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Georgia faces significant challenges with regard 
to HIV and TB prevalence. Stigma, discrimination, 
criminalization (among drug users), lack of peer-driven 
interventions, the medicalization of services, difficulties 
with contracting non-governmental organizations 
(NGOs) by the government, and many other factors 
represent barriers for the participation of patients and 
KAPs. The involvement of KAPs in the formation of the 
national HIV and TB response is particularly important 
during the transition of funding for those services to 
domestic sources, as this process defines whether 
current services will be maintained and improved, 
introduced and implemented at the community level, 
and thus provide an effective response to the epidemics.

A situational analysis of the TSP mentions that an 
increase in HIV and TB funding in Georgia was marginally 

This information note has been developed by the 
Eurasian  Harm  Reduction Network  (EHRN) and the 
Eurasian Coalition on Male Health (ECOM) within 
the Global Fund’s Community, Rights, and Gender 
(CRG) technical assistance program. It is intended 
for community-based organizations (CBOs), patient 
organizations, civil society organizations (CSOs), and 
groups working on HIV/AIDS and tuberculosis (TB) and 
with key affected populations (KAPs). 
 
This information note is based on interviews with key 
stakeholders and parties involved in the development 
of the transition plan. The document provides 
recommendations for CBOs and CSOs to effectively 
influence the formation, implementation, and monitoring 
of the national HIV/AIDS and TB response in Georgia.

The purpose of this information note is to introduce the 
Transition and Sustainability Plan (TSP), which explains 
to the relevant organizations the process of transitioning 
the national HIV and TB response from Global Fund 

INTRODUCTION

targeted by the EU–Georgia Association Agreement 
in 2014. Specifically, pursuant to Article 356 of the 
agreement, Georgia shall strengthen “epidemiological 
surveillance and control of communicable diseases, 
such as for example HIV/AIDS, viral hepatitis, 
tuberculosis as well as antimicrobial resistance, as well 
as increased preparedness for public health threats and 
emergencies”.1

This aspect of Georgia’s obligations was included in the 
EU–Georgia Association Agreement to limit the number 
of individuals (representatives of KAPs) requesting 
asylum and treatment in European Union countries.

ABOUT THIS INFORMATION NOTE

to domestic funding, and to emphasize the activities 
where the participation of CBOs and CSOs can play a 
crucial role. This information note presents activities 
from the TSP that are highly important for KAPs; it 
also provides information about the implementation 
timeline, responsible parties, monitoring indicators, and 
the budget. This document summarizes information 
in the TSP in a more user-friendly format to help 
communities and CSOs better understand their roles 
in the implementation of the plan. The TSP contains 
55 activities, but for the purpose of this document only 
28 of them have been selected, and the detailed tables 
about those activities are presented in the annex.

The information note also highlights the challenges 
related to the scale and sustainability of HIV and TB 
services intended for KAP under state funding. The 
UNAIDS  90–90–90 targets cannot be achieved without 
the active involvement of communities. Therefore, the 
title of this information note is based on the slogan 
“Nothing About Us Without Us”. 

1 TSP – Georgia, Curatio International Foundation, 2017. 



5NOTHING WITHOUT US

HIV prevalence in the general population is low in Georgia, 
although incidence increases each year. Injecting drug 
use used to be the major mode of transmission; however, 
over recent years the prevailing mode of transmission 
has been heterosexual contact (see Figure 1). This 
can be explained mainly by transmission to sexual 
partners of people who inject drugs (PWID). Evidence 
suggests that the number of new cases has significantly 
increased among men who have sex with men (MSM). 

Figure 1. HIV prevalence by mode of transmission in 2010–2015

Source: NCDCPH
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3 Data provided by the AIDS Center, 1 December 2016.

4 Infectious Disease, AIDS and Clinical Immunology Research Center data.

2 HIV risk and prevention behavior among MSM in Tbilisi and Batumi, Georgia.Bio-Behavioral Surveillance Survey in 2015. Study Report. Curatio International 
Foundation; Information Counseling Center on Reproductive Health – Tanadgoma.Tbilisi, 2016.

HIV prevalence among MSM doubles every three or four 
years; according to 2015 data, it had increased to 25.1% 
among this group2 (see Figure 2). 
 
There are approximately 9600 HIV-positive people in 
Georgia, although half of them (49%) do not know their 
status.3 According to 2015 data, 70% of diagnosed HIV-
positive patients are on antiretroviral therapy (ART). 
This has contributed to a significant increase in viral 
suppression rates and was achieved among 59% of 
patients in 2015.4

According to the United Nations Sustainable Development Goals, the detection, treatment, and immune 
suppression rates should all be 90%. According to the aforementioned data, Georgia does not meet 
these criteria (51%, 70% and 59%, respectively).

Figure 2. HIV prevalence among the MSM population, Tblisi, 2007–2015

Source: NCDCPH
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The number of detected TB cases has been decreasing 
over the past six years. Nevertheless, the prevalence 
of resistant and multidrug-resistant (MDR) TB remains 
a significant challenge (see Figure 3), as it increases the 
social and economic burden of the disease. Drug-resistant 
TB constitutes 12% of new TB cases, which is alarming. 
The success rate for treatment of MDR-TB is only 43%, 
and one in every three patients is lost to treatment and 
does not complete the course. Approximatly 89% of TB 

TUBERCULOSIS

5 TSP – Georgia 2017. 

patients are aware of their HIV status. The success rate 
for treatment of drug-resistant TB and HIV co-infection 
is low at only 29%.5

Although the Global Fund and other donors have been 
supporting HIV and TB interventions, Georgia faces a 
number of challenges. The expected termination of 
donor aid requires the country to ensure a smooth 
transition of the disease prevention and treatment 
programs to domestic sources. The TSP has been 
devised to serve this purpose.

Figure 3. MDR-TB in Georgia

Source: NCDCPH; National Center of Tuberculosis and Lung Disease (NCTLD)
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The TSP was developed in 2016. This process was funded 
by the L. Sakvarelidze National Center for Disease Control 
and Public Health (NCDCPH), the Principal Recipient of 
the Global Fund grant. The TSP is based on the results of 
a Transition Preparedness Assessment (TPA) conducted 
in 2015 by the Curatio International Foundation (CIF) with 
the Global Fund’s financial support. CBOs and CSOs were 
actively involved in the TSP development process in the 
shape of the Policy and Advocacy Advisory Council, and 

GENERAL INFORMATION ABOUT THE 
DEVELOPMENT OF THE TRANSITION AND 
SUSTAINABILITY PLAN

the interim versions were also reviewed by the Country 
Coordinating Mechanism (CCM). The final version of the 
document was approved by the CCM in 2017.

Purpose of the TSP and funding prospects, other 
related documents, and processes.

The transition period for funding national HIV and TB 
programs began in 2015. The transition period includes 
the gradual takeover of Global Fund and other donor-
supported activities by the Government of Georgia.
The TSP includes only the activities in the transition 
period that are not included and budgeted for:

IMPORTANT FACTS ABOUT THE TRANSITION AND 
SUSTAINABILITY PLAN
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BRIEF OVERVIEW OF THE TRANSITION AND SUSTAINABILITY 
PLAN AND AN ANALYSIS OF THE CURRENT CHALLENGES

a) within the programs currently funded by the Global 
Fund and other donors; and

b) in the current and future National HIV/AIDS Strategic 
Plan for 2016–2018 and the National TB Strategic Plan 
for 2016–2020.

