Ukraine No. 1065-VI “On the State Programme ‘National Action Plan on the Implementation of the UN Convention on the Rights of the Child’ until 2016”, which determined four priority areas on the basis of the “World Fit for Children” outcome document:  
1) Promoting healthy lives;  
2) Providing quality education; 
3) Protecting against abuse, violence and exploitation; 
4) Combating HIV/AIDS, and introduced the global plan of actions aimed at developing and protecting the rights and interests of younger generation, and objectives to be fulfilled by the global community for and with children. 

Specific objectives of this programme are aimed at: ensuring access to relevant information and the package of services to reduce the risk of HIV transmission; reducing the rate of mother-to-child transmission; ensuring access of at least 95 per cent of HIV positive women to PMTCT services; providing by 2016 at least 90 per cent of children with medicines to treat HIV/AIDS and opportunistic infections at the expense of the State Budget; raising awareness of the population about HIV/AIDS, tuberculosis and drug abuse; developing tolerant attitudes towards children who live with HIV/AIDS and have drug addiction.

Youth Friendly Clinics 
The Order of the Ministry of Health of Ukraine No. 383 as of June 02, 2009 “On Improving Organization of Healthcare Provision to Children, Adolescents, and Youth” envisages establishment of specialized health centres/departments for adolescents and youth, called “Youth Friendly Clinics” (YFC).

YFC centres or departments can be created within the state or municipal health facilities, or established as separate medical centres, providing medical assistance to adolescents and young people in a friendly manner, and functioning as an adolescent health unit consistent with recommendations of the World Health Organization and UNICEF, based on the principles of voluntariness, friendliness, accessibility, confidentiality, anonymity and non-judgemental approach to clients.

Youth Friendly Clinics were set up to provide health services to adolescents aged 14-18, as well as young people under 24; they already function in many cities and regions of Ukraine.

Several addresses of these centres are listed below:

1. The Centre “Youth Friendly Clinic” at the counselling and diagnostics polyclinic with the National Children’s Specialized Hospital “OKHMATDYT”, 7/9 Stritenska St., Kyiv 
http://www.shkola-online.ua/KDMkievSretenskaya/ 
2. The centre for medical and social assistance to adolescents and young people “Youth Friendly Clinic”, 43 Volodymyrska St., Kyiv 
http://www.shkola-online.ua/DKMKiev/ 
3. The department “Youth Friendly Clinic”, 7 Hrushevskoho St., Korosten, the Zhytomyr oblast
http://zt.shkola-online.ua/KDMKorosten/ 
4. The office for medical and social assistance to adolescents and young people “Youth Friendly Clinic”, 6 Pratsi Ave., Berdiansk, the Zaporizhya oblast 
http://zp.shkola-online.ua/KDMBerdyansk/ 
5. The department for medical assistance to adolescents and young people “Youth Friendly Clinic”, 34 Shevchenka St., Poltava 
      http://poltava.shkola-online.ua/KDMPoltava/ 
6. The department for medical and social assistance to adolescents and young people “Youth Friendly Clinic”, 3 Korotchenka St., Sumy 
http://sumy.shkola-online.ua/KDMSumyStZinaida/ 
7. The centre for medical and social assistance to children and young people “Youth Friendly Clinic”, 23 Marata St., Shostka, the Sumy oblast 
http://sumy.shkola-online.ua/KDMShostka 
8. The office for medical and social assistance to adolescents and young people “Youth Friendly Clinic” at the Kharkiv oblast children’s clinical hospital, 5 Muranova St., Kharkiv, 61093
http://kharkov.shkola-online.ua/KDMKharkovODKL/
9. The department for medical and social assistance to adolescents and young people “Youth Friendly Clinic”, 48B L. Svobody Ave., Kharkiv 
http://kharkov.shkola-online.ua/KDMKharkiv/
10. The office for medical assistance to adolescents and young people “Youth Friendly Clinic”, 85 Kotyka St., Shepetivka, the Khmelnytskyi oblast
http://km.shkola-online.ua/ShepetivkaKDM/
11. The department “Youth Friendly Clinic”, 17 Matrosova St., Kamyanets-Podilsky, the Khmelnytskyi oblast 
http://km.shkola-online.ua/KDMKamianecPodil/
Proper attention should be given to the fact that according to Order of the Ministry of Health of Ukraine No. 383 as of June 02, 2009 “On Improving Organization of Healthcare Provision to Children, Adolescents, and Youth” these centres or departments require adequate technical equipment and qualified staff (including psychologists), which is the indication of professional approach to addressing medical and psychological problems of adolescents. 
Such structure of health facilities for HIV diagnostics and pregnancy testing in children and adolescents with appropriate adaptation of legislation on reproductive rights of adolescents should be the basis for the observance of rights of Ukrainian teenagers, and a step forward towards adaptation of European legislation in this area.
[bookmark: n4325][bookmark: n4326][bookmark: n4327][bookmark: n4328][bookmark: o67][bookmark: _Toc455392261]Section 4. A review of best practices to ensure provision and funding of health and social services to adolescents living with HIV, sexual and reproductive health services at the oblast/local level, and opportunities for youth participation in the regional decision-making 
[bookmark: _Toc455392262]Introduction
By presenting examples from four cities – Kyiv, Kryvyi Rih, Poltava and Odessa – this section looks into current models of ensuring sustainability of HIV/AIDS services delivered by non-governmental organizations to adolescents and young people. Authors analyse mechanisms of involving youth organizations in the implementation of the local social programmes in four cities, and subsequent receiving of funds to carry out tasks that are relevant for their communities.
This section also describes opportunities that exist at the regional level for young people to participate in decision-making processes in order to improve youth policy, and to encourage execution of these decisions. 

[bookmark: _Toc455392263]The city of Kyiv
The situation with service provision to HIV positive adolescents 
As of 2015 more than 33 thousand residents of the Kyiv region were registered as HIV positive. Local organization of AUCO “All-Ukrainian Network of PLWH” actively works in the city of Kyiv and in the Kyiv oblast, offering a variety of services to HIV positive persons. In particular, 89% of PLWH who started ART in 2015 in Kyiv were prepared to treatment by the organization’s social workers. Through its sites, Kyiv organization of “All-Ukrainian Network of PLWH” provided assistance to more than 5,300 persons at the sectoral health and penitentiary facilities[footnoteRef:38]. 585 HIV positive children currently live in Kyiv, including 50 children with AIDS[footnoteRef:39]. [38: http://www.slideshare.net/AllaKostukevych/2015-62217106]  [39: http://ucdc.gov.ua/uploads/documents/c21991/2b413308855aa209c676da62a8f562e9.pdf] 

Despite significant reduction of international donor funding in 2015 that contributed to the development of services for HIV positive children and adolescents, the Kyiv City Division of Education and Science supports functioning of two centres for HIV-positive children and youth. These centres are funded from the budget in the amount of UAH 360,000 per year for each. In addition, they offer health improvement to their clients, which significantly improves the quality of life of children living with HIV. Each centre employs a team of specialists, including two social workers, a social pedagogue, a health worker, and a psychologist. 
The structure of local governance bodies that implement the youth policy in the city of Kyiv is presented below:


Tools and opportunities for implementing youth initiatives 

1. Every year the Department of Education and Science, Youth and Sports at KCSA holds grant competitions specifically designed for youth and children’s non-governmental organizations. It is worthy to note that organizations with the legal status of charitable foundation are not allowed to participate. Total value per grant is UAH 75,000, but NGOs may submit more than one grant application, and all of them can be supported. The grant pool of the Department amounts to UAH 2,841,380.00.
Calls for proposals (competition announcements) are posted on the official website of the Department: www.sms.gov.ua

The following priority topics focusing on health and awareness raising were included in the competitions: 
1) Creating conditions for intellectual, moral and healthy development of young people, realization of their educational and creative potential:
Activities to promote and establish healthy and safe lifestyles and the culture of health in young people;
2) Information support for the youth policy implementation:
Publication of information and methodological materials; production and placement of documentaries and social advertisement on the issues that affect youth; organization of competitions, festivals and exhibitions.

Such grant competitions offer real opportunities for youth organizations to submit their project proposals and applications, and to receive funding for their implementation from the municipal budget.

2. Kyiv Youth Centre – the resource for Kyiv young people.
Financial resources of the capital city allow young people to come up with different ideas and implement them. Moreover, the city has a platform for coordination and interaction between the Department, the Division and different youth organizations, which is called Kyiv Youth Centre (hereinafter – the Youth Centre). It functions as a mediator in negotiations and represents interests of youth NGOs in the executive bodies; it serves as an implementing partner for youth in various activities and projects, being a true resource centre for youth. Depending on goals, the Youth Centre grants access to schools, universities, and vocational education establishments for youth organizations to conduct scheduled information, educational and cultural events. The Youth Centre offers its own premises to conduct different events, and arranges free facilities, owned by the city, for various events. The Youth Centre collaborates with organizations on a contractual basis. 

It is the only centre in Kyiv that carries out representative and coordination work in all areas of youth initiatives.
Contact person – Anna Kutsenko, the director of the Kyiv Youth Centre: http://kyc.org.ua/

“ProProfesii” (About Professions) is one of more successful Youth Centre projects funded from the local budget, and implemented in partnership with the private sector
One of the most interested projects implemented by the Youth Centre is called “ProProfesii” http://proprofesii.com/ It is a career guidance project for adolescents, which includes professional master classes, lectures, meetings with experts, personal development trainings, study tours to different companies. It offers exceptional opportunities for teenagers to “find themselves”, to understand specifics of different occupations, to develop skills, and to get the idea of the future profession. Even though this initiative was launched only in January 2016, it has already reached more than 1,000 young people, who participated in 30 various events.

3. Kyiv City Coordination Council for TB and HIV/AIDS Prevention

Kyiv City Coordination Council for TB and HIV/AIDS Prevention is a counselling and advisory body established in 2013 at the Kyiv City State Administration to prepare and submit proposals for effective implementation of the state policy, consolidated use of funds and improved monitoring and evaluation in the area of TB and HIV/AIDS response.
The Council consists of the officials, doctors and NGO representatives (26 persons overall). Currently the Council has no representatives of youth organizations in its composition, but despite this fact young people still have opportunities to influence decision-making.
	According to its mandate, the Coordination Council can[footnoteRef:40]: [40:  Directive on the establishment of the Kyiv City Coordination Council on Tuberculosis and HIV/AIDS Prevention as of June 27, 2013] 

- Establish (when necessary) counselling, expert and working groups to fulfil specific tasks.
- Summon meetings, conferences and workshops involving various stakeholders.
- Invite (when necessary) other persons who are not members of the Council to participate in its meetings.
Young people currently have a “window of opportunity” to get actively involved in the process of drafting the Municipal Targeted Social Programme of HIV Response for 2017-2021. This “window of opportunity” has opened on April 6, when Vitaliy Klitschko, the mayor of Kyiv, has signed the Paris Declaration on Fast-Track Cities, thus adding the Ukrainian capital to the group of the most influential cities in their joint fight against the AIDS epidemic.
From now on Kyiv belongs to the list of 200 cities, where most of HIV positive people reside. The goal of the Fast-Track Cities initiative is to end the AIDS epidemic globally by 2030 through active and targeted response in large cities that up to 70% of all people living with HIV. The Fast-Track Cities strategy will help to accelerate HIV response in the Ukrainian capital, increase the number of people on treatment, optimize the cost of ARV drugs, and integrate HIV testing services.
In this connection, six permanent working groups are being established by the Kyiv City Coordination Council for TB and HIV/AIDS Prevention to cover the following activity areas: 
1) HIV prevention; 
2) Access to HIV testing; 
3) Treatment of HIV and opportunistic infection; 
4) Social welfare and protection 
5) Support of TB patients; 
6) Substitution maintenance therapy.
These groups will jointly work towards the development of the Municipal Targeted Social Programme of HIV Response for 2017-2021 in line with the Fast-Track Cities strategy.
Therefore, the city of Kyiv offers countless opportunities for the involvement of HIV positive young people in public life, and realization of various educational, preventive and information projects. A review of processes of HIV/AIDS response and youth policy implementation that occur in the city, makes it possible to recommend the following: 

Recommendations:
1. As municipal authorities demonstrate an increasing political interest and commitment to HIV/AIDS response, youth leaders should extract all the goods out of such opportunity and make loud statement about the needs and problems of HIV positive youth and adolescents. They can be heard at the highest political level through participation in working groups established at the Kyiv City Coordination Council for TB and HIV/AIDS Prevention and commissioned with the development of the Municipal Targeted Social Programme of HIV Response for 2017-2021.
Young activists can join these groups by submitting the official letter with the list of candidates to the Secretariat of the Kyiv City Coordination Council for TB and HIV/AIDS Prevention.
2. It is expedient to make maximum use of municipal resources, offered to youth in the form of social commissioning. The Department of Education and Science, Youth and Sports at KCSA announces different grant competitions, prioritizing such activity areas as health and awareness raising, among others. Participation and success in these competitions ensure stability and confidence in the development of organizational activities with opportunities for long-term planning. Given the fact that organizations with the legal status of charitable foundation are not eligible to participate, it is critical to advocate for changes in terms and conditions of these competitions in order to remove such obstacles for these organizations. 
3. One shouldn't forget about youth friendly partners – it is necessary to establish and maintain communication with them. In Kyiv it is the Youth Centre, which represents interests of young people and youth organizations both in government agencies and other partners. 

[bookmark: _Toc455392264]The city of Kryvyi Rih, the Dnipropetrovsk oblast 
The situation with service provision to HIV positive adolescents 
Services to HIV positive adolescents are primarily delivered by the Kryvyi Rih city organization of AUCO “All-Ukrainian Network of PLWH”. This organization runs a community centre for PLWH, as well as separate children’s centre that offers relevant services to HIV positive adolescents and children. Both centres operated at the cost of donors, but since such funding lacks stability, the managers have to seek other solutions to ensure sustainability of services.
City NGOs and the local community are invited to participate in planning and distribution of local resources through the competition “Community Budget” – the mechanism of commissioning services for the population from non-governmental organizations and citizen associations. The city officials also launched a competition of concepts and ideas pursuant to the Strategic Municipal Development Plan until 2025 that permits partial or full payment for services from the municipal budget.
Children and adolescents are central in the context of HIV/AIDS epidemic in Kryvyi Rih. As of May 1, 2016, the Kryvyi Rih City AIDS Centre had 575 children enrolled in care, including 240 with confirmed HIV[footnoteRef:41]. [41:  Information bulletin “HIV Infection in the Dnipropetrovsk Oblast”, Q1 of 2016. ] 

During the period from 2005 to 2015 a number of projects, supported by UNICEF and the Global Fund, were implemented in the city to ensure medical and social follow-up of children affected by HIV/AIDS/TB epidemics. As a result, the city received a powerful material base and the network of partners and specialists. According to official statistics, the number of HIV-related deaths among children in the city have dropped to only 2 cases in 2014-15[footnoteRef:42]. [42:  Information bulletin “HIV Infection in the Dnipropetrovsk Oblast”, Q1 of 2016.] 

On January 2015 the Global Fund to Fight AIDS, Tuberculosis and Malarial has stopped supporting care and support projects for HIV positive children, and delegated this responsibility to the State and local budgets. 
In order to preserve progress to date, to save lives of children and adolescents living with HIV, and to support family-based forms of care, the city authorities included the following expenditures in the municipal budget:
· Functioning of the unit for medical and social rehabilitation of children with special needs, including with HIV, of 3-4 years of age, at the municipal facility “Baby Home” aiming to preserve family-based care and prevent abandonment of babies born to HIV positive mothers.
· Supporting a programme of sanatorium type for HIV positive children aged 3 to 7, that was launched in September 2014 in the municipal facility “Children’s Home #2” (21 children overall). Currently this facility is transformed into Educational and Rehabilitation Centre.  
Back in 2013 the Kryvyi Rih branch of AUCO “All-Ukrainian Network of PLWH” has developed and launched a social project “Healthy Child – Happy Family” to raise money for procuring medicines for seriously ill children with HIV/AIDS/TB.
This included drafting of Early Childhood Development programme and its costing. Having fulfilled the pilot project, the organizations earned its first 10 thousand hryvnas and procured necessary medications. This encouraged further expansion of paid services as a method of securing necessary goods and services for HIV positive children – diagnostics, drugs, food and clothing. Moreover, 20 children and adolescents were able to participate in the summer camp at the Children’s Centre. Overall, the organization raised UAH 38,653, which were spent on drugs for HIV positive children, staff salaries, and savings.

In June 2015 the organization turned to the secretary of the City Council, who was acting as the city mayor, to settle the issue of providing premises free of charge (prior to that the organization had a lease agreement on preferential terms in the amount of 7%). The lawyers collected documents that confirmed the organization’s contribution in the development of Kryvyi Rih social infrastructure during the past 5 years; relevant letters of support were provided by the city’s health facilities and the Department of Health. At its session the City Council decided to transfer all premises (more than 360 sq.m.) from the city for free, on terms of loan agreement, because the recipient implements important activities in combating socially dangerous diseases. 

Tools for achieving goals 
This year the Kryvyi Rih City Council has developed and adopted the Strategic Development Plan of the City of Kryvyi Rih until 2025. Pursuant to this plan, a number of programmes were developed to improve the situation in various areas of city life. 
Since Kryvyi Rih is a large industrial city, the authorities dedicate great deal of attention to environmental safety, prevention of manmade disasters, purification of drinking water and the like. 
It is obvious that health condition of local residents is equally important for the municipal authorities. Kryvyi Rih is the “unfortunate winner” by the number of HIV positive residents not only in the Dnipropetrovsk oblast, but among all regions of Ukraine. For example, HIV/AIDS incidence (based on surveillance data) in Kryvyi Rih on April 1, 2016 was 1,440.1 per 100,000 population[footnoteRef:43].  [43:  Information bulletin “HIV Infection in the Dnipropetrovsk Oblast”, Q1 of 2016.] 

The strategy defines key priorities that the city will implement in 2016 in the area of health care and protection. As far as HIV/AIDS is concerned, the document outlines the following goals[footnoteRef:44]: [44:  The Strategic Development Plan of the City of Kryvyi Rih until 2025.] 

1. Providing patients with antiretroviral drugs within collaboration with the Global Fund and other donor organizations.
2. Supplying food packages to low-income families and persons with socially dangerous diseases.
3. Establishing a single health centre to assist children and women who are planning a pregnancy, focusing on children born to HIV positive mothers, as well as mothers with TB, hepatitis and other socially dangerous diseases.
4. Setting up offices (cabinets) for integrated medical assistance to patients with hepatitis, tuberculosis and HIV infection in each city district.
5. Providing sufficient numbers of free tests kits to the single health centre and offices for integrated medical assistance for timely identification of socially dangerous diseases.
6. Ensuring timely sanatorium and resort treatment and summer health improvement for children affected by socially dangerous diseases.
By participating in the procedure of drafting the Strategy, the Kryvyi Rih branch of “All-Ukrainian Network of PLWH” was able to introduce two important provisions in the Strategic Development Plan thanks to contacts with the mayor’s adviser on innovative development. This official’s progressive attitudes and readiness to communicate with the public helped the organization to include targets of HIV/AIDS response and social follow-up of HIV positive persons in the Strategy. 
Speaking about the right of citizens to health, the city has the Programme for Social, Economic and Cultural Development of the City of Kryvyi Rih for 2016.
Non-governmental organizations were able to participate in the development of this programme by suggesting their ideas and innovations that can be funded from the municipal budget. The programme was endorsed by the City Council on February 19, 2016[footnoteRef:45]. The total budget for implementing community initiatives within this programme amounted to UAH 10 million in 2016. [45:  The Programme for Social, Economic and Cultural Development of the City of Kryvyi Rih for 2016.] 

Pursuant to the Programme for Social, Economic and Cultural Development of the City of Kryvyi Rih for 2016, non-governmental and charitable organizations are invited to submit their proposals: http://www.irm.kr.ua/uk/gm/2-un/1004-krivij-rig-vprovadzhuvatime-gromadskij-byudzhet
In other words, the city puts into action the prototype of social commissioning, as any organizations (including youth associations) have an opportunity to implement their ideas at the expense of the local budget.
There are two categories of grants by the amount of funding: 
UAH 200,000 for 6 months – service delivery projects.
UAH 500,000 for 6 months – repair works.
The programme section on ensuring support to children, families and youth, envisages awareness raising and prevention-oriented activities for young people. It is important that the programme enables:
1. Systemic work with youth organizations, associations and centres; women’s and family clubs; student councils, including support to the youth executive committee;
- Support to programme implementation by children’s youth, women’s and other NGOs;
- Organization of health improvement and recreation of children in health camps;
- Provision of legal protection of children, families, women and youth; creating conditions for domestic violence prevention;
- Issuance of long-term loans to young families on preferential terms for construction, repair and purchase of housing.

For example, this year the Kryvyi Rih city branch of “All-Ukrainian Network of PLWH” submits its project proposal on the provision of care and support services to HIV positive adolescents on the basis of its Children’s Centre. Remuneration of labour of social workers and child psychologists, procurement of necessary equipment, and utility payments will be covered by the municipal budget, provided that the organization wins the social commissioning grant.    
The Youth Executive Committee (YEC) presents another opportunity for young people to get involved in the decision making at the city level, and to come up with important ideas for implementation. Since YEC is a part of the Committee for Family and Youth Affairs at the Kryvyi Rih City Council, this body has plenty of opportunities to directly inform the municipal authorities about young people’s problems, and to jointly seek adequate solutions. YEC in Kryvyi Rih is a fully functioning structure that bring together students of schools of higher education (accreditation level III and IV), representatives of NGOs and youth associations, and other young people[footnoteRef:46]. [46:  Provisions on the Youth Executive Committee of the City of Kryvyi Rih.] 

The matter of accepting members to the Kryvyi Rih YEC is the responsibility of its head, as well as the head of the Committee for Family and Youth affairs at the City Council’ Executive Committee. Grounds for inclusion of a new member to YEC are: personal application, the reference letter, and request from the school administration.
Objectives of the Youth Executive Committee:
· Making young people familiar with functions and activities of local self-governments through onsite training in structural units of the City Council’s Executive Committee;
· Examining and analysing key areas of social, economic and political processes in youth environment, as well as factors that affect their development;
· Identifying and studying the main problems that young people face, and developing proposals on how to address them;
· Building the talent pool for the City Council’s Executive Committee;
· Creating conditions for more effective use of young people’s capabilities and potential in the development and implementation of the youth policy;
· Protecting the rights and interests of young people;
· Involving the local youth in the processes of public administration and management; increasing young people’s social and public activity;
· Encouraging development of political and legal culture in young people;
· Strengthening all-round links between the local youth and youth organizations in Ukraine and in other countries;
· Fostering collaboration between the municipal executive bodies and the local youth;
· Ensuring coordinated approach to addressing various issues of young people’s everyday lives and their involvement in the community;
· Consolidating the city’s youth movement;
· Supporting and organizing activities and initiatives aimed at resolving various problems of the city youth.
Significant advantage of YEC is the opportunity for its members to participate in the meetings of the City Council’s Executive Committee, and to initiate consideration of different youth issues. 