(Source: Interviews with individuals involved in the 
development of the TSP)

Consequently, the TSP does not provide a full picture of 
the transition process, unit costs, or sources of funding, 
and the aforementioned documents (national programs 
financed by the Global Fund, and the TB and HIV/AIDS 
Strategic Plans) should be reviewed jointly with the plan.
These three strategic documents (the TB and HIV/
AIDS Strategic Plans) and the TSP jointly represent the 
country’s Action Plan for the transition period. The 
HIV/AIDS and TB strategies focus on the provision of 
disease management services, while the TSP focuses on 
strengthening health systems and improving governance 
and legislative environments.

It is noteworthy that all those strategic documents have 
a budget. However, to ensure that funds are actually 
allocated, this obligation should be reflected in the 
country’s Basic Data and Directions (BDD) document. 

The BDD defines the State’s budget priorities and 
the appropriation limit of budgetary allocations (i.e. 
the amount of funds that can be mobilized by the 
government). Besides the BDD, the budget of the current 
fiscal year is also an important document, as it includes 
specific details of the allocations. Finally, the document 
stipulating the national programs (in this case, these 
are the programs of the Ministry of Labour, Health, 
and Social Affairs of Georgia (MoLHSA), which would be 
approved by the Government of Georgia) provide actual 
details of the budget implementation, unit costs, total 
allocation per activity, procurement modalities, etc. 

The combination of all these documents constitutes 
the basis for an unbiased assessment of the transition 
process.
 
According to the experts, it is essential to specify the 
activities of the Global Fund programs which will be 
extended to 2019–2020. This can be done in the process 
of developing the new HIV/AIDS and TB Strategic 
Plans for 2019–2023. Otherwise, there is a risk that it 
will be difficult to provide the Ministry of Finance with 
justification for the significant budget increase needed, 
and this may result in a lack of funding for different 
services — for example, preventive interventions, peer-
driven services, etc. for KAPs (MWM, PWID, FSW).

This section summarizes the goals and activities of the 
TSP for each of the main blocks in which community 
and civil society engagement is crucial in the authors’ 
opinion. HIV and TB activities are distinguished from 
each other by color: HIV activities are shown in red, and 
TB activities in blue (in the online version, this is marked 
with the drop-down arrow). Activities related to both HIV 
and TB are marked in green.  

The goal of the TSP is to ensure a smooth transition 
from Global Fund funding towards fully national funding 
of the national HIV and TB response by 2022.
 The TSP covers two domains: 

• The external environment: Create a conducive 
legal environment for a smooth transition of the 

national HIV/AIDS and TB response and an enabling 
environment for the public funding of NGOs.

•  The internal environment: Strengthen the 
country’s structural, institutional, and human 
resources to ensure the continuous, high-quality 
implementation of HIV/AIDS and TB programs 
and maintain/achieve high coverage of the target 
population.

The expected challenges can be overcome by actively 
engaging civil society in the processes of developing 
the aforementioned strategies, planning budgets, and 
monitoring program implementation.
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The TSP consists of several large documents.

First of all is the main body of the TSP, which includes 
information about: (1) the current situation; (2) 
challenges; and (3) tasks and activities planned to 
overcome these challenges.

The information in the TSP text is divided into blocks. 
The External Environment section includes: (1) political; 
and (2) economic blocks. The Internal Environment 
includes the aspects of program implementation and 

TSP STRUCTURE AND APPENDICES

financial sustainability: (3) financial resources; (4) human 
resources; (5) infrastructure; (6) the health information 
system; (7) governance; (8) accountability; (9) service 
delivery; (10) procurement and supply management; 
(11) organizational capacity; and (12) transition planning.

In addition to the main document, the TSP includes 
the following appendices: (I) Timeframe of Activities 
and Responsibilities; (II) Monitoring and Evaluation 
Framework; and (III) Budget.

EXTERNAL ENVIRONMENT

Objective 1.1.1. Create conducive legal 
environment for HIV national response

Objective 1.1.2. Create enabling environment for 
CSO engagement in HIV &TB national response 

Activity 1.1.1.1. Increase Coordination among key 
players, relevant government bodies, Parliamentary 
committees, civil society, the National Platform on 
Drug Policy Reform to change drug legislation in the 
country

Activity 1.1.1.2. Monitor and foster policy 
interventions to remove the legislative barriers to 
access to HIV Prevention and harm reduction service 
in civil and penitentiary sectors

Activity 1.1.1.3. Support development and 
enforcement of the new Four-pillar Drug Policy, Anti-
Drug Strategy and Action Plan

Activity 1.1.2.1. Review State Procurement Law and 
relevant regulations to identify potential barriers for 
CSO-contracting to deliver HIV and TB community 
services under the state funding

Activity 1.1.2.2. Assess the barriers and 
opportunities for CSOs to satisfy the state 
procurement requirements and in case of need – to 
develop and adopt detailed operational manual 
describing the rules and procedures for contracting 
CSOs for health service delivery

Activity 1.1.2.3. Build Capacity for CSOs, their 
networks, and coalitions – through training and 
technical assistance in management, resource 
mobilization for CSOs/CBOs to satisfy the state 
procurement requirements
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All activities included in this block are highlighted, 
because this section is crucial to provide a favorable 
environment for the KAPs.

Activities 1.1.1.1 to 1.1.1.3 in the draft TSP (a version 
before the version approved in January 2017) included 
abolishing criminal prosecution for drug use — in 
particular, removing Article N273 from the Criminal 
Code of Georgia. The final document suggests revising 
the legislation and enforcing a four-pillar drug policy. 
Enforcement of the four-pillar drug policy should 
be regulated under the Strategy and Action Plan 
developed by the Anti-Drug Interagency Council. In 
2014–2015 a similar drug policy was enforced, although 
observation of the law and practice suggests that it will 
be impossible to implement such a balanced policy 
unless there is shift from the current repressive 
approach to drug policy to a public heath-oriented 
one. 

Such changes in the final version of the TSP suggest 
that Georgia is still not ready to give up repressive, 
punishment-based drug policies.
An indicator of the activities in this block is the process 
of working on the package of legislative changes with 
the participation of the Parliamentary Committee on 
Healthcare and Social Issues and the National Platform 
on Drug Policy Reform. Review of the law has not begun 
yet, and there is no guarantee that the punishment-
based drug policy will change as a result of this process.

With regard to public procurement, there is currently 
no legal barrier (Activity 1.1.2.1.) to awarding contracts 
to CSOs, although the rigid tender procedures restrict 
the participation of financially/organizationally weak or 
not-for-profit entities (e.g. they are unable to submit the 
bank guarantee required under the terms of the tender).
 
To solve this problem at the legislative level, it is 
necessary to amend the State Procurement Law with 
regards to social contracts. This is less likely to happen. 
The TSP directly states that the intention is not to amend 
the State Procurement Law but to study barriers to civil 
society participation in public tenders and to enable this 
sector to submit bank guarantees. Local experts often 
offer an argument that the State Procurement Law of 
Georgia is highly acclaimed by international experts. 

1.1. POLITICAL ENVIRONMENT However, even if the law is good, it does not mean that 
it cannot be improved. Civil society must make a joint 
effort to provide the Government of Georgia with a clear 
justification for the legislative changes to ensure that an 
amended law facilitates, rather than hinders, the CSOs’ 
activities.

Overcoming challenges requires more in-depth analysis 
of existing regulations and, on the basis of identified gaps/
barriers, the adoption of a detailed operational manual 
describing the rules and procedures for CSO contracting 
for health service delivery with the participation of civil 
society and other stakeholders (Activity 1.1.2.2.). 
It is also important to build the capacities of CSOs to enable 
them to meet the state procurement requirements 
(Activity 1.1.2.3.). It is necessary to organize training 
to enable CSOs to manage programs and mobilize the 
necessary resources more flexibly when participating 
in public procurement processes. Civil society should 
be actively involved in the development of a training 
curriculum and in conducting training. However, this 
should be done against a background of government 
recognition of the unique role of these organizations by 
making the relevant amendments to the law.
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The active involvement of CSOs and CBOs is one of 
the most sustainable ways to protect the interests of 
communities and ensure the sustainability of services in 
the state budget planning and monitoring process.

To this end, it is recommended to implement advocacy 
activities regularly and to monitor current funding and 
commitments undertaken under the TSP and other 
related documents (National Plans for HIV, Hepatitis 
C, and TB). To carry out regular monitoring, it is 
recommended to develop mechanisms that will ensure 

2.1. FINANCIAL RESOURCES

2.1.1. Financial Resources – HIV 2.1.2. Financial Resources – TB

Objective 2.1.1. Ensure full budgetary 
commitment and allocative efficiency for 
national HIV response 

Objective 2.1.2. Ensure adequate funding and 
allocative efficiency for the national TB response

Activity 2.1.1.1. Conduct HIV program allocative 
and technical efficiency study to inform HIV strategic 
planning during the transition period

Activity 2.1.1.2. Support the Government of 
Georgia to establish a System of Health Accounts 
that will regularly monitor HIV expenditure data and 
generate reports that are public accessible

Activity 2.1.1.3. Provide capacity building and TA 
to relevant local staff to ensure that the SHA is 
functioning properly

Activity 2.1.1.4. Conduct HIV/AIDS Spending data 
analysis on an annual basis

Activity 2.1.1.5. Allocate commensurate funding for 
prevention programs targeting KAPs including low 
threshold services

Activity 2.1.1.6. Align state funds allocation to 
epidemiological priorities for each key population 
affected to ensure allocative efficiency

Activity 2.1.2.1. Fill the gaps in the financing of the 
National TB Program

Activity 2.1.2.2. Ensure mobilization of funding for 
continuous education for TB personnel (funding 
sources for CPD courses).

Activity 2.1.2.3. Conduct TB spending data analysis 
on an annual basis

Activity 2.1.1.7. Ensure state funding to support 
HIV-related studies, including second-generation 
studies (Population Size Estimation studies, IBBSs 
among KAPs) 

Activity 2.1.1.8. Engage with relevant ministries 
(MoES, MoC, MoYS) and local governments, city 
mayors and municipalities to encourage their 
engagement in multi-sectoral HIV response

that CSOs are involved in this process. Reports on public 
spending on HIV/AIDS and TB services and outcomes 
should be submitted to the CCM and the Policy and 
Advocacy Advisory Council on an annual basis (Activity 
2.1.1.2.). Moreover, the national accounts of HIV/AIDS 
and TB expenditure should become publicly available 
(on the MoLHSA website). 

To ensure effective public/civil society oversight, CBOs 
and CSOs should create a unified matrix of public 
financial obligations, including financial obligations 

INTERNAL ENVIRONMENT
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determined by the TSP and other related strategies and 
state-funded programs. Such an approach will enable 
the development of an effective mechanism to identify 
any duplicate commitments (i.e. obligations included 
in several plans) and to measure and monitor the total 
amount of state financial obligations.

The process of transition from Global Fund funding to 
national funding has already begun. However, there are 
a number of services that still fully depend on Global 
Fund funding. It is essential to ensure the sustainability 
of these services after the Global Fund’s aid is withdrawn.

It is important to ensure the direct involvement of more 
CSOs and KAPs in the budget planning process. This will 
improve the opportunity for public/civil oversight.

Mechanisms for involving the CCM and the Policy and 
Advocacy Advisory Council in the budget process for 
the national HIV/AIDS and TB response need to be 
developed.  

According to the main body text for this activity, funds to 
support its implementation will be “allocated”, although 
the document’s Monitoring and Evaluation Framework 
says that funds should be “advocated for”.
 
According to the TSP, the new National Strategic Plan 
for HIV/AIDS will be based on a technical and allocative 
efficiency study (Activity 2.1.1.1.). Therefore, it is 
important to inform and actively involve CSOs and CBOs 
in this process, as the findings of this study will serve as 
the basis for costing and budgeting for low-threshold 
services. 

The OPTIMA (Optimizing Investments in Georgia’s HIV/
AIDS National Response) (Activity 2.1.1.6.) suggests that 
the distribution of resources will be effective for targeting 
men who have sex with men and women (MSMW) due to 
the highest HIV prevalence in this group. It is noteworthy 
that despite the low HIV prevalence among PWID, they 
remain one of the priority target populations for the 
national HIV/AIDS response, as it is the largest group 
affected by HIV, and there is a significant risk for the 
rapid spread of HIV. 

It is crucial to sustain funding to maintain and improve 
the outcomes achieved so far. The distribution of 
resources should not be based only on epidemiological 

data. For example, decreases in the level of funding 
for harm reduction activities in other countries have 
resulted in increased HIV prevalence among PWID. On 
the other hand, this approach is supported by the fact 
that due to the previously low HIV prevalence among 
MSM, services for them were not considered a priority, 
thus the amount of funds allocated was small; as a 
result, prevalence in this group has reached 25.1%. We 
welcome the efforts to focus on the needs of MSM, 
despite the significant delay. The government should 
understand that improvements cannot be achieved at 
the expense of reducing services for other groups.

After the completion of the Global Fund programs, the 
government should also allocate funds for HIV-related 
research (Activity 2.1.1.7.), including population-size 
estimation studies (IBBSs) that will facilitate the study 
of risk behavior among high-risk populations and tailor 
funding to needs. To ensure financial sustainability, it 
is recommended to include this activity in the new HIV/
AIDS Strategic Plan for 2019–2023 and to define funding 
sources. It should be noted that these studies are very 
important.
 
The TSP also addresses the diversification of budget 
resources. Due to the reduction in donor funding and 
fluctuations in currency exchange rates, the financial 
burden on the Ministry of Health is likely to increase 
significantly. Therefore, it is necessary to attract 
additional resources from other government agencies 
(e.g. the Ministry of Education and Science of Georgia, 
the Ministry  of  Sport  and  Youth  Affairs  of Georgia, 
the Ministry of Defense of Georgia, the Ministry of 
Corrections of Georgia, etc.), local governments, and city 
municipalities. It is important to encourage engagement 
of the private sector in the national HIV response (Activity 
2.1.1.8.). The TSP states that civil society is responsible 
for budget advocacy at a local level (from local budgets), 
although the involvement of central government 
authorities in this process will have a significant impact, 
and CSOs/CBOs should try to initiate such cooperation.