Recommendations

After studying the Kryvyi Rih model, it is safe to say that young people there have plenty of opportunities for implementing their ideas and projects, and even to secure relevant funding from the municipal budget.
1. It should be noted that participation in writing of strategic plans and programmes is only the initial step for young people to be heard. Only after becoming a member of the group responsible for writing of the municipal programme, you can start focusing on HIV positive youth and suggest adding relevant events that will be further implemented within the programme.
2. It is also expedient to suggest services that serve the best interests of HIV positive adolescents and youth, and that are suitable for social commissioning.
3. Youth and other non-governmental organizations are in position to participate in the grant (project) competitions, announced by the municipal authorities, and to receive funding from local budgets to implement ideas of their own. 
4. The Youth Executive Committee is an excellent platform for young activists to bring issues of health and HIV prevention to the level of the local authorities’ priority list.     
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Poltava is probably one of the “iconic” cities in Ukraine in terms of delivering services to the population in the area of HIV/AIDS response that are funded from local budgets and included in the municipal or regional HIV prevention programmes. Charitable organization “Svitlo Nadiyi” (the Light of Hope) is the main driving force and implementer of all progressive ideas and concepts.
The situation with service provision to HIV positive adolescents 
The Centre for Child Development successfully operates in Poltava, providing services to HIV positive children and adolescents. It was founded in 2005 with the support of AUCO “All-Ukrainian Network of PLWH”. To ensure uninterrupted operation of the Centre, CO “Svitlo Nadiyi” has started to actively attract funds from the local budget, because funding of programmes for HIV positive children that were previously sponsored by international organizations reduced since 2015. Owing to active advocacy efforts, the organization managed to acquire premises of over 500 sq.m. from the local government on preferential terms. Moreover, the Centre’s services are now funded from the local budget. Specifically, one full wage of a psychologist who works with adolescents, as well as stationary, food packages and transportation costs of the Centre are covered by the oblast budget through the Oblast Social Centre for Family and Youth. It is one of better examples of securing stability of service provision after termination of donor funding. 
In addition, in Poltava they actively implement the model of economic independence for youth. This means that the city pays salaries to the employees who work with “Svitlo Nadiyi”. In this way in 2015 the organization was able to pay full wages to 45 of its staff members, including 5 of those working in the Centre for Child Development. In 2016 it is planned to hire unoccupied youth using the same principle. Therefore, the Centre’s operations are secure financially, because this support comes from the budget and does not depend on the donor policy. 
Furthermore, the programme for employment of youth of privileged categories (15 to 23 years) is currently being developed in Poltava. It will allow young people to work in the city’s enterprises and organizations in their free time and during holidays. Under this programme, it is also possible to place adolescents and young people in HIV service and non-governmental organisations. CO “Svitlo Nadiyi” also plans for employment for adolescents within its project. 
Tools and recipes for success 
1. Involvement of NGOs in the city and oblast health and social programmes as contractors
The first step that the organization should make towards institutionalization of its services is to enter municipal or oblast health and social programmes as a service provider (contactor). It is impossible to immediately specify an organization in the programme, and to secure relevant budget funding for its activities. Therefore, HIV service organizations should seek inclusion of all their services to the list of activities, demonstrating their financial contribution to the program. This is why initially NGOs should become full-fledged programme implementers that come with “ready-made” services, functional access to high risk groups, and own resources. The presence of NGOs in the programmes, evidenced by effective system of integrated services, is a solid platform for future negotiations to attract budget funds for programme activities. How to do it? 
Detailed description of this mechanism is presented in Annex 2, but in general, it consists of the following stages: 
1. First of all, it is necessary to carefully study the previous regional programme, and to review the draft of the state programme (as local documents almost fully “duplicate” the national ones). It is also essential to examine the draft of the new regional programme, if available. It is clear that without studying of what is present, we will not know what and how to add. Moreover, the proposal itself must meet the specified format, and be in line with the programme sections (usually there are 4 or 5 of them) that are being modified and enhanced. 
2. The Department of Health as the main programme designer and implementer, entrusts the development of the draft programme to a sectoral institution; normally this is the regional AIDS centre. Specialists of this facility are primarily responsible for finalisation of the document. Therefore, the staff of the organizational and methodological division of the AIDS centre are your main “targets” at this stage. You have to establish contacts with them and elaborate your proposals to the programme. 
3. The proposal, properly developed and agreed with the AIDS Centre experts, is submitted for consideration at the next scheduled meeting of the Coordination Council on HIV Prevention, which reviews additions or recommendations. Typically, the draft is posted on the website of the Oblast State Administration for “public discussion” upon signing of the respective protocol decision of the Coordination Council. The duration of this formal procedure is one month. 
4. Then the programme is submitted to the specialized commission of the Oblast Council, which approves its budget. Considering the fact that attracting budget funds is not our task at this stage (which is different case with different procedures), there shouldn't be any serious obstacles as we want to make a contribution to the programme.  
5. After being reviewed by different commissions, the programme is submitted to the next scheduled session of the Oblast Council, which makes final decision. At the very end the head of the State Administration issues a directive (order) on the programme implementation on the basis of the Oblast Council decision to allocate funds. 
It is important to note that even though inclusion of your organization as a contractor is not something difficult, none of the steps listed above cannot be left uncontrolled. At every stage you have to maintain communication with the officials, and make sure that your proposals are not removed from the programme at some point. If your organization has managed to become a full-fledged programme implementer, this should be a credible step to getting budget funding in the future. 
2. Remuneration of labour (wages) of NGO staff from local budgets.
This case is only applicable if NGO receives funding from the local budget, which contains the budget item “Remuneration of Labour”. 
Nowadays salaries of employed professionals working in NGOs are by 99% covered by international donor funding. An NGO is adequately staffed only upon availability of project funding. After termination of such funding both staffing of the organization and its ability to perform statutory tasks, aimed at addressing problems of target populations, become at risk. Unfortunately, non-governmental organizations mostly fail to use opportunities that are guaranteed by the Ukrainian law – specifically, remuneration of labour of employees from the local budget. 
Key targets for advocacy in this regard are: the director of the city employment centre, responsible deputy mayor, the head of the department that will serve as a key spending unit (in our case – the Department for Social Development of the Poltava City Executive Committee). The list also includes members of the Executive Committee who will decide on changes to the approved list of organizations that can perform paid public works (services), and to the list of such works.
The algorithm for amending current funding programmes and changing the list of organizations that can be involved in execution of paid public works.
· Preparation of the application letter from the NGO management to the Executive Committee of the Poltava City Council concerning changes in the list of organizations that can perform / execute paid public works, and changes in the types of works (social services, construction and repair works).
· Preparation of draft decision by the director of the city employment centre for the next scheduled meeting of the Executive Committee of the Poltava City Council regarding changes in the list of works.
· Introduction of changes to the budget of the funding programme with newly included paid public works at the meeting of the Deputy Commission on Motherhood, Childhood and Social Protection of the Population. Submission of relevant statement to said Commission to explain its members the significance of changes in budget items (such statement is prepared by the head of the Department for Social Development of the Poltava City Council).
· Preparation of draft decision for the Poltava City Council session. 
· Adoption of the decision by the Poltava City Council regarding changes in programme funding, taking into account paid public works.
· Signing of trilateral agreement between the NGO, the city employment centre, and the Department for Social Development on funding of paid public works.
For more detail please see Annex 3.
It should be added that if the organization creates new workplaces, it is eligible for another benefit from local authorities – namely, reimbursement of a single social contribution for employed social workers.
This type of assistance, guaranteed by the state to employers that create new jobs, has several advantages for NGOs. The lion’s share of payroll costs are actually charges in the form of a single social contribution. NGOs are often forced to cut spending on programme activities in order to ensure appropriate level of compensation for specialists that are going to implement this activity. For example, a non-governmental organization that on average employs 15 full-time workers, will have to pay charges and contributions to the Pension Fund amounting to UAH 200,000 a year. By applying the mechanism of compensation of a single social contribution, we have cost savings for administrative and programme activities up to UAH 100,000 per year. In other words, this mechanism allows us to implement at least one more project during the year. 
Again, this mechanism is applicable, if the organization does create new jobs and has strong and well-developed system of internal financial and business accounting.

3. Obtaining premises on preferential terms
In order to get premises for your organization on preferential terms, you should know your “targets” for advocacy.
The rent of premises in any Ukrainian city is regulated by the municipal property management division within the executive committee. Several other officials are also involved in the process: the chairperson and members of specialized commission at the city council; responsible deputy mayor and the mayor him or herself – the latter issues directives on leasing out designated premises upon the decision of the commission. Relevant agreement is signed directly with the head of the municipal property management division. Therefore, the following persons must be included in the list of decision-makers:
1. The mayor (issues relevant directive or order);
2. Deputy mayor on humanitarian issues (an official who must know your organization and should be able to substantiate (on the basis of your documents) the need to provide you with premises, because your organization implements several health and social programmes);
3. The head of the municipal property management division (an official who signs the lease agreement. This is the person that your organization will have to negotiate with lease terms and conditions, payments and the like).
In addition, you will have to garner support from your partners, specifically the heads of structural units and departments of the municipality. This will be possible only if you truly collaborate with these structures and are not in conflict (as it sometimes happens) with the following officials: 
1. The head of the department of health;
2. The head of the division for family, youth and sports;
3. The heads of other municipal services.
Before the mayor prepares and issues his/her directive, the issue of leasing out premises will be reviewed by the executive council’s commission, which also includes of the above officials. It would be great if they provide you with the letters of support (written by you in advance and submitted for signing), or speak out at the commission meeting in your support.
The algorithm.
After you have found premises that best suit your purposes, the procedure of submitting documents and receiving favourable decision about rental of these premises may last 2 to 3 months.
The process begins with preparation of the letter to the executive committee of the city council with the request to lease out specific premises (building), owned by the municipality.
1. Preparation and submission of the letter of inquiry (request) to the executive committee of the city council;
2. Consideration of the issue at the next scheduled session of the executive committee;
3. Passing of positive decision by the commission (on conditions of support from your partners);
4. Approval of the commission decision by the deputy mayor; preparation of relevant directive by the mayor;
5. Issuance of the directive (order) by the mayor in leasing out premises;
6. Approval of the draft lease agreement with the head of the municipal property management division;
7. Signing of the lease agreement.
More detailed information about specific action at every stage and correct preparation of documents is provided in Annex 4.
Therefore, Poltava demonstrates significant progress in the transition towards funding of NGO services from the local budget. Capitalizing on the Poltava experience, other organizations can use the following recommendations:
1. To work with local programmes to make sure that specific organizations were “fixed” in this or that programme as full-fledged service providers (contractors);
2. To work with the local programmes and offer activities and services for HIV positive youth and adolescents, and prevention services in general;
3. To obtain premises on preferential terms, which is absolutely realistic task for any non-governmental organization, if it follows steps described in the algorithm above;
4. To have a strategy for activity area development, in addition to the strategy of organizational development;
5. To devote adequate attention to the development of partnerships with local authorities, and to examine all opportunities offered by such collaboration;
6. To accept responsibility for the development of social protection in the region in general, responding to the existing challenges;
7. To elaborate mechanisms of social accountability of public officials in your advocacy efforts.
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The situation with service provision to HIV positive adolescents 
On January 1, 2016 there were 19,550 HIV positive persons enrolled in care in the Odessa oblast, including 1,646 children from 0 to 18 years. Only 8.5 thousand positive persons have access to treatment. HIV infection was identified in 25,964 Odessa residents; 2,346 of them were diagnosed with AIDS, including 45 children. It is obvious that epidemiological situation in the city requires active involvement of all sectors of the society in order to regain control. 
Civil society plays an important role in providing assistance and support to children and adolescents affected by HIV/AIDS. Odessa was the first city in Ukraine to pilot harm reduction programmes and to develop services for populations most vulnerable to HIV, including children with various forms of high risk behaviour and HIV positive children. 
Organizations that specifically focus on HIV/AIDS prevention among children and youth and help HIV positive children include: Citizen movement “Vira, Nadiya, Liubov” (Faith, Hope, Love); NGO “Youth Centre for Development”; NGO “Sonyachne Kolo” (The Circle of Sun); CF “Doroha Do Domu” (Way Home); UGCC Caritas; NGO “Alternative”; CF “Simya” (The Family); Caritas-Space. These organizations are winners of the municipal contest of social projects, and receive funding from the city budget to implement their initiatives. 
The citizen movement “Vira, Nadiya, Liubov” started its operations in 1996. One of key areas of its work are prevention programmes aimed at children and adolescents; support of children and young people with positive status; behavioural studies with further development and implementation of prevention interventions for “street children” and girls involved in commercial sex. A contribution of ICF “International HIV/AIDS Alliance in Ukraine” with the support of the Global Fund to Fight AIDS, Tuberculosis and Malaria was an important input in the development of activities for children, which was subsequently supported by the RESPIND project. Currently “Faith, Hope, Love” carries out the following activities:
· For the purposes of primary prevention, an agreement was signed with the Department of Education of the Odessa City Council to conduct information activities with students of the Odessa schools;
· Self-help groups are organized and conducted for adolescents with high risk behaviour;
· A psychologist actively works with the organization’s clients;
· Since 2002 the organization runs the rehabilitation centre “Sofia” for adolescent girls – victims of different forms of violence, including sexual (e.g. former sex workers);
· 5 leaders among HIV positive adolescents were trained to conduct mini-sessions on HIV prevention and ART;
· Trainings on reproductive health, prevention of psychoactive substance use, and TB/HIV/STI/hepatitis prevention are conducted for children and adolescents registered with the police and the Criminal Executive Inspection;
· Municipal promo events are organized to encourage protection of the rights of the child, e.g. “Say No to Child Exploitation!”, “Spare Parts – Only from Cars”, “Childhood without Violence”, which attract all government stakeholders;
· Ukrainian language and computer literacy courses are organized for child refugees and asylum-seekers from Africa, Afghanistan, Syria, Pakistan; children also receive trainings on healthy lifestyle formation;
· A team of girls-volunteers was assembled on the basis of the City Centre for Vocational Education.