Filling funding gaps in the national TB program (Activity 
2.1.2.1.) is also an important activity that should be 
monitored by the public sector. For example, according 
to the Monitoring and Evaluation Framework, the level 
of state funding will increase from 46% in 2015 to 80% 
in 2021.



12NOTHING WITHOUT US

2.2. RESOURCE GENERATION: HUMAN RESOURCES AND INFRASTRUCTURE

2.2.1. Human Resources – HIV 2.2.2. Human Resources – TB

Objective 2.2.1. Ensure adequate staffing in HIV 
response 

Objective 2.2.2.2. Ensure production and 
continuous professional development of human 
resources for TB program, including policies for 
developing CSO

Activity 2.2.1.1. Develop policy for production and 
continuous professional development of human 
resources for HIV/AIDS programs, including CSO 
personnel (risk reduction and VCT consultants, 
outreach, and social workers, peer educators, 
treatment regimen support consultants)

Activity 2.2.1.2. Integrate HIV training modules in 
the formal education system at the undergraduate 
and postgraduate levels  

Activity 2.2.1.3. Provide training of trainers, 
including that for academia staff on HIV-related 
topics

Activity 2.2.2.2.1. Develop policy for production 
(professional competencies/qualification framework, 
course accreditation, and certification) for non-
medical staff/CSO personnel (e.g. outreach and 
social workers, case managers, peer-educators, 
treatment regimen support consultants, self-support 
group facilitators, community officers) as well as 
medical personnel of PHC

Activity 2.2.2.2.2. Ensure adequate allocation 
of public funding for Continuous Professional 
Development courses

Activity 2.2.2.2.3. Introduce free of charge 
residency courses for understaffed specialties, i.e. 
such as Pulmonology and Pthisiatry specialties 

Activity 2.2.2.2.4. Ensure periodic updates for TB 
care guidelines

Activity 2.2.2.2.5. Support the institutionalization 
of TB training through integrating training modules 
into formal education system

Activity 2.2.2.2.6. Support the development of a 
network of master trainers for TB

Objective 2.2.2.1. Scale-up and the nationwide 
implementation of the human resources plan 
and RBF mechanism for the integrated and 
patient-centred model of TB care

Activity 2.2.2.1.1. Adopt, monitor and support the 
implementation of long-term master plan for the 
integrated model for TB services

Activity 2.2.2.1.2. Support the scale up of Results-
Based Financing (RBF) mechanism for nationwide 
implementation

2.2.3. Infrastructure – Health and non-Health equipment for HIV and TB programs 

Objective 2.2.3. Ensure adequate O&M for health and non-health equipment for HIV and TB

Activity 2.2.3.1. Provide O&M for health and non-health equipment
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2.3. HEALTH INFORMATION SYSTEM

For the national HIV/AIDS response, staff training — in 
particular, for NGO staff — is crucial. The existing service 
model envisions the involvement of voluntary counseling 
and testing consultants, peer educators, outreach and 
social workers, and treatment adherence consultants, and 
most of the people employed in these positions have not 
received any formal education in service delivery. CSOs/
CBOs must participate in training and in devising state 
regulations for these professions. This process should 
also ensure that community representatives are actively 
involved in service delivery.

The development of a professional competencies 
framework for non-medical staff in TB-related fields is 
planned, similar to that for HIV-related fields. 

The applicable laws envisage a professional competencies 
framework for medical staff and certified social workers. 
Consequently, in the implementation process of the 
TSP, a similar system will be created, which may have a 

crucial impact on the employment prospects of existing 
employees (or new ones) to deliver community services.

In total, US$32,600 are allocated for the elaboration and 
approval of the policy on the professional development 
of human resources in HIV-related fields for 2018–2019 
(Activity 2.2.1.1.). However, this amount is not intended for 
staff training (including NGO personnel); it is intended for 
the elaboration of a policy for the continuous professional 
development of human resources. It will be important 
to monitor the process of budgeting for staff training in 
accordance with this policy during the development of 
the National Strategic Plans.

It is essential to ensure the involvement of civil society in 
the adoption of the master plan for the integrated model 
for TB services and the integration of TB training into the 
formal education system (Activities 2.2.2.1.1, 2.2.2.2.1, 
and 2.2.2.2.5.). Today mainly universities and professional 
associations are meant to be involved in these activities.

2.3.1. Health Information System – HIV 2.3.2. Health Information System – TB

Objective 2.3.1. Sustainable development of 
Health Information System in HIV national 
response

Objective 2.3.2. Improve the health information 
systems for TB

Activity 2.3.1.1. Monitor and evaluate (by the end 
of 2017) the HIS strengthening interventions and the 
process of full integration of advanced surveillance, 
monitoring, and reporting system

Activity 2.3.1.2. Plan and implement measures 
identified through the planned HIS evaluation to 
support the full institutionalization of the HIS for HIV 
national response (TBD)

Activity 2.3.2.1. Monitor and evaluate (by the end 
of 2017) the process of full integration of advanced 
monitoring and reporting system (planned under 
new TB grant)

Activity 2.3.2.2. Plan and implement measures 
identified through the planned HIS evaluation to 
support the full institutionalization of the HIS for TB 
national response (TBD)

Activity 2.3.2.3. Train TB staff in the information 
system’s use
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2.4. GOVERNANCE

2.4.1. Governance – HIV Governance (Political 
support, Program Leadership, Coordination) 

2.4.2. Governance – TB

Objective 2.4.1. Improve HIV program 
governance

Objective 2.4.2. Improve governance for TB 
national response

Activity 2.4.1.1.  Develop costed HIV/AIDS National 
Strategy for 2019-2023 and Action Plan

Activity 2.4.1.2. Approve the HIV/AIDS National 
Strategy for 2019-2023 and Action Plan by the 
Government resolution
 
Activity 2.4.1.3. Engage in dialogue with officials 
and key stakeholders to discuss recommended 
alternatives for positioning CCM adequately within 
the government hierarchy and implement most 
optimal option that will ensure sustainability of 
legally empowered CCM structure. 

Activity 2.4.2.1. Ensure the codification of the roles 
and responsibilities for TB program implementation 
management through the adoption of legal 
document (Government of Georgia resolution and 
possible changes to the TB Law)

Activity 2.4.2.2. Engage the relevant government 
agencies to explore and implement the regulatory 
mechanisms (e.g. licensing requirement) for private 
providers to retain the TB services beyond the 
mandated period (2018)

Activity 2.4.2.3. Develop costed TB National 
Strategy for 2021-2025 and Action Plan

Activity 2.4.2.4. Approve the TB National Strategy 
for 2021-2025 and Action Plan by the Government 
resolution to support its implementation

The Governance block is crucial in defining the level of 
funding with which the country will completely replace 
the Global Fund and other donor funding. Even funding 
for low-threshold services (discussed under Block 
2.6 below) will depend on the content of the National 
HIV/AIDS Strategic Plan for 2019–2023, its Action Plan 
(Activity 2.4.1.1.), and the budget.  

The experts consider that the functions of the CCM 
(Activity 2.4.1.3.) should be maintained even after the 
completion of Global Fund programs. However, it is 

not explicitly guaranteed in the TSP, and it is less likely 
that the government will retain the CCM with its current 
composition (with a broader representation of civil 
society) and delegate to this body a right to define the 
demand for and supervise public budgets.

The participation of patient organizations, CBOs, or 
other CSOs in similar activities related to the TB response 
is similarly important (Activity 2.4.2.1. and Activity 
2.4.2.3.).
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2.5. ACCOUNTABILITY

2.6. SERVICE DELIVERY

2.5.1. Accountability – HIV 2.5.2. Accountability – TB

Objective 2.5.1. Improve HIV/AIDS program 
accountability to disseminate programmatic and 
financial data to key actors and wider public 

Objective 2.5.2. Improving the National TB 
Program accountability to ensure that the 
information (programmatic and financial) is 
transparent and publicly accessible 

Activity 2.5.1.1. Develop program outcome 
dissemination and communication strategy to 
ensure transparency and access to programmatic 
and financial data 

Activity 2.5.1.2. Regularly publish and make 
accessible the programmatic and financial reports 
on HIV/AIDS program implementation to all 
interested parties, including the CSOs, beneficiaries 
and wider public 

Activity 2.5.2.1. Regularly publish and make 
accessible the programmatic and financial reports 
on TB program implementation to all interested 
parties, including the CBOs and wider public 

2.6.1. Service Delivery – HIV 2.6.2. Service Delivery – TB

Objective 2.6.1. Improve HIV service delivery 
Objective 2.6.2. Support the implementation 
of the Integrated, patient-centred care and 
prevention model 

Activity 2.6.1.1. Advocate for approval and 
implementation of HIV prevention and harm 
reduction service national standards

Activity 2.6.1.2. Train NGO staff to approve and 
support practical application of the national HIV 
prevention and harm reduction standards at various 
settings of service provisions

Activity 2.6.2.1. Support the implementation 
and monitoring of long-term master plan for the 
integrated model for TB services
  
Activity 2.6.2.2. Support the implementation of 
the quality improvement systems (implementation 
of evidence-based clinical practice guidelines, 
supportive supervision and performance review, 
quality measurement)

It is important to involve CBO/CSO activists and program 
beneficiaries in the activities in this block (2.5.1.1., 
2.5.1.2., and 2.5.2.1.) to ensure dissemination of 
information about outcomes in ways that are accessible 
and in a language understandable for all stakeholders. 

Monitoring activities in the information dissemination 
process (please see a detailed list) include the 
development of information dissemination strategies, 
which is also the responsibility of civil society.
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National harm reduction standards were developed 
with the support of Eurasian  Harm  Reduction 
Network (EHRN) in 2016. The standards aim to improve 
the quality of harm reduction services. Service standards 
for HIV interventions targeting the MSM and commercial 
sex worker (CSW) populations are being developed 
with the financial support of UNFPA. According to 
recommendations based on OPTIMA findings, HIV 
prevention activities for MSM should include targeted 
services for MSMW (Activity 2.6.1.1).

The service standards are a document that defines the 
volume of services and service delivery requirements 
(e.g. employees and their qualifications), and can 

be used to develop unit costs. Participation in the 
development, implementation, and further review of 
service standards is crucial for the community, as this 
document determines exactly how each person receives 
services when s/he applies to the service provider.

Standards should be approved to create a legal basis 
for service delivery. Moreover, they should be reviewed 
regularly. 

According to Activity 2.6.1.2., 25–25 people will be 
trained in 2018–2019. It is noteworthy that this activity is 
not mentioned in the TSP Implementation Plan, although 
US$4,600 are budgeted for training each year.

2.7. PROCUREMENT AND SUPPLY CHAIN MANAGEMENT

2.7.1. Procurement and Supply Chain 
Management – HIV

2.7.2. Procurement and Supply Chain 
Management – TB

Objective 2.7.1. Maintain the effective and 
functional procurement and supply chain for 
the HIV/AIDS health products by the relevant 
national structures

Objective 2.7.2. Maintain the effective and 
functional procurement and supply chain for 
the TB health products by the relevant national 
structures

Activity 2.7.1.1. Perform the procurement and 
supply chain assessment (by the end of 2017) for 
HIV/AIDS health products

Activity 2.7.1.2. Plan and implement capacity 
building for the national agency responsible for the 
procurement and supply (if a new entity will take 
over the procurement responsibility)

Activity 2.7.2.1. Perform the procurement and 
supply chain assessment (by the end of 2017) for TB 
health products

Activity 2.7.2.2. Plan and implement capacity 
building for the national agency responsible for the 
procurement and supply (if a new entity will take 
over the procurement responsibility)
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This block includes important measures for the 
transition process. Both activities should ensure flexible 
and uninterrupted transition of the national HIV and 
TB response. The obligatory nature of the plan and 
the need for systematic monitoring are underlined in 

the activities. Besides the TSP, CSOs and CBOs should 
consider the National Strategic Plans for HIV and TB and 
activities planned within the Global Fund programs with 
regard to monitoring.

2.8. ORGANIZATIONAL CAPACITY

2.9. TRANSITION PLANNING

2.8.1. Organizational Capacity – HIV 2.8.2. Organizational Capacity – TB

HIV national response is managed by the National 
Center of Disease Control and Public Health of the 
MoLHSA. The organization’s capacity for program 
management, service delivery M&E, procurement 
and supply management is adequate creating 
enabling environment for the transition process

No specific activities are planned for these purposes

Objective 2.8.2.  Strengthen the organizational 
capacity of the dedicated TB management 
agency (TBD under governance component) 
to improve coordination and management of 
national program

Activity 2.8.2.1. To implement capacity building 
activities in order to enhance the role of National 
TB Council (NTC) secretariat/the MoH Department 
of Health to provide operational and secretarial 
support to NTC as the coordination body for the 
national TB program

Objective 2.9.1. Ensure that the TP is actionable and legally binding

Activity 2.9.1.1. Approve the TP with actionable indicators and milestones through the Government 
Resolution 

Activity 2.9.1.2. Establish external Peer Review Mechanism for monitoring the implementation of Transition 
Sustainability Plan as well as TGF grants and National Strategic Plans for HIV and TB to promote adherence to 
and fulfillment of declared commitments from the State as well as other programs
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The transition process from donor funding to domestic 
funding in the framework of the TSP and the national 
HIV/AIDS and TB response offers multiple opportunities 
for CSO and CBO engagement and most importantly, 
proves the necessity of this engagement. 

Some important recommendations in this regard are as 
follows:   

• The TSP is not a final plan for the transition 
process. Therefore, community and civil society 
activists’ engagement in the development of 
the National Strategic Plans for HIV and TB, the 
formulation of indicators and budgets for those 
plans, and participation in the development of 
state budgets and programs is crucial. 

• CBOs and CSOs must continue to work to 
remove legislative barriers. Without clear targets 
and indicators, it will be impossible to provide 
services on the scale and in the way that would 
be necessary, for example, to achieve the United 
Nations Sustainable Development Goals.

• It is no less important to ensure that CSOs 
document barriers in the state procurement 
system in order to overcome those barriers, not by 
artificially fitting CSOs into the current system, but by 
protecting the interests of the wider public.

CONCLUSIONS AND RECOMMENDATIONS

• To fill the funding gaps, budget advocacy 
work should start right now to ensure that public 
allocations are in place after the termination of 
Global Fund funding. Moreover, each of these 
gaps must become a target for joint advocacy by 
communities. 