During 2015 the NGO “Sonyachne Kolo” reached 20 HIV positive adolescents with services that included trainings of caregivers on HAART adherence and treatment control issues. These trainings were conducted by social workers and included timeliness of tests and medicine uptake (with special attention to the dosage and timing). Other services included aspects of sex education; knowledge-sharing about HIV/AIDS by teenagers; organization of self-help groups and leisure time for children and youth; trainings in vocational schools by previously trained peer educators.
Charitable foundation “Doroha Do Domu” is one of more experienced organizations that offers a variety of services to children and adolescents:
· Functioning of the Day-care Centre for children aged 10 to 18 years, which offers training sessions on photography, jewellery, hand-made, table football, as well as healthy lifestyle education and computer literacy courses;
· VCT and HIV testing with rapid tests;
· Case management;
· Bonus programme for children and adolescents – visitors of the Day-care centre, who actively participate in its trainings and other events, and attract new clients;
· Personal services – laundry, shower and the like;
Up to 10 adolescents visit the Centre daily. 4 adolescents in 2016 were tested positive for HIV.
UGCC Caritas provides humanitarian support to 86 children with HIV positive status, including 33 aged under 18 months with unconfirmed diagnosis. The latter receive baby food; the organization’s experts help to validate documents and ensure timely PRC testing. 30 HIV positive children attend the centre for child development, which employs two professional pedagogues. The centre offers English language lessons twice a week. Each Saturday these children attend recreational and cultural facilities. 23 clients are children affected by HIV/AIDS, or children living with HIV positive parents, or children from families in difficult life circumstances. They receive additional health improvement in the Carpathian resort.
The NGO “Youth Centre for Development”, in cooperation with the local Youth Friendly Clinic, conducts trainings on HIV counselling for students of the Odessa National Medical University, schools of general education and vocational schools for them to become peer educators in the area of prevention. In addition, the organization holds information events, roundtables and awareness raising campaigns in public places – beaches, parks and the like. Every year its projects reach up to 1,000 young people with information sessions and trainings, as well as 5,000 – through promo and mass events.
Charitable foundation “Simya” is a non-governmental organization that works directly with families affected by HIV/AIDS and TB, devoting special attention to children. The organization normally distributes humanitarian assistance, and organizes pastime and health improvement for children in health resorts, recreation centres and sanatoriums during summer and winter holidays.
Pursuant to the joint Order of the Department of Health and the Department for Family and Youth Affairs at the Odessa Oblast State Administration No.31/214 as of May 18, 2005, the department for medical, social and psychological assistance to adolescents and young people was established with UNICEF support in the City Student Policlinic #21. In September 2009 this unit received the status of the “Youth Friendly Clinic”. Also in September 2012 the MoH experts re-assessed this health facility, and according to re-assessment, YFC scored 99.8% of positive results according to 10-hour standards of provision of medical and social services to adolescents and youth, based on characteristics of youth-friendly services, recommended by the World Health Organization, and in line with the requirements to “Youth Friendly Clinic” status conformation.
Youth Friendly Clinic (YFC) is a facility that provides comprehensive medical and psycho-social assistance, related to health issues caused by the peculiarities of adolescence, and based on the principles of friendly approach.
The main goal of YFC is to preserve health of children and young people, and to teach life skills. Its objectives include: prevention of diseases, particularly HIV, sexually transmitted infections and other illnesses related to risk behaviours, and their relapse; information and counselling support; treatment and rehabilitation; creation of psychologically comfortable environment for each YFC client to facilitate treatment; addressing social and psychological problems; intensification of youth movement for healthy life; acquisition and mastering of new knowledge about healthy lifestyles by children and youth; awareness raising among young people on the prevention of smoking, alcoholism, drug abuse, HIV/AIDS, and sexually transmitted infections; promotion of “peer to peer” education methods for on healthy lifestyles; identification, sharing and dissemination of best practices to prevent negative phenomena among children and youth;  introduction of new prevention methods for children and youth.
As a structure, the Youth Friendly Clinic differs significantly from other health facilities and institutions, as 
- YFC-based assistance is intended for both healthy and sick young people;
- YFC provides comprehensive support by the service type – medical, psychological and legal;
- YFC offers flexible model of cooperation, where decisions are made with client participation.
Positive experience of YFCs centres around quality realization of the state and municipal programmes aimed at preventing negative phenomena in youth environment through active cooperation with the government, local authorities, health facilities, NGOs, charitable foundations and mass media. For example, during the entire period of functioning of YFC in Odessa since 2005, its specialists received more than 30 thousand clients –university and school students.
In 2012-2014 the network of Youth Friendly Clinics continued to expand in Odessa; specifically, 4 more YFC offices were established in children’s polyclinics, offering comprehensive medical, social and psychological assistance and counselling on health issues caused by the peculiarities of adolescence.
Another state institution that directly works with children and youth with positive status is the municipal facility “Oblast Centre for HIV Positive Children and Youth”, which functions in Odessa since 2008. The Centre’s services include organization of leisure time for children when their parents visit the Oblast AIDS Centre; provision of hot meals; organization of celebrations, festivals and other events for children; arrangement of visits to recreation facilities. The Centre also offers social and treatment services to children and their parents, and helps patients with social adaptation.

Tools for achieving goals 
The Municipal Targeted Programme “Health” for 2015-2017 is implemented in Odessa with funding from the municipal budget in the amount of UAH 73,414.2 thousand[footnoteRef:47]. The programme aims at ensuring diagnostics and treatment for the local residents with socially dangerous diseases, the most common pathologies and rare diseases. It should be noted that this programme does not envisage any prevention and information measures, neither in general, nor for adolescents in particular. Teenagers and young people are considered by the programme as beneficiaries (recipients) of treatment services. [47:  The Odessa Municipal Targeted Programme “Health” for 2015-2017.] 

In February 2016 the Programme for Addressing Priority Social Issues in the City of Odessa in 2016 was approved by the Odessa City Council. Through its mechanism of social projects, the programme invites non-governmental organizations to implement projects that are designed to resolve various social problems at the expense of the municipal budget. 
This programme focuses on the following issues associated with youth and HIV/AIDS prevention:
- Prevention of HIV infection, AIDS and drug abuse in the city of Odessa;
- Addressing social issues of young people.
The total amount of financial resources available to the Programme is UAH 825,000 for 2016[footnoteRef:48]. The grant competition for 2016 was announced, but no winners were determined by the date of writing of this report.  [48:  The Programme for Addressing Priority Social Issues in the City of Odessa in 2016.] 

In addition, there are two more oblast-level programmes implemented at the regional level: Oblast Targeted Social Programme of Countering HIV/AIDS for 2016-2018, and the Programme for Social Support of the Population for 2016-2017 “Protection and Care”.
Both programmes that were approved by the Oblast Council decision on December 21, 2015, envisage involvement of non-governmental organizations as implementing partners and participants of the social project competitions. However, as of June 2016 the mechanism for conducting such competitions was not approved. In May 2016 both programmes were amended, and officials, in collaboration with NGO members, have drafted the decision on the competition for non-governmental organizations to address socially significant problems in the oblast, which is now scheduled for 2016. Therefore, in the nearest future we should expect announcement of the first competition for NGOs to implement programme activities at the oblast level. Priorities of the Oblast targeted Social Programme of Countering HIV/AIDS for 2016-2018 include: 
· Reach 100 per cent of students in the course of implementation of HIV/AIDS prevention programmes and healthy lifestyle development interventions; 
· Develop tolerant attitudes in the public towards people living with HIV and representatives of populations most at risk for HIV infection, and to reduce the level of their discrimination by 50 per cent.
The Programme for Social Support of the Population for 2016-2017 “Protection and Care” includes a component of information and awareness raising in the social sphere, as well as cooperation with regional NGOs and mass media.
According to statistics of the Competition Commission, since introduction of the social projects competition mechanism in the city of Odessa the implementing organizations have already used the total of UAH 5,184,606 from the municipal budget, and additionally raised UAH 19,239,134 from other (non-budgetary) sources. As reported by the civil society members, the mechanism requires some improvements, as it has a number of weaknesses. This particularly concerns inconsistencies between allocated amounts and the problems that need to be addressed. The cost of one project is roughly UAH 20,000. In view of this, one of requirements of the competition is mobilization of resources from other sources by participating organizations in a ratio of 1 to 4. Another weakness is the lack of focus of nominations on the delivery of essential services to disadvantaged and vulnerable populations, and the absence of packages/sets of services and their cost, consistent with actual size of these populations. The third weakness is the lack of mechanism for monitoring and evaluating of completed projects. On the positive side, however, is the fact that the public gets actively involved in the process by determining priorities, and its views are taken into account, as evidenced by the fact that HIV/AIDS and youth policy remain atop of competition priorities for many years. The mechanism of social projects competition works in the city of Odessa since 2001, but 2016 will be the first year when it is announced at the oblast level. 
Joint writing of sectoral oblast and municipal programmes is another indicator of partnership between NGOs and the government. This partnership has been under development for years, as members of the civil society informed the officials about measures undertaken by the civil sector in the area of HIV/AIDS response, and their statistics of identified infections in the city by several times exceeded the data reported by the government institutions. Non-governmental organizations demonstrated ability to detect and involve representatives of the most vulnerable and marginalized populations that are hard to reach for government institutions. In this way public officials received unbiased information from primary sources, and adequately assessed NGO efforts and contributions in HIV response in the city. Being aware of the fact that the lack of financial support to NGOs may lead to closure of all services – which would take a toll on the epidemiological situation in the city – the local government started involving the public in decision making concerning institutionalization of their services. 
The Youth Council has been operating at the Odessa mayor’s office since 2004. This is another opportunity for young activists to rise to the occasion and demand addressing the most urgent issues.
The Youth Council is a counselling and advisory body that deals with youth policy and works to strengthen collaboration between the local self-governments and young people of the city of Odessa.
Members of the Youth Council include: 
- representatives of schools of higher education; 
- representatives of professional and technical schools; 
- representatives of schools of general education (senior students - members of school parliaments); 
- members of non-governmental organizations that are registered according to the established procedure and work with youth on the territory of the Odessa municipality;
- representatives of the Division for Youth Policy within the Department of Education and Science of the Odessa City Council; 
- members or the Youth Council of previous convocations. 

The main objectives of the Youth Council include:
- involving youth in the community life of the city of Odessa through development and realization of youth programmes;
- promoting volunteer movement among young people to improve social situation and everyday life of the Odessa youth;
- conducting systematic analysis and forecasting any social processes in the youth environment;
- identifying and validating priority areas of the youth policy; strengthening legal and material guarantees of young people[footnoteRef:49]. [49:  Provisions on the Youth Council at the Odessa Mayor’s Office, approved by the directive No. 1291 on December 19, 2014. 
] 

The Youth Council offers opportunities for young people to undergo training at the local self-governments, to attend sessions of the Odessa City Council, to participate in the meetings of the committees of the Odessa City Council, and to work as aides to the deputies of local councils upon mutual agreement. These are opportunities to advocate initiatives, projects and decisions at the municipal level to the benefit of young people and adolescents, therefore one should make better use of them. 
Provision of premises by local authorities on preferential terms (only one hryvna per year) for NGO activities and for delivery of HIV services to the organizations’ clients is another important form of supporting HIV service organizations. 

Recommendations:
Taking into account the situation with HIV/AIDS response in Odessa, it is expedient to recommend the following:
· To strengthen collaboration with sectoral committees of the city and oblast councils; to get actively involved in the activities of these committees and to influence their decisions;
· To actively participate in the work of coordination councils on HIV, TB and drug use prevention;
· To use capacities of other public structures and advisory bodies, such as Oblast Community Council with the governor, and the City Coordination Council at the mayor’s office to determine priorities of HIV/AIDS response and youth policy;
· To invite regional media to cooperation and to ensure adequate media coverage of relevant issues; to use media capacities to better inform the general public, and to highlight various issues in order to achieve proper solutions;
· To make use even of hypothetical opportunities offered by the city or oblast as forums for communication with the public to advocate for youth initiatives;
· To determine products and services that you can offer at the city or oblast level; to know how to prove its usefulness and relevance;
· To get actively involved in the development of municipal and regional social programmes, to offer inclusion of your services, and to become implementing partners;
· To maintain the practice of involving adolescents and young people in the work of the Youth Council, and to influence decision making in the area of youth policy at the level of the Odessa City Council;
· To submit proposals concerning adjustment of activities and funding of oblast and municipal programmes annually, taking into account relevant changes at the local level;
· To periodically report on activities and achievements of non-governmental organizations to the general public and local authorities in order to inform them about available services and challenges that need to be addressed;
· To actively involve youth, especially adolescents with HIV positive status, to volunteer work; to promote active life stance, to shape responsible attitudes to health and tolerance towards HIV positive people in youth.
General conclusions and recommendations
1) At the national level there exist two large programmes that include a number of measures for the benefit of youth and adolescents who live with HIV and those affected by HIV/AIDS epidemic, as well as prevention activities. These are the National Targeted Social Programme of Countering HIV/AIDS for 2014-2018, and the State Targeted Social Programme “Youth of Ukraine” for 2016-2020. Young activists can join sectoral working groups at the national level that are being established at executive bodies. The following recommendations were developed to make the use of available resources more effective: 
· Considering the fact of devaluation of the Ukrainian hryvna that occurred long after the National Targeted Social Programme of Countering HIV/AIDS for 2014-2018 was developed and financial resources necessary to implement its measures were calculated, the designated amount of funds falls short of real needs. Therefore, it is recommended to review target indicators of the National AIDS Programme in terms of expenditures, and to bring them in line with real needs.
· The Ministry of Finance of Ukraine assured that the budget process for the State Budget in 2017 will be transparent and open to a maximum possible extent[footnoteRef:50]. Therefore, it is recommended to actively participate in these processes, and to advocate for allocation of funds for measures within the National AIDS Programme that are priority for adolescents. It is particularly important in the light of completion of Ukraine’s transition from the donor- to the state-sponsored funding of services in the area of HIV/AIDS response in 2017. [50: http://www.minfin.gov.ua/news/view/interviu-ministra-finansiv--oleksandra-danyliuka-dlia-vydannia-dzerkalo-tyzhnia?category=novini-ta-media&subcategory=intervju-kerivnikiv-ministerstva] 

· It is recommended to join active discussions on ensuring sustainable response to HIV/AIDS epidemic for the period until 2020, and to encourage better accessibility of services for adolescents and young people within the National Strategy of sustainable service delivery for HIV response.
· It is also recommended to advocate for adoption and execution of the local (oblast, rayon) targeted social programmes for HIV/AIDS response; for prioritization of measures aimed at combating HIV infection and AIDS among adolescents; for allocation of necessary funds from local budgets (oblast, city and rayon) to implement priority measures for adolescents, and to take active part in these efforts.
· Formal adoption of the National Programme “Youth of Ukraine” for 2016-2020 and similar initiatives at the regional level created legal grounds for activities aimed at supporting young people, building conditions for their development and self-realization, as well as for their active involvement in the youth policy development. However, for young people to become true drivers of these processes, they need to become their active participants. Therefore, it is recommended to track activities planned within relevant programmes, projected amounts of funding, and terms of their implementation. In order to carry out activities that truly meet adolescents’ needs, it is expedient to develop advocacy campaigns, to find targets for advocacy, and to use various advocacy methods and tools (PR, GR, information campaigns, mass media and social networks, open official inquiries to government authorities, street-based events). It is also suggested to lobby allocation of necessary funds for priority tasks, to join these activities, to monitor their realization, and to oversee targeted use of money.
· It is recommended to closely follow announcements of competitions and tenders both at the national and regional levels, especially those offering financial support to the projects developed by civil society organizations in the area of work with children and youth, and to participate in such competitions.
· It is also beneficial to track information posted on the official websites of government authorities concerning establishment and functioning of various interagency working groups or task forces that work towards the improvement of youth policy, including in the area of health protection and prevention of socially dangerous infections. Therefore, it is recommended for adolescents to submit applications to become members of these groups, to seek inclusion of urgent issues, associated with adolescent health, in their agendas, and to demand adequate solutions. 
· In order to successfully defend and promote their interests, young people need to become more active and visible in information field (to write and post press releases on websites and in social networks, to publish articles, to participate in thematic TV and radio programmes, to give interviews and the like). It is also important to establish links with government institutions and agencies, to inform and persuade decision-makers. Cooperation with other NGOs that pursue similar goals will lead to intensification of efforts and greater pressure on the officials.
2) A review of international initiatives that Ukraine has joined allows us to recommend the following:
· It would be beneficial to refer to Ukraine’s All In commitments in all official letters, public statements and communications with the officials in order to intensify the government’s responsibility for young people’s health before the international community. 
· As shown by the global experience of the U-Report project, proper use of data collected through polling of young people can draw attention of top government officials to youth problems, and initiate their positive resolution. This project in Ukraine is capable of influencing the youth policy, if we develop and introduce an effective public awareness campaign to inform the general public and the politicians about the results of youth surveys. 
· The Revised European Charter on the Participation of Young People in Local and Regional Life can be recommended to different officials in the local and central executive bodies for building cooperation with youth, as it is quite practical in nature, and offers applicable instruments for involving young people in decision-making processes, engaging them in the community life, and raising future leaders.
3) As for the legislative provisions concerning social and reproductive rights of adolescents, this review revealed a number of legislative collisions and inconsistencies. One of such conflicts resides in the fact that the Civil Code of Ukraine guarantees the right of an underage person to medical assistance upon his or her consent. Moreover, the Law of Ukraine No. 2861-17 as of December 23, 2010 “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV” establishes that persons aged 14+ have the right to testing for HIV/AIDS. At the same time, Article 285 of the Civil Code allows only persons of full legal age to receive information about the state of their health. 
This conflict can be removed by amending provisions of Article 285 of the Civil Code of Ukraine to allow persons who attained 14 years to receive reliable information about their health subject to compliance with mechanisms that prevent risks of negative impact of such information on the young person’s mental state. These mechanisms may include mandatory meeting with the health centre’s psychologist to test an adolescent’s ability to cope with psychological stress caused by the testing results, and introduction of psychological follow-up after announcement of results. 
Speaking about confidentiality of information about HIV status, it is recommended to introduce administrative liability for mere fact of disclosure of one’s HIV status in the form of fine amounting to at least 1,000 tax-free minimum incomes (UAH 17,000), and to expand the list of persons that can be held responsible to all possible perpetrators.
In addition, sanctions envisaged by Article 145 of the Criminal Code of Ukraine, should be hardened and include deprivation of liberty for a term of at least one year.
The issue of HIV testing of underage persons in shelters for minors is still unsettled due to conflict of law. The Order of MoFYS and MoH Ukraine No 3297/645 as of September 28, 2006 has certain collisions, according to which results of HIV testing of children and adolescents may be revealed to broader group of people who are neither their parents nor legal guardians; moreover, these individuals do not belong to the list of persons covered by responsibility for disclosure of medical secrecy. This inconsistency can be fixed by introducing relevant changes and including the description of circumstances and approvals necessary for testing a child for HIV, as stated in the Law of Ukraine “On Combating the Spread of Diseases Caused by Human Immunodeficiency Virus (HIV) and Legal and Social Protection of People Living with HIV”. It is also necessary to remove Clause 7 of the Order, or at least change the wording “a person that this information can be disclosed to” with “a health professional working in such shelters, services for children and centres for social and psychological rehabilitation”.

4) Having reviewed the best regional practices for ensuring provision and funding of health and social services for adolescents with HIV, as well as and social and reproductive health services in the cities of Kyiv, Kryvyi Rih, Poltava and Odessa, the authors came up with the following conclusions and offered recommendations on the use of advocacy tools.
· All cities under study want to ensure stability of both prevention and social services for youth and other populations vulnerable to HIV, at the expense of local budgets. International donors that previously supported a variety of initiatives to advance these services in the regions, started to “wrap up” their service projects, reasonably shifting responsibility for their further existence on the local authorities. It is already clear that the latter understand the importance of services that have been developed in their respective cities by NGOs; one can observe a tendency towards extension of projects through the mechanism of grant competitions funded from local budgets. Such competitions are prototypical social commissioning, as their main component is a service and its cost. Currently local authorities do not procure services from organizations, because there is no costing mechanism for social services. Therefore, organizations are funded from local budgets through project competitions. 
· Non-governmental organizations are encouraged to focus on developing partnerships with local authorities, and explore all opportunities created by such collaboration. NGOs should accept responsibility for the development of the entire social protection domain in their regions, responding to the existing challenges and implementing the strategy and vision for the entire activity area, not just the organizational strategy. All cities have sectoral programmes at the oblast and municipal level – these are excellent opportunities for NGOs to become formal implementers of programme activities, as well as to “shape” such initiatives in principle by determining priorities, advocating for inclusion of certain activity areas to project competitions, and the like. It is particularly true for organizations with comprehensive vision of their field of activity. Youth organizations may join groups working on the development of such programmes by submitting official letters with their candidates to relevant structures responsible for programmes. 
· Youth councils with the city executive committees are one of more effective advocacy tools operating at the regional level. These councils actively work in Kryvyi Rih and Odessa, engaging young people in the decision making processes that affect youth policy at the municipal level. Young people also have access to the city’s administrative machinery, participate in the sessions of city councils, study as aides to the local deputies, and have other opportunities to coordinate various vectors of youth policy.
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[bookmark: _Toc455392269]Annex 1. Recommendations for improving current legislation in the area of observance of reproductive and social rights of adolescents

Section 1.1. Legal aspects and issues related to HIV diagnostics in adolescents aged 14-18.

Diagnosis of diseases is one of key aspects of medical care, as stipulated by Article 3 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine”, therefore both children and adolescents enjoy the same rights in terms of medical case and diagnostics as adult citizens of Ukraine.
According to Article 284 of the Civil Code of Ukraine, any person who reached the age of 14 and applied for medical aid, shall have the right to choose a doctor and the methods of treatment recommended by a doctor. The same article states that medical aid for a person who reached the age of 14 shall be provided upon his/her consent. 
The form and procedure of obtaining such consent are regulated by the Order of the Ministry of Health of Ukraine No. 415 as of August 19, 2005 “On Improvement of Voluntary Counselling and Testing for HIV Infection”. 
The right of adolescents aged 14+ to testing for HIV/AIDS is also guaranteed by Article 6 of the Law of Ukraine No. 2861-17 as of December 23, 2010 “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”. The same law establishes that testing for HIV should be accompanied by pre- and post-test counselling with due respect to confidentiality of personal data.
Nevertheless, there exists a conflict of law that prevents individuals of 14-18 years of age from exercising their right to such diagnostics: specifically Article 285 of the Civil Code of Ukraine states that only a person of full legal age (the one who attained 18 years) can receive information about the state of his or her health.
Under given circumstances, health workers, contrary to provisions of Article 284 of the Civil Code of Ukraine, Article 6 of the Law of Ukraine No. 2861-17 “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”, cannot inform adolescents aged 14 to 18 years about the state of their health in the absence of their parents or legal guardians.
This conflict can be removed by amending provisions of Article 285 of the Civil Code of Ukraine to allow persons who attained 14 years to receive reliable information about their health subject to compliance with mechanisms that prevent risks of negative impact of such information on the young person’s mental state. 
These mechanisms may include introduction of mandatory meeting with the health centre’s psychologist to test an adolescent’s ability to cope with psychological stress caused by the testing results, and introduction of psychological follow-up after announcement of results.
One should not confuse “psychological follow-up” (patronage) and pre- and post-test counselling and observance of confidentiality of personal data, as established by Article 7 of the Law of Ukraine “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”, as counselling means the following:
“…during the procedure of post-test counselling a person with identified HIV infection should be informed about preventive measures that are essential for maintaining his/her health; about prevention of further spread of HIV; about guarantees of the rights and freedoms of people living with HIV; and about criminal responsibility for deliberate putting another person at risk for HIV infection or infecting him/her”.
Therefore, the issue of monitoring the client’s psychological state during counselling remains unresolved, which is particularly relevant for such vulnerable category as adolescents. It would be expedient to introduce a system of psychological patronage at HIV testing sites, so that testing results could be communicated to adolescents in appropriate psychological condition to be able to perceive this information, and on conditions of guaranteed psychological support following the test. 