• The TSP suggests resource allocation by 
epidemiological indicators that would be acceptable 
to stop uncontrolled epidemics, but it must not be 
done at the expense of preventive programs, 
which have already produced results and show 
good coverage and efficiency outcomes (harm 
reduction activities). Otherwise, we will get a situation 
where the resources allocated are insufficient for 
either a rapid reversal of the epidemics in one group 
or for maintaining the epidemiological indicators of 
another group.

• It is crucial to review the TSP and its 
performance indicators, and reinstate the 
formulations included in the previous draft 
version. According to the current formulations, 
the plan will be considered fulfilled if, for example, 
drug policy is tightened, since the indicator requires 
only change, but does not specify the direction. The 
government should understand that implementation 
of the TSP is inevitable, not as a counterweight to 
receiving the remaining funding from the Global 
Fund, but to ensure the well-being and health of its 
citizens.
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ANNEX 1: DETAILED PLAN OF SELECTED ACTIVITIES OF PARTICULAR IMPORTANCE TO COMMUNITY AND 
CIVIL ACTIVISTS 

1.1. Political Environment
Objective 1.1.1. Develop conducive legislative framework for effective implementation of the national HIV/AIDS 
response

Activity Responsible Participants

1.1.1.1. Increase Coordination among key players, relevant government bodies, 
Parliamentary committees, Civil Society, the National Platform on Drug Policy Reform

Parliamentary Committee on 
Heath and Social issues

MoLHSA; NCDCPH;
Civil society; Interagency Anti-drug 
Council

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE1 Number of coordination meetings involving relevant 
stakeholders including the National Platform on Drug Policy 
Reform

4 Meeting minutes; meeting agendas; 
presentations; attendance list; media 
coverage

Budget line Sum

National Consultants, developing the legislative amendments 4 800 0 0 0 0 4 800

Coordination Meetings 2 400 2 400

Activity Responsible Participants

1.1.1.2. Monitor and foster policy interventions to remove the legislative barriers for 
access to HIV Prevention and harm reduction service in civil and penitentiary sectors

Civil society CCM; MoLHSA; Public Defender; Civil 
Society; human rights organizations

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE2 Georgian Criminal Code and Administrative Offences Code 
revised and amendments adopted to remove barriers to HIV& 
harm reduction services

Yes Adopted amendments posted on 
www.macne.gov.ge

PE3 Georgia Framework Law on Drugs, Psychotropic Substances, 
Precursors and Narcological Aids revised and amendments 
adopted

Yes Adopted amendments posted on 
www.macne.gov.ge

Budget line Sum

National consultants, developing bylaws and policy documents 0 4800 0 0 0 4800

Activity Responsible Participants

1.1.1.3. Support development and enforcement of the Four-pillar Drug Policy, Anti-
Drug Strategy and Action Plan

Interagency Anti-drug agency; 
Drug Policy National Platform 

Parliament of Georgia; Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE4 The 4-pillar Drug Policy, Anti-drug strategy and 3-year Action 
Plan developed

Yes Drug Policy; Anti-drug Strategy; Action 
Plan

PE5 The 4-pillar Drug Policy, Anti-drug strategy and costed Action 
Plan approved by Government resolution

Yes Meeting minutes; Government 
resolution

Budget line Sum

National consultants, development of Policy, Strategy and Action 
Plan

0 16 000 0 0 0 16 000

National Workshops 0 1 200 0 0 0 1 200

|    ANNEX 1
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Objective 1.1.2. Develop conducive legislative framework for effective implementation of the national HIV/AIDS 
response

Activity Responsible Participants

1.1.2.1. Review State Procurement Law and relevant regulations to identify potential 
barriers for social contracting to deliver HIV services under the state funding

NCDCPH; Civil Society; MoLHSA; CCM; State Procurement 
Agency 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE6State Procurement Law and relevant regulations reviewed 
and potential barriers for social contracting identified

Yes Report outlining potential legal 
barriers for social contracting

Budget line Sum

National consultants, performing the review 0 2 400 0 0 0 2 400

Activity Responsible Participants

1.1.2.2. Assess the barriers and opportunities for Civil Society/CBOs to satisfy the 
state procurement requirements and in case of need – to develop and adopt detailed 
operational manual describing the rule and procedures for contracting Civil society/
CBOs for health service delivery

NCDCPH; Civil Society; MoLHSA; CCM; State Procurement 
Agency 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE7  Barriers and opportunities for CSOs/CBOs to satisfy the 
state procurement requirements identified

Yes Report 

PE8  Detailed operational manual to support CSOs participation 
in state tendering developed

Yes Operational manual 

Budget line Sum

National consultants, the assessment and the development of 
manual

0 4 800 0 0 0 4 800

National workshops (for CSOs/CBOs) 0 2 400 0 0 0 2 400

Activity Responsible Participants

1.1.2.3. Build Capacity for Civil Society/CBOs, their networks and coalitions – through 
training and technical assistance in management, resource mobilization for Civil 
Society/CBOs to satisfy the state procurement requirements 

CCM Civic society; State Procurement 
Agency ; NCDCPH

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

PE9Number of training sessions and number of CSO/
CBOs participated in training in management and resource 
mobilization to satisfy state procurement requirements 
(disaggregated by disease-focus)
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Training attendance lists; training 
agenda; certificates

Budget line Sum

Training of CSOs/CBOs staff 0 15 000 10 400 0 0 25 400

National consultants, state procurement and financial 
management

4 800 4 800
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2.1. Financial Resources 
2.1.1. Financial Resources HIV
Objective 2.1.1. Ensure existence and efficient allocation of the financial resources necessary for the 
implementation of the National HIV/AIDS response

Activity Responsible Participants

2.1.1.1. Conduct HIV program allocative and technical efficiency study to inform HIV 
strategic planning during the transition period

CCM NCDCPH; MoLHSA; ducational 
institutions; CCM

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

FIN1HIV Program efficiency study is conducted and the report is 
developed that is validated and approved by CCM

Yes Study report; Validation meeting 
minutes; CCM meeting minutes on 
approval

FIN2  Program Efficiency study findings inform HIV strategic 
planning during the transition period, including new NSP 
development process

Yes Section in the new NSP describing to 
what extent study recommendations 
were considered

Budget line Sum

External technical assistance, HIV allocative and efficiency study 0 36 400 0 0 0 36 400

Activity Responsible Participants

2.1.1.2. Support the Government of Georgia to establish a System of Health Accounts 
(SHA) that will regularly monitor HIV & TB expenditure data and generate reports that 
are publicly accessible

MoLHSA CCM; NCDCPH

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

FIN3 TA to support the GoG to establish a national SHA is 
provided

Yes TOR; Mission report 

Budget line Sum

External technical assistance, SHA development and 
implementation

0 30 000 15 000 0 0 45 000

|    ANNEX 1
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Activity Responsible Participants

2.1.1.6. Align state funds allocation to epidemiological priorities for each key 
population affected to ensure allocative efficiency 

MoLHSA Civil Society; NCDCPH; CCM 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable X (Optima analysis recommended 
biannually)

Indicator Baseline, year, source

FIN17  Data on AIDS spending by each KAP analyzed to assess 
allocative efficiency and report developed

Yes Yes Yes Yes Yes AIDS spending annual report, which 
includes the section on allocative 
efficiency

Budget line Sum

Analysis of law by local consultants 0 0 0 0 0 0

Activity Responsible Participants

2.1.1.5. Allocate (advocate in Georgian timetable) commensurate funding for prevention 
programs targeting KAPs including low threshold services