Section 1.2. Legal aspects and issues related to ensuring confidentiality of HIV status

Currently the issue of confidentiality of HIV testing and its results is a part of the legal concept of “medical secrecy”. It is regulated by Article 39-1 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine”.
According to Article 39-1 “The right to secrecy about the state of health”,
A patient has the right to secrecy about the state of his/her health, as well as the fact of seeking medical care, diagnosis, and information obtained in the course of medical examination. It is prohibited to request and to provide to the places of employment or schooling any information about the patient’s diagnosis and treatment methods.
Article 40 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine” specifies that health workers and other individuals who in connection with their professional or official duties become aware of the disease, may not disclose this information, except in cases determined by the law 
There are several aspects that do not contribute to ensuring real confidentiality of HIV testing results.
The first one is that responsibility for ensuring confidentiality of such information is placed on so-called “special subjects” – health workers and other individuals who in connection with their professional or official duties become aware of this information.
The second aspect is linked to quite “flexible” definition – “where such disclosure caused any grave consequences”.
Moreover, current legislation of Ukraine does not envisage any responsibilities for further dissemination of such information by third persons who became aware of it, such as other adolescents, their parents, teachers and the like.
Current definition of this crime virtually excludes punishment for disclosure of confidential information about testing results, and fails to prevent further spread and dissemination of information after it leaked from the health facility.
Under given circumstances, we should introduce substantial administrative liability for mere fact of disclosure and dissemination of information about one’s HIV status by any person, regardless of his/her professional status and the source of information (including the patient him/herself), in the form of fine amounting to at least 1,000 tax-free minimum incomes (UAH 17,000).
In addition, sanctions envisaged by Article 145 of the Criminal Code of Ukraine, should be expanded and include deprivation of liberty for a term of at least one year.

Section 1.3. Legal aspects and issues related to the right to HIV testing of children in shelters for minors regarding voluntary nature of testing and observance of confidentiality of testing results.
Joint Order of the Ministry of Family, Youth and Sports of Ukraine and the Ministry of Health of Ukraine No. 3297/645 as of September 28, 2006 determines the procedure of medical examination of children in shelters for minors and centres for social and psychological rehabilitation according to the established scheme.
This medical examination scheme involves testing of blood for HIV, thus changing the status of such examination into “obligatory”, which is direct violation of Clauses 2 and 3 of Article 6 of the Law of Ukraine No. 2861-17 as of December 23, 2010 “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”. According to this Law, any examination of this kind should be entirely “voluntary”, and requires consent of a person who is being examined.
Pursuant to Part 3 of Article 6 of the Law of Ukraine “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”, testing of children under 14, who are deprived of parental care and live in childcare institutions or educational establishments with full state support, shall be carried out for the purposes of prescribing HIV-related treatment, care and support. In other words, testing should be performed if there are solid grounds to believe that a child requires treatment. 
Moreover, mandatory requirements for such testing include the child’s full understanding of consequences and benefits of such testing at a request of their legal representatives, as well as the child’s conscious and informed consent.   
IN addition, the Order of MoFYS and MoH Ukraine No 3297/645 as of September 28, 2006 has certain collisions, according to which results of HIV testing of children and adolescents may be revealed to broader group of people. Specifically, Clauses 6 and 7 of the Order establish that:
“6. Information about the results of mandatory medical examinations and vaccinations of children in institutions of social protection shall be transferred to health facilities at the place of child’s residence upon his/her exit.
[bookmark: o36]Responsibility for arranging transfer of such information rests with the head (director) of the institution of social protection. 
7. Information about medical care provided to children in institutions of social protection and its results shall be unfailingly communicated to the teaching staff of this institution”.
This provision of the Order is highly discriminatory against children who live in shelters for minors and centres for social and psychological rehabilitation, because information about their health status is unfailingly communicated to people who are neither their parents nor legal guardians; moreover, these individuals do not belong to the list of “special subjects” – persons covered by responsibility for disclosure of medical secrecy.
In addition, the mechanism of data transfer does not offer clear guidance as to who, how, in what form, and under which legal grounds is sharing information on HIV testing results, as well as information about subsequent examinations, treatment and the like. The legislation does not determine further course of action regarding HIV positive children, as well as the procedure of counselling of parents of children with HIV positive status (excluding parents or other legal representatives of children born to HIV positive mothers).
Therefore, some provisions of the Order clearly contradict other legislative acts, specifically Article 39-1 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine” and Article 6  of the Law of Ukraine “On Prevention of Diseases Caused by Human Immunodeficiency Virus (HIV), and Legal and Social Security of People Living with HIV”; moreover, the Order de facto forces health professionals to violate Article 40 of the Law of Ukraine “Fundamental Principles of Health Care Legislation of Ukraine” by disclosing information about health status of such patients to teachers of social protection institutions.
These inconsistencies can be fixed by introducing relevant changes and including the description of circumstances and approvals necessary for testing a child for HIV, as stated in the Law of Ukraine “On Combating the Spread of Diseases Caused by Human Immunodeficiency Virus (HIV) and Legal and Social Protection of People Living with HIV”. It is also necessary to remove Clause 7 of the Order, or at least change the wording “a person that this information can be disclosed to” with “a health professional working in such shelters, services for children and centres for social and psychological rehabilitation”.


Annex 2. Inclusion of non-governmental organizations in the list of implementers of oblast health and social programmes
Relevance of the problem
Ukrainian NGOs involved in HIV service nowadays implement a significant share of activities envisaged by the local programmes of HIV/AIDS response. Yet from the administrative point of view their participation in the programmes is not reflected in any way. At best you may see a phrase “with involvement of non-governmental organizations” in the column “Implementers”. This situation has been here for years, which is totally unacceptable, because it is through the activity of the third sector that we saw the start of new services and some serious money from international organizations. Without them it wouldn’t be possible to curb the epidemic. Under given circumstances NGOs lose their image of full-fledged partners, capable of working professionally in HIV service provision together with health facilities. 
In order to get NGO services and initiatives included in the regional programmes, it is essential to spread information about their contribution to the fight against HIV/AIDS. One should realize that inclusion in the programme is only the first step towards institutionalization of services. Obtaining the official status of “programme implementer” (contactor) will only open the door to partial financing of services from the local budget. And then, when these services form an integral part of the programme, it will be much easier to secure full funding of the organization’s programmatic activities from the regional budget. 
Most health and social programmes are financed from “additional revenues” to regional budgets. This means that funding may be reduced or stopped altogether at any time. This is why HIV service organizations should include all their services and related budgets to the list of activities. Therefore, at the initial stage NGOs should become full-fledged programme implementers that came with “ready-made” services, functional access to high risk groups, and own resources. It is very unlikely that any healthcare administrator will reject such offer. The presence of NGOs in the programmes, evidenced by effective system of integrated services, is a solid platform for future negotiations to attract budget funds for programme activities.
There may be many difficulties along the way. First, it is necessary to elaborate the programme and to submit your proposal with clear and logical arguments. Second, you must know how “bureaucracy works”, e.g. who plans and makes decisions, who approves the programme, and who controls funds for programme implementation. In addition, you have to be well versed in the legislative framework that regulates functioning of government authorities in general, and health authorities in particular. This will give you a good idea of ​​how programme budgets are developed, how costs are calculated, and which revenues are used. You will have to “play an away game”, following “their rules”. 
This important step towards institutionalization of NGO services and programmes is only possible, if HIV service organizations master skills of drafting proposals with all necessary financial calculations. In addition, the proposed case provides an opportunity to learn from best practices of advocacy support for these programmes. 
Goals of the Case
1. Developing (on the basis of suggested templates and techniques) sound and reasonable proposals to the projects of oblast health and social programmes;
2. Elaborating the procedure of approval and submission;
3. Building effective cooperation with structural units of the oblast state administration and permanent deputy commissions of the oblast council;
4. Ensuring full-fledged participation of NGO in the implementation of local health and social programmes; 
5. Improving effectiveness of current system of medical and social services due to participation of HIV service organizations in the programme;
6. Developing expertise and building organizational capacity of regional NGOs.
Implementation algorithm
Let's have a closer look at real opportunities that HIV service organizations may have to become full participants and implementers of local health and social programmes (in our case – HIV/AIDS programmes). Here we should warn that this task is planned for three years and has several stages. Our advice is to try to implement the first one. If you want to occupy a stable and “safe” niche in the system of health and social service provision, you will have to pass them all. Why so? 
Our experience shows that most officials falsely believe (yet not without reason) that NGOs are basically “grant eaters” that came to snatch American or someone else’s money. More generally, they think that NGOs are irresponsible charlatans that get in the way of true professionals who bear the brunt of responsibility. In order to prove them wrong and to show that NGOs are fully capable of implementing the programme with professional attitude and adequate reporting, you have to carefully complete the second stage. Your true success is when managers and administrators of the health sector will admit that the programme implementation is not possible without involvement of NGOs. The next task is to raise funds. And if you prove that you are professionals that are even better than government agencies, the Oblast Council will gladly “buy” your services and pay for them. 