Civil Society CCM; NCDCPH; MoLHSA; MoF; Civil 
Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

FIN9 Total public funding for HIV prevention services targeting 
MSM

0 $ 5 783 TBD TBD TBD 0 (out of $236,530) GARP 2015
Source of verification (same for all 
indicators for this activity): Program 
Budgets; AIDS spending data ; NASA 
reports; GARP Funding Matrix

FIN10 Share of public spending out of the total spending for HIV 
prevention services targeting MSM (%)

0% 1% TBD TBD TBD 0% GARP 2015
Source of verification: as above

FIN11 Total public funding for HIV prevention services targeting 
FSWs

0 $ 8 169 TBD TBD TBD 0 (out of $295,075) GARP 2015
Source of verification: as above

FIN12 Share of public spending out of the total spending for HIV 
prevention services targeting FSWs (%)

0% 3% TBD TBD TBD 0% GARP 2015
Source of verification: as above

FIN13 Total public funding for HIV prevention services (excluding 
OST) targeting PWIDs

0 $ 56 585 TBD TBD TBD 0 (out of $1,518,895) GARP 2015
Source of verification: as above

FIN14Share of public spending out of the total spending for HIV 
prevention services (excluding OST) targeting PWIDs (%) 

0% 3% TBD TBD TBD 0% GARP 2015
Source of verification: as above

FIN15 Total public funding for HIV prevention services, including 
OST targeting epidemiologically priority groups (MSM; FSWs, 
PWIDs) (US$)

$3,230,709 
(NSP)

$3,833,860 
(NSP)

TBD TBD TBD $1 989 514 GARP 2015
Source of verification: as above

FIN16 Share of public spending out of the total spending for HIV 
prevention services, including OST targeting epidemiologically 
priority groups (MSM; FSWs, PWIDs), (%)

39% (NSP) 40% (NSP) TBD TBD TBD 35% GARP 2015
Source of verification: as above

Budget line Sum

0 0 0 0 0 0
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Activity Responsible Participants

2.1.1.7. Allocate state funding to support HIV related researches, including second 
generation epidemiological surveillance studies (Population Size Estimation studies, 
IBBSs among KAPs)

MoLHSA; NCDCPH CCM; Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

FIN18  Data on AIDS spending by each KAP analyzed to assess 
allocative efficiency and report developed

Yes Yes Yes Yes Yes Program Budgets; AIDS spending 
data; NASA reports; GARP Funding 
Matrix; SHA report 

Budget line Sum

External technical assistance, development of the new NSP with 
commensurate public funding commitments 

0 0 0 0 0 0
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2.1.2. Financial Resources TB
Objective 2.1.2. Ensure existence and efficient allocation of the financial resources necessary for the 
implementation of the national TB response

Activity Responsible Participants

2.1.2.1. Gradually fill the gaps in the financing of the National TB Program MoLHSA NCDCPH; Ministry of Finance; CCM;

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

FIN21 The share of public spending out of the total spending for 
TB national response (%)

60% 65% 70% 75% 80% 46%, 2015
National TB spending data 
assessment

FIN22(23) Total public spending (US$) on national TB response TBD TBD TBD TBD TBD $12412132, 2015 National TB 
spending data assessment report

Budget line Sum

External technical assistance, TB efficiency study 0 10 000 0 0 0 10 000

Activity Responsible Participants

2.1.1.8. Engage with relevant ministries (MoES, MoC, MoYS) and local governments, 
city mayors and municipalities 

NCDCPH CCM; MoLHSA; relevant ministries; 
Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

FIN19  Number of coordination meetings and advocacy 
meetings conducted to encourage multi-sectoral HIV response 
disaggregated by the type of stakeholders/institutions 
(ministries, local governments, city mayors, municipalities)

4 4 4 4 4 Meeting minutes; list of participants; 
meeting agendas; media coverage; 
photo gallery

FIN20  Total resources (US$) mobilized outside the MoH $100 000 $200 000 $300 000 $400 000 Budgets of corresponding partner 
institutions/agencies; MoU or other 
formal agreement documents signed

Budget line Sum

Coordination Meetings 2 400 2 400 2 400 2 400 2 400 12000
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2.2. Resource Generation: Human Resources and Infrastructure
2.2.1. Human Resources HIV
Objective 2.2.1. Ensure adequate human resources for the national HIV/AIDS response

Activity Responsible Participants

2.2.1.1. Develop policy for production and continuous professional development of 
human resources, including NGO employees (e.g. risk reduction and VCT consultants, 
peer educators, outreach and social workers, treatment adherence consultants)

Civil Society; Professional 
associations

NCDCPH; MoLHSA; educational 
institutions; CCM

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

HR1 Policy for production and continuous professional 
development of HR for HIV response, including CSO personnel, 
developed

Yes HR-CPD policy

HR2  HR & CPD Policy approved by Government resolution Yes Government resolution

Budget line Sum

External technical assistance in developing the policy 0 20 400 0 0 0 20 400

National consultants 8 400 4 200 12 600
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2.2.2. Human Resources TB
Objective 2.2.2.1. Develop an HR plan and introduce a Result-Based Financing (RBF) mechanism for providing 
patient-oriented TB services integrated at the national level

Activity Responsible Participants

2.2.2.1.1. Adopt, monitor and support the implementation of long-term master plan 
for the integrated model for TB services 

MoLHSA NCDCPH; CCM; Civil society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

HR6 Monitoring of development of long-term master plan for 
the integrated model for TB services conducted and reports 
developed

Yes Yes Yes Yes Yes Annual monitoring reports

Budget line Sum

National consultants, M&E of the pilot implementation 0 18 500 18 500 22 000 8 000 67 000

External technical assistance, Developing the scale-up plan for 
the national implementation

0 0 0 20 000 0 20 000

Trainings for TB providers (managers, PHC physicians, nurses) 0 0 0 82 000 82 000 164 000
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Objective 2.2.2.2. Develop a policy for training and continuous education of specialists working on TB programs 
(including NGO employees)

Activity Responsible Participants

2.2.2.2.1. Develop human resource policy for (professional competencies/qualification 
framework, course accreditation, and certification) for TB personnel, including non-
medical staff / NGO employees (e.g. treatment adherance consultants, outreach and 
social workers, case managers, peer educators, group facilitators (in self-support 
groups, etc.), community officers) as well as medical personnel of PHC

MoLHSA
MoE&S

Professional association; NCDCPH; 
CCM 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

HR8 Policy for production and continuous professional 
development of HR for TB programs, including CSO personnel 
developed

Yes HR-CPD policy 

Budget line Sum

External technical assistance in developing the policy 0 18 700 0 0 0 18 700

National consultants, developing policy 0 9 600 0 0 0 9 600

Activity Responsible Participants

2.2.2.2.5. Support the institutionalization of TB training through integrating training 
modules into formal education system

TSMU; educational 
institutions; professional 
associations 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

HR11 Number of TB-related training modules integrated into the 
formal education system (disaggregation by universities and by 
professions)

5 
modules

5 
modules

University curricula; syllabi; class 
schedule

Budget line Sum

National consultants, developing/revising modules 0 9 600 4 800 0 0 14 400
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2.4 Governance 
2.4.1 Governance – HIV Governance (Political support, Program leadership, Coordination)
objective 2.4.1. Improve governance of HIV/AIDS Program

Activity Responsible Participants

2.4.1.1. Develop HIV/AIDS National Strategy for 2019-2023 and Action Plan CCM; MoLHSA NCDCPH; Civil Society; professional 
associations; academia 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

GOV1 Costed HIV/AIDS National Strategy for 2019-2023 and 
Action Plan developed

Yes Costed HIV/AIDS National Strategy for 
2019-2023 and Action Plan developed

Budget line Sum

National consultants, development of the Strategy and the 
Action Plan 

0 8 400 0 0 0 8 400

External technical assistance in developing the costed NSP and 
Action Plan for HIV/AIDS

0 45 000 0 0 0 45 000
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Activity Responsible Participants

2.4.1.3. Engage in dialogue with officials and key stakeholders to discuss 
recommended alternatives for positioning CCM adequately within the government 
hierarchy and implement most optimal option that will ensure sustainability of legally 
empowered CCM structure.

 CCM; MoLHSA NCDCPH; Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

GOV3 Policy dialogues with officials and stakeholders carried out 
to implement recommendations from the CCM evolution study

TBD Meeting minutes; participants list, 
ministerial order or other relevant 
Government resolution adopted 
regarding the CCM

Budget line Sum

0 0 0 0 0 0

2.4.2. Governance TB
Objective 2.4.2. Improve governance for TB program

Activity Responsible Participants

2.4.2.1. Ensure the codification of the roles and responsibilities for TB program 
implementation through the adoption of legal document (Government of Georgia 
resolution and possible changes to the TB Law) 

Parliamentary Committees; 
MoLHSA

NCDCPH; TB Center; CCM; Civil 
Society; professional associations; 
Ministry of Corrections

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

GOV4 TB program governance system defined and legally 
approved by Government resolution

Yes Government resolution/ or adopted 
amendment to the TB State Law

Budget line Sum

0 0 0 0 0 0
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Activity Responsible Participants

2.4.2.3. Develop costed TB National Strategy for 2021-2025 and Action Plan CCM; MoLHSA NCDCPH; TB Center; Civil Society; 
professional associations; academia; 
Ministry of Corrections; 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable x

Indicator Baseline, year, source

GOV8 Costed TB National Strategy for 2021-2025 and Action 
Plan developed

Yes Costed TB National Strategy for 2021-
2025 and Action Plan 

Budget line Sum

National consultants, development of the Strategy and the 
Action Plan 

0 0 0 16 800 0 16 800

External technical assistance in developing the costed NSP and 
Action Plan for TB 

0 0 0 30 000 0 30 000
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2.5. Accountability
2.5.1. Accountability HIV
Objective 2.5.1. Improve HIV/AIDS accountability to disseminate programmatic and financial data to key actors and 
wider public

Activity Responsible Participants

2.5.1.1. Develop program outcome dissemination and communication strategy to 
ensure transparency and access to programmatic and financial data

CCM NCDCPH; AIDS Center;
Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

ACC1 Program outcome dissemination and communication 
strategy developed

Yes Program outcome dissemination and 
communication strategy 

Budget line Sum

National consultants, development of the communication and 
dis. strategy 

0 12 600 0 0 0 12 600

Activity Responsible Participants

2.5.1.2. Regularly publish and make accessible the programmatic and financial reports 
on HIV/AIDS program implementation to all interested parties, including the CBOs, 
beneficiaries and wider public

CCM; NCDCPH MoLHSA; Civil Society; AIDS Center

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

ACC2 HIV programmatic and financial reports published (per the 
approved Dissemination and Communication Strategy) and are 
accessible

Yes Yes Yes Yes Yes HIV Programmatic and financial 
reports; NCDCPH & CCM websites. 
Dissemination meeting agendas; 
attendance list

Budget line Sum

The reports development, printing and dissemination 0 5 000 5 000 5 000 5 000 20 000
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2.5.2. Accountability TB
Objective 2.5.2. Improve National TB Program accountability (program information and financial data) through 
transparency and public access

Activity Responsible Participants

2.5.2.1. Regularly publish and make accessible the programmatic and financial reports 
on TB program implementation to all interested parties, including the CBOs, program 
beneficiaries and wider public

 CCM; NCDCPH MoLHSA; Civil Society; TB Center 

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

ACC3 TB programmatic and financial reports produced and are 
accessible

Yes Yes Yes Yes Yes TB Programmatic and financial 
reports; NCDCPH & CCM websites. 
Dissemination meeting agendas; 
attendance list

Budget line Sum

0 0 0 0 0 0

|    ANNEX 1

2.6. Service Delivery
2.6.1. Service Delivery – HIV
Objective 2.6.1. Improve HIV/AIDS services

Activity Responsible Participants

2.6.1.1. Advocate for approval and enforcement of HIV prevention and harm 
reduction service national standards

MoLHSA; HIV prevention 
and harm reduction service 
provider organizations 

NCDCPH; international organizations; 
Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

SD1 HIV prevention service national standards for each KAP 
(MSM; FSWs) approved

Yes Approval notification /formal 
resolution 

SD2 Harm Reduction service national standards approved Yes Approval notification /formal 
resolution 

Budget line Sum

0 0 0 0 0 0

Activity Responsible Participants

 2.6.1.2.Train NGO employees to support implementation of national HIV prevention 
standards

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable (Not in the Action Plan) x

Indicator Baseline, year, source

SD3 Number of HIV CSO staff trained in national HIV prevention 
/harm reduction service national standards

25 25 Training attendance list; training 
agendas

Budget line Sum

Training of CSOs/CBOs staff 0 4 600 4 600 0 0 9 200
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2.9. Transition Planning 
Objective 2.9.1. Ensure that the Transitional Plan is actionable and legally binding

Activity Responsible Participants

2.9.1.1. Approve the TP with actionable indicators and milestones through the 
Government Resolution  

MoLHSA; CCM; (Policy and 
Advocacy Council) 

NCDCPH

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

TP1 Transition Plan with actionable indicators and milestones 
approved through the Government resolution

Yes Government resolution

Budget line Sum

0 0 0 0 0 0
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Activity Responsible Participants

2.9.1.2. Establish external Peer Review Mechanism for monitoring the implementation 
of Transition Sustainability Plan as well as TGF grants and National Strategic Plans for 
HIV and TB to promote adherence to and fulfilment of declared commitments from 
the State as well as other programs

CCM NCDCPH; MoLHSA; Civil Society

Years 2017 2018 2019 2020 2021 Technical Assistance

Timetable

Indicator Baseline, year, source

TP2 Designated M&E Unit established (TBD) Yes Formal documents about the Unit; 
TOR of staff members; contracts

TP3 Operational Manual for Transition Plan Monitoring and 
Evaluation developed

Yes Operational Manual for Transition 
Plan Monitoring and Evaluation

TP4 M&E reports about achievements against the Transition 
Plan indicators produced annually and are accessible to public

Yes Yes Yes Yes Annual M&E reports uploaded on the 
NCDCPH, MOH, CCM websites

Budget line (numbered as 2.9.1.1. in the budget) Sum

Operational expenses for M&E Unit 0 24 000 24 000 24 000 24 000 96 000

Develop Operational Manual for TSP M&E 0 10 000 0 0 0 10 000

Training of M&E staff 0 22 200 12 200 12 200 12 200 58 800