This case allows making the first step by using the existing coordination mechanisms and advocacy tools. First of all, it is necessary to carefully study the previous regional programme, and to review the draft of the state programme (as local documents almost fully “duplicate” the national ones). It is also essential to examine the draft of the new regional programme, if available. It is clear that without studying of what is present, we will not know what and how to add. Moreover, the proposal itself must meet the specified format, and be in line with the programme sections (usually there are 4 or 5 of them) that are being modified and enhanced. 
The Department of Health as the main programme designer and implementer, entrusts the development of the draft programme to a sectoral institution; normally this is the regional AIDS centre. Specialists of this facility are responsible for finalisation of the document. Therefore, the staff of the organizational and methodological division of the AIDS centre are your main “targets” at this stage. You have to establish contacts with them and elaborate your proposals to the programme. As mentioned above, your proposal should include all HIV, social and other services offered by your organization. Put proper sums in budget items (use the data from the project budgets), while the name of your NGO should be written in the column “Sources of funding”. In other words, it is your organization that inputs money, not the All-Ukrainian Network of PLWH, or the Global Fund: as soon as any funds arrive to your bank account, you become the main spending unit, fully responsible for them. 
The proposal, properly developed and agreed with the AIDS Centre experts, is submitted for consideration at the next scheduled meeting of the Coordination Council on HIV Prevention, which reviews additions or recommendations. Typically, the draft is posted on the website of the Oblast State Administration for “public discussion” upon signing of the respective protocol decision of the Coordination Council. The duration of this formal procedure is one month. Then the programme is submitted to the specialized commission of the Oblast Council, which approves its budget. Considering the fact that attracting budget funds is not our task at this stage (which is different case with different procedures), there shouldn't be any serious obstacles as we want to make a contribution to the programme instead of asking for money. After being reviewed by different commissions, the programme is submitted to the next scheduled session of the Oblast Council, which makes final decision. At the very end the head of the State Administration issues a directive on the programme implementation on the basis of the Oblast Council decision to allocate funds (doesn't matter, which ones). 
Practical steps
1. Ensuring participation of NGOs in the development of local programmes of HIV/AIDS response for 2014-2018
· Development of relevant additions to current oblast programmes (preparation of programmatic and budget proposals); 
· Development of proposals and their approval with the institution – programme designer;
· Introduction of the issue in the agenda of CC (coordination council).
2. Ensuring advocacy support for relevant programmes 
· Preparation of letters to deputy commissions of the oblast council;
· Ongoing contact with responsible officials at the oblast administration and the department of health; 
·    Adoption of the programme at the oblast council sessions;
·    Issuance of the directive by the head of oblast administration on programme introduction.
Regulatory framework
· Earlier oblast HIV/AIDS response programmes for 2009-2013.
· Draft oblast programmes for 2014-2018.
· The concept of the Cabinet of Ministers of Ukraine and draft national AIDS programme for 2014-2018. 
· Provisions on functioning of oblast CC and IWG (interagency working group).
3. Development of detailed proposals in the established form, and its approval by the experts of the organizational and methodological division of the AIDS centre.
First of all, it is necessary to hold negotiations with key officials who are directly responsible for necessary decisions:
· The head of the oblast CC, “specialized” (sectoral) deputy head of OSA; 
· The director of the department of health at the OSA.
During these meetings you need to emphasise the importance of your proposals for ensuring implementation of programme measures, and specify terms of document submission. It is obvious that without “green light” from these important officials won’t get off the group, or everything will be very formal. Therefore, you must persuade the local head of health sector that your programme components are critical.
After that you will have to meet chief physician of the oblast AIDS centre, as you will actively cooperate with its staff, elaborating your proposal. 
4. Consideration of proposal that you have initiated during the next scheduled meeting of the coordination council at the oblast state administration.
By doing so you will garner support from the administrators and managers of health sector in future negotiations with the oblast council deputies.
5. Advocacy support of the proposal at the level of “sectoral” deputy commissions of the oblast council.
In the process of further “advancing” and “promoting” your proposal it is possible (if necessary) to organize a number of working meetings with the deputies of the oblast council – the members of sectoral commissions. If you have proper contacts with these deputies, you may also initiate a review of the following important issues:
· Your financial contribution and resource support for programme activities; 
· Compliance of available resources and real needs of the oblast health and social programmes;
· Your proposal as a tool for improving current situation with epidemic development in the region.
[bookmark: o35][bookmark: o37]When necessary, the head of the organization should personally attend the meeting of the commission, if arguments of health sector managers are insufficient. In line with the decision making procedure, after consideration of decision by the commissions, the session automatically “votes in favour” of your proposal, therefore there shouldn't be any problems with that.


Schematic view:



Possible barriers and solutions:

Expert comments:
In some cases, managers and administrators of health sector for various reasons are not willing to see NGOs as full-fledged programme implementers. Usually they ask: how you can plan for future grants if it’s not your money? We cannot include your future contributions in the programme. The answer can be only one: the regional budget in general, as well as health expenditures also rely impending, unguaranteed revenues. 
It is not difficult to join the programme as an implementer, since you arrive with your “ready-made” services, bringing the international donors’ money along. Insist on the fact that these are direct investments in the health sector that you were able to secure thanks to your hard and effective work. 
You should still remember that it is only the first step towards full institutionalization of your programmes and services. Without it the very existence of your NGO is vague. Representatives of the third sector in the developed countries also had to travel this path, and we should realize that there’s no other way.
[bookmark: _Toc455392271]Annex 3. Ensuring personnel stability and NGO staffing through the state and local employment programmes 
Case Review
It is common knowledge that local NGOs in Ukraine have persistent difficulties with staffing and sustainable financing. NGOs working in the area of provision of HIV and other social services usually do not receive budget funding or commissions to implement socially important municipal programmes. And it is not due to the deficit of budget funds, or idleness of the officials. Quite often NGO managers are simply not aware of opportunities to raise funds from the local, regional, of State budgets. Current regulatory base is rather “NGO-friendly”, offering broad opportunities to get funding, and not only through social commissioning, but also from other sources. Nowadays salaries of employed professionals working in NGOs are by 99% covered by international donor funding. An NGO is adequately staffed only upon availability of project funding. After termination of such funding both staffing of the organization and its ability to perform statutory tasks, aimed at addressing problems of target populations, become at risk. Non-governmental organizations mostly fail to use opportunities that are guaranteed by the Ukrainian law.  
Goals of the Case:
Building the resource capacity of an NGO and ensuring its financial stability by using resources of the local and state employment programmes.

Provisions / Regulatory framework 
· The Law of Ukraine “On Employment of the Population”
· The Labour Code of Ukraine
· Order of the Ministry of Social Policy of Ukraine No. 2 as of January 3, 2013 “On Approval of the Procedure of Providing Career Guidance Services by Territorial Units of the Central Executive Body that Implements the State Policy in the Area of Employment and Labour Migration”
· The Law of Ukraine “On Promoting of Social Formation and Development of Youth in Ukraine”
· The Law of Ukraine “On the Professional Development of Workers”
· The Law of Ukraine “On Local Self-Governments”
· The Cabinet of Ministers of Ukraine Resolution No. 175 as of March 20, 2013 “On Approval of the Procedure for Public and other Temporary Works”
· Local, regional and municipal programmes for the employment of population
· Local programmes of the social protection of population that provide additional guarantees to the social protection of population. 
Peculiarities of this Case: it cannot be implemented without budget funding, especially in view of legislative changes, introduced by the Cabinet of Ministers of Ukraine Resolution No. 175 as of March 20, 2013 “On Approval of the Procedure for Public and other Temporary Works”. These changes consist in the fact that funds from the budget that are managed by the city employment centre, can only be used if the local government decides to finance 50% of the public works. This case is only applicable if NGO receives funding from the local budget within social commissioning, which contains the budget item “Remuneration of Labour”.
Implementation algorithm
Studying of the legal framework regarding opportunities for remuneration of labour of employees through financing of paid public works
At this stage it is important to do the following:
· Organization of the working meeting with the director of the city employment centre in order to study opportunities for NGOs to receive funding through financing of paid public works. 
· Identification of key partners: NGOs, the city employment centre, responsible deputy mayor, the department that will serve as a key spending unit (in our case – the Department for Social Development of the Poltava City Executive Committee). The list also includes members of the executive committee who will decide on changes to the approved list of organizations that can perform paid public works (services), and to the list of such works.
· Organization of the working meeting with responsible deputy mayor to agree on changes in the budget of the programme of funding of non-governmental organizations, and redistribution of funds, taking into account financing of public works. Meeting participants: MGO management, responsible deputy mayor, the director of the city employment centre, the head of the department for social development, the head of the budget and fiscal division.
Amending current funding programmes and changing the list of organizations that can be involved in execution of paid public works.
· Preparation of the application letter from the NGO management to the Executive Committee of the Poltava City Council concerning changes in the list of organizations that can perform / execute paid public works, and changes in the types of works (social services, construction and repair works).
· Preparation of draft decision by the director of the city employment centre for the next scheduled meeting of the Executive Committee of the Poltava City Council regarding changes in the list of works.
· Introduction of changes to the budget of the funding programme with newly included paid public works at the meeting of the Deputy Commission on Motherhood, Childhood and Social Protection of the Population. Submission of relevant statement to said Commission to explain its members the significance of changes in budget items (such statement is prepared by the head of the Department for Social Development of the Poltava City Council).
· Preparation of draft decision for the Poltava City Council session. 
· Adoption of the decision by the Poltava City Council regarding changes in programme funding, taking into account paid public works.
· Signing of trilateral agreement between the NGO, the city employment centre, and the Department for Social Development on funding of paid public works.
Receiving reimbursement (compensation) of a single social contribution for employed social workers within the programme of supporting creation of new workplaces.
Companies, independent entrepreneurs and other legal entities (including non-governmental organizations) can benefit from provisions of Article 24 of the Law of Ukraine “On Employment of the Population”, after they create new workplaces (starting from 2013) and employ workers by concluding relevant labour agreements. The procedure of compensation of the part of actual costs is regulated by the Cabinet of Ministers of Ukraine Resolution No. 153 as of March 13, 2013.
Preferences in payment of a single social contribution are granted to legal entities and natural persons – entrepreneurs that create new jobs and hire the unemployed. Specifically, Article 26 of the Law of Ukraine “On Employment of the Population” states that compensations shall be paid to the employers that have no arrears on payment of insurance contributions, are not declared bankrupts, and have no bankruptcy procedures initiated against them.
The employers that place persons, insufficiently competitive in the labour market, to new jobs upon reference from the employment centres, shall be compensated on the monthly basis. The compensation shall be paid within a year from the date of such person’s job placement. The guaranteed term of employment of this worker should be at least two years.
Another requirement for compensation is the absence of reduction in the number of employees in the personified report to the Pension Fund “On Labour Relations of Insured Persons”. If there are no staff reductions (dismissals) during the reporting period, any organization can submit an application to the city employment centre with a request to compensate a single social contribution for employed workers in the amount ranging from 50 to 100 per cent. To do so, it is necessary to undertake the following important steps:
·  Creation of new jobs during the year;
·  Preparation of appropriate request to the management of the city employment centre; 
·  Opening of dedicated (specialized) account in the Treasury.
This type of assistance, guaranteed by the state to employers that create new jobs, has several advantages for NGOs. The lion’s share of payroll costs are actually charges in the form of a single social contribution. NGOs are often forced to cut spending on programme activities in order to ensure appropriate level of compensation for specialists that are going to implement this activity. For example, a non-governmental organization that on average employs 15 full-time workers, will have to pay charges and contributions to the Pension Fund amounting to UAH 200,000 a year. By applying the mechanism of compensation of a single social contribution, we have cost savings for administrative and programme activities up to UAH 100,000 per year. In other words, this mechanism allows us to implement at least one more project during the year. 
Practical implementation of this Case has the following benefits:
All public works are traditionally carried out by the state-run companies. And when upon the decision of the executive committee some non-governmental organization becomes a contractor to perform public works, commissioned by the local government, this brings a number of benefits:
·  The local community views this NGO as the organization capable of performing works commissioned by the city.
·  The organization has an opportunity to double up its financing through the mechanisms of additional funding of public works by the government to 50%. 
·  By supporting newly created jobs, the organization is able to develop and launch new services and activity areas, using budget funds instead of its own resources.
·  The organization contributes to the execution of the Law of Ukraine “On Employment of the Population” and the local employment programmes. 
·  Owing to compensation of a single social contribution, the organization is now able to submit project proposals to international donors for implementing less resource-intensive projects, and to demonstrate its input to the municipal budget through these programmes.
Expert Comments: 
Implementation of this practice deems impossible if the organization does not plan launching new activities, otherwise you simply don't need additional workplaces. You will not be able to meet your financial obligations. And this presents risks for the very existence of your organization and its credibility in the eyes of government agencies (e.g. the city council, the employment centre, or the Treasury). Request for funding of new jobs demonstrates your willingness to perform important tasks. This will require strong and well-developed system of internal financial and business accounting. 



[bookmark: _Toc455392272]Annex 4. Obtaining premises and preferential terms of rent 

Relevance of the problem
In current situation with HIV/AIDS epidemic in Ukraine, the issue of building functional capacity of new and existing non-governmental organizations (especially in small towns) becomes particularly relevant. Difficulties with renting space for NGOs are widespread even in the oblast centres, where the access to treatment and social follow-up for HIV positive people, as well as to substitution therapy programmes seems to be well-developed. There are several reasons for that. 
First, most of people employed in the civil sectors are simply not familiar with the principles of work of the local governments. They have no idea about the mandate and responsibilities of the city council or permanent deputy commissions; they do not know how to build relationships with the deputies of the city council. 
Second, regional NGOs typically develop partnerships with one or two departments or divisions of the city executive committee, basically “ignoring” other structural units. As a result, the managers of these organizations have only a rough idea about the system of ​​reporting and subordination of key services of the executive committee. They do not understand the mechanisms of decision-making and a system of document circulation (which is quite complex) inside this “bureaucratic” machine. So when NGOs start searching for someone who would help them with premises, they move around various offices that have nothing to do with property management. According to experience of many leaders Ukrainian NGOs, in a best case scenario they contact the “sectoral” deputy mayor. Since this official usually deals with social issues, he or she cannot do much in terms of distribution of property. In general, leasing out and redistribution of the municipal property is extremely “painful” issue. Yet one can still address it. 
And third, initial failures in obtaining premises lead to disappointment and despair – people no longer believe in changes for better. But true cause of this problem is that they usually go to a “wrong” official. 
As a result, having no practical skills, and sometimes no desire to persistently search and “buy” cheap premises, owned by the city, directors of many NGOs choose the path of least resistance. They impose these costs on donors. In practice, significant share of NGO resources provided by international donors is being spent on rentals. Preliminary calculations show that all recipients of the “All-Ukrainian Network of PLWH” alone spend more than UAH 6 million on rental payments every year (for reference: the entire budget of the drug abuse prevention programme in the Poltava oblast for four years amounts to UAH 9.5 million). It is obvious that this significant sum could have been used on programme activities, including staff salaries, organization of new services, and the like.
The suggested case provides detailed description of steps that will help any NGO to address the issue of renting premises owned by municipality, and to obtain preferential terms for rental payments. It is meticulous work that requires certain skills for selecting and preparing necessary documents to be submitted to the city executive committee and permanent deputy commission of the city council. In addition, sometimes you will have to conduct uneasy negotiations with the head of the municipal property management division and other officials. But it is well worth the effort, because receiving preferential terms of the lease enables efficient use of available resources, and more importantly – ensures sustainable development of your organization even in conditions of reduced external funding. 
Goals of the Case:
7. Building effective collaboration with local self-governments;
8. Securing long-term rent of necessary premises;
9. Developing procedures for receiving preferential terms of lease;
10. Establishing effective cooperation with permanent deputy commissions of the city council and structural units of the city executive committee;
11. Ensuring rental of premises on preferential terms;
12. Improving organizational capacity.
Regulatory framework
· The Law of Ukraine “On the Lease of the State and Communal Property”
The law specifically regulates the following issues regarding the municipal property:
· organizational relations associated with the lease of property in communal ownership, property owned by the structural units of local self-government, and other separate individually defined property that is in communal ownership (Part 1 of Article 1 of the Law as of December 23, 1997; as amended by the Law No. 3269-VI of April 21, 2011);
· property relations between lessors and lessees concerning the economic use of property, are regulated by the lease agreement, this Law, and other regulatory and legal acts.
For more detail please see:
 http://kodeksy.com.ua/pro_orendu_derzhavnogo_ta_komunal_nogo_majna/statja-3.htm 
·  The Civil Code of Ukraine (CCU), Chapter 58, paragraphs 1, 4 
This part of CCU includes detailed provisions on hiring (lease), as well as provisions on:
· the right to transfer property on lease;
· payment for the property use;
· terms of a lease agreement (including in Article 793);
· legal consequences of using the property after expiration of a lease agreement;
· transfer of property to lessee.
According to Article 793, all lease agreements concluded for a period of 3 years and more, are subject to mandatory state registration (notarization). In other words, you will have to prepare a “fresh” technical passport of the building (which is done by the Technical Inventory Bureau, and required additional expenditures); then you will have to go to the notary and pay large sums for the registration itself.
But if you successfully complete all these steps, you will have the lease agreement for 10 years, provided that municipal property management division agrees to give you premises for such term. 
For more detail please see:  code.leschishin.org/cc/ 

· The Order of the State Property Fund of Ukraine (SPFU) No.1821 as of June 29, 2005.
This SPFU document regulates application of various provisions of the Law of Ukraine “On the Lease of the State and Communal Property”.

· A number of regulatory documents issued by the city council:
· Provisions “On the procedure of leasing out of communal property by the municipal property management division, and its return to the Lessor”;
· Provisions “On the permanent commission for regulation of lease relations regarding the communal property of the city”;
· The directive of the city mayor on the procedure of concluding lease agreements;
· The decision of sectoral (specialized) deputy commission on issuing preferential terms;
· The decision of city council session on leasing out premises on preferential terms.
Decisions of the city council may also concern special conditions for leasing of buildings (each region establishes its own special conditions), but these cannot contradict provisions of the Code.
By visiting the official website of your respective city council, you will find more information and templates of relevant documents.

“Targets”
The rent of premises in any Ukrainian city is regulated by the municipal property management division within the executive committee. Several other officials are also involved in the process: the chairperson and members of specialized commission at the city council; responsible deputy mayor and the mayor him or herself – the latter issues directives on leasing out designated premises upon the decision of the commission. Relevant agreement is signed directly with the head of the municipal property management division. Therefore, the following persons must be included in the list of decision-makers%
4. The mayor (issues relevant directive or order);
5. Deputy mayor on humanitarian issues (an official who must know your organization and should be able to substantiate (on the basis of your documents) the need to provide you with premises, because your organization implements several health and social programmes);
6. The head of the municipal property management division (an official who signs the lease agreement. This is the person that your organization will have to negotiate with lease terms and conditions, payments and the like).
In addition, you will have to garner support from your partners, specifically the heads of structural units and departments of the municipality. This will be possible only if you truly collaborate with these structures and are not in conflict (as it sometimes happens) with the following officials:
4. The head of the department of health;
5. The head of the division for family, youth and sports;
6. The heads of other municipal services.
Before the mayor prepares and issues his/her directive, the issue of leasing out premises will be reviewed by the executive council’s commission, which also includes of the above officials. It would be great if they provide you with the letters of support (written by you in advance and submitted for signing), or speak out at the commission meeting in your support.
Algorithm 
After you have found premises that best suit your purposes, the procedure of submitting documents and receiving favourable decision about rental of these premises may last 2 to 3 months.
The process begins with preparation of the letter to the executive committee of the city council with the request to lease out specific premises (building), owned by the municipality.
8. Preparation and submission of the letter of inquiry (request) to the executive committee of the city council;
9. Consideration of the issue at the next scheduled session of the executive committee;
10. Passing of positive decision by the commission (on conditions of support from your partners);
11. Approval of the commission decision by the deputy mayor; preparation of relevant directive by the mayor;
12. Issuance of the directive by the mayor in leasing out premises;
13. Approval of the draft lease agreement with the head of the municipal property management division;
14. Signing of the lease agreement.

Who to address / communicate with:
	An official
	Outcome: 

	Deputy mayor on humanitarian work and development
	Agreed to support your initiatives and coordinate letters of support from relevant departments of the City Executive Committee

	The head of the division for family, youth and sports at the Poltava City Executive Committee

	Agreed to support your initiative at a meeting of the City Executive Committee; approved the content of the letter of support from the division

	The head of the department of health at the Poltava City Executive Committee
	Identified the list of measures to ensure administrative support by the department
Learned about the situation with lease conditions

	The head of the municipal property management division 


	Determined the maximum possible term of the lease. Agreed to review the draft lease agreement. Discussed terms of signing of the long-term lease agreement 

	
	Signed the lease agreement and additional agreements (if necessary. 
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PREFERENTIAL TERMS OF PAYMENT
Algorithm 
Granting privileged terms for rental payments belongs to the sphere of competence of the deputy commission. Such privilege can be granted to you only upon relevant decision of the commission, which then serves as a basis for draft resolution of the next scheduled session of the city council. All questions regarding the city budget is exclusively the competence of the city council. 
Therefore, if you already have rented premises and you want to obtain preferential terms for rental payment, you will have to contact the head of the permanent deputy commission, responsible for budgetary, property or financial issues (its title may vary, but the idea is the same).
Before negotiations it is necessary to prepare formal letter with a request to grant privileges, as well as detailed financial statement of your organization’s activities as an annex to the letter of request. This document should confirm the amount of your “investments” in the social infrastructure of the city that you were able to attract through grants. One should be clear that grants are something more than just donor-supported projects. Grants should be described as funds, received from external investors, which would hardly be invested in the city development, if not for your hard work. In a separate line you need to specify the amount of income tax on wages (15%) that we pay to the city budget. These are your direct investments that can increase significantly with a certain number of staff working in your organization (detailed numbers can be provided by your accountant). During negotiations it is necessary to emphasize that thanks to these taxes your organization, despite it non-profit status, makes an input in the city budget. Simple calculation will show that the size of the privilege (e.g. at the rate of 0.1 from estimated rental payment) may be much lower than your contribution to the city budget.
With this in mind, your primary “target” is:
·  The head of the permanent deputy commission for the economic policy, communal property, budget, finances and prices of the city council. 
As a result, you should be able to agree on the inclusion of your issue (preferential terms) in the agenda of the upcoming meeting of the commission, and secure the decision, which is necessary for signing long-term agreement with the municipal property management division. If it deems necessary, you can personally participate in the commission’s meeting, and to validate your proposal.
· The head of the municipal property management division  
Staff members of this division are responsible for drafting decisions of the city council sessions regarding privileges, renting of premises and the like.
·  Consideration of the issue at the next scheduled session of the city council.
·  Upon the session’s decision you conclude new lease agreement on preferential terms (standard preferential rate is -0.1, or 10% of the total amount)

Schematic view:The municipal property management 
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Possible barriers and solutions:



Partners / impact on the situation: 

Expected results:
· Strengthening organizational capacity of NGO;
· Resource saving and opportunities for redistribution of savings;
· Ensuring sustainable development of services and programmes in the organization;
· Expanding the range of services for key populations.

Expert comments
If you are yet to establish reliable contacts with relevant departments and agencies before requesting their letters of support, invite them to hold a joint event. This can be a roundtable discussion or promo event that fits into their programmatic activities and is interesting for you. By doing so you will be able to express yourself, and to demonstrate your organization’s usefulness to the potential partners. If you offer some contribution before asking them for something, it will be very difficult for them to refuse. 
There are also several comments and remarks regarding negotiations at the working group meetings. 
First, while preparing to the meeting, keep in mind the schedule of this or that official. As a rule of thumb, try to organize such meetings in the morning, but avoid Mondays, because on these days most “offices” (including progressive NGOs) have staff meetings and planning sessions for the upcoming week. 
Second, a letter of request is the most important element of your negotiations. It should not exceed one page – it is not practical to write several-page opuses about your organization’s “triumphs”. Forms and templates of the letters of request, letters of support (usually you write them yourself and then ask your “supporters” to edit and sign them) and copies of other documents can be found in annexes. Of course, these are not ideal texts, but they can help.
Third, your proposal to the official should be as clear and to the point as possible. If you have a request, ask for just one thing (but with proper arguments) and insist on it. If you start negotiations with premises, and end up explaining that you need money from the city budget to implement some prevention programme, the final result will be zero.
And last but not least: the more active and assertive you are, the better are chances for success. If we could accomplish it, why can’t you do the same or even better?

Thematic areas


Prevention


Testing, treatment and care


Social 
change















Increase testing and treatment


Decrease infections and deaths









Kyiv City State Administration (KCSA)


The Department of Education and Science, Youth and Sports


The Division of Education and Science


The Youth Centre














Inclusion of all NGO services to the oblast programme with relevant funding (only donor)


Elaboration of algorithms for partial funding of certain services from the oblast budget
 (budget + donor)


Full transition to the budget funding
(100% local budget)


Mandatory reporting on completed activities according to M&E centre forms
(learning "to play by the rules")







Inclusion in the agenda of CC meeting


Approval with the main designer of the programme


Preparation of detailed and substantiated proposal


Advocacy support at the level of DoH and deputy commissions of OSA


Approval of relevant decision by the oblast council session


Directive by the head of OSA approving the programme




















Barrier :
Unwillingness to develop and adopt the programme due to the absence of relevant national-level programme , or its untimeliness


Reaching preliminary agreement with the head of the department of health  on submitting the request to develop relevant programme


Ensuring support from the heads (chief physicians) of specialized health facilities


Working meetings with deputy head of OSA on initiating the issue at the next scheduled meeting of CC


Holding (if necessary) a media campaign and community events














Barrier :
Unwillinness / reluctance of the deputy commission to grant privilege


Letters of support from the heads of health facilities and other government partners


Working meetings and negotiations with the head of the commission


Financial valdation of the organization's activities


Support by the "sectoral" deputy mayor


Participation in the meeting of the deputy commission


















mass media


the department for family, youth and sports


the head of the department of health at the city executive committee


deputy mayor


deputies of the city council
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