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Project description

	Subrecipient’s name
	ALIANTA PENTRU LUPTA IMPOTRIVA ALCOOLISMULUI SI TOXICOMANIILOR  (ALIAT)

	Project title
	RISC MINIM

	Grant
	HIV/AIDS

	Objective


	O1. Increasing the access to HIV prevention and support services for vulnerable groups

	SDA (Service Delivery Area)
	SDA1. Prevention: BCC - community outreach for injecting drug users

	Activity
	A1. Out-reach interventions, in order to reduce risks for injectable drug users, implemented by NGOs in Bucharest.(Including needle exchange, condom distribution, refferals to specialized services, informative sessions, education, interpersonal communication)

	Project code


	O1 S1 A1 I1


A. Project summary (cca ½ page)

               The project aims to impove the Bucharest IDU’s(injectable drug users) state of health andto reduce HIV spread, by  preventing and reducing the drug injecting related risks. This goal is to be acomplished by the following out-reach activities: 

· Needle exchange and other injecting material supply.

·  HIV testing

· Referrals to other services

· Informative sessions HIV/AIDS

· Psychological counseling
             The activities will be performed by the project personnel and volunteers, covering areas like  Berceni, Vatra Luminoasa, Mihai Bravu, D-na Ghica, Ferentari, Anton Pann, Muncii, and others to be identified. Needle exchange activities are followed by:

-Informative materials distribution

-Information for the IDU’s families

-Legal counseling

-Psychological counseling


            The target group consist of injectable drug users from Bucharest and, secondary, of their families. 

The expected results include: 

· A  200% increase of the IDU’s number having  access to needle exchange programs (at the moment, ALIAT has 1000 beneficiaries)

· The increase of knowledge concerning the safer use behaviors, STD’s, HIV prevention, etc. 

· The increase of the number of distributed and collected syringes
· Improving the IDU’s access to services addressed to them.

· The increase of services quality  for IDUs and monitoring it by evaluation questioners  once a year

B. Project goal and objectives

(the objectives must be SMART – specific, measurable, achievable, realistic, time bound)

Increasing IDU’s access to HIV prevention services and reducing the negative impact of sharing injecting equipment through rising the awareness on safer use behavior
C. Target group/project beneficiaries
 
                The project’s beneficiaries are  injectable drug users from Bucharest. This group’s main characteristics are the age between 16 an 28, a very bad state of health, a large number of school drop-outs, hence a low level of education and very few chanses for them to find work, no ID’s and no health insurances, resulting in a bad access to any kind of treatment. Most of the IDU’s, never came in contact with any social or medical services. Thus, IDU’s is a population at risk, as far as the HIV infection is concerned, because of the poverty, lack of housing, the frequent incarceration, insuficient use of condoms, high transmition rate for STD’s and the sharing of injecting equipment. Given the IDU’s life style (high mobility and not living in closed communities) we may say the HIV spreading among the general population is highly probable. 
D. Strategies and methods used to achieve project objectives (ex. outreach, traning, research)
Needle exchamnge programs represent the first link in the treatment chain and the link between IDUs and medical/social services. As mentioned above, most of the IDUs never came in contact with with these services. Through the out-reach activities, the IDUs are drawn tio the Drop-in center where they establish a better contact with the workers and are reffered to other services. 

A part of the strategy is for them to be treated respectfully and thus tu regain trust in the services with all the stigma rhey have to face. fata. 

In order to make a qualitative evaluation of the project, in the second half of the project use behavior evaluations will be made, both through questionares and interviews and the results will be put against a base line established in the start of the project.The qualitative evaluation will be made amongst ALIAT’s beneficiaries. 
E. Planning of project activities 

(Mention the activities in chronological order, number them – e.g. A1, A2, A3, A4 etc.- and describe them as following: the nature of the activity description, expected results, estimated budget)

Activity 1 (A1): Syringe exchange and distribution of other harm reduction supplies

           The activity consists of distributing sterile syringes, colecting and destroing the used ones, distributing distilled wateralcohol tampons, condoms,  plasters, ointments, together with information on HIV snd HVC spreading, evaluating risk situations, risk reduction. 

In order to receive syringes, the clients are encouraged (but not asked to) to returne the used ones. For the next period, we estimate a returnig rate of 40%. Mainly, every client receives between 10 and 50 syringes, depending on how long the’ve been in the program, wether he/she perform secondary exchange, the relation established with the workers, etc. Moreover, the client receive the equivalent number of returned syringes. This is not a rule though, and it depends on the number of syringes bought in the project. 

         The activities will be coordinated and supervized by the project coordinatore and performed by workers and volunteers. In order to establish better contacts with the clients, former drug users work in the project. The first contact consists of a short evaluation interview, to see if he/she have been in contact with other services. Afterwords, every client receives a card and an unique 11 digits codeand is registered into a data base. At the next contacts, the client shows the card and can receive sterile materials. The card is laminated paper ID, containing in the front the client’s code and on the back a short text certifying the participation in the project.  

At the first visit, the client recives a complete pach of services, containing a kit with sterile injecting materials, condoms and information materials, it’s reffered to specialized services an it’s informed on the injecting tehniques, the way HIV and HVC are transmitted, and on the risk behaviors and the way to improve them. 


           In the same time with the needle exchenge, the clients participate in the informative sessions, targeting to improve their knowledge  on the HIV prevention, the corect usage of the syringes and condoms, risk reduction, etc. Every time a new client enters the program has to pass through a short interview, to evaluate their level of knowledge. The level of knowledge is periodicaly evaluated and improved if necesary. This means we don’t just give information but we make sure they are corectly asimilated and maintained. 

            Also, the project encourages the secondary exchange of information, through which the clients share the information received. This information is welcomed by the community, taking into account that it comes from a peer and have a significant impact on behaviour change.

Indicators

· 3.3000 IDU reached
· 660.000 distributed syringes

· 264.000 collected syringes 

· 145.000 water ampoules distributed

· 100.000 alcohol pads distributed

· 50.000 plasters distributed

· 400.000 condoms distributed

Buget estimat: 228.172

Activity 2 (A2): Psychological counseling

The activity consists in client counselling, aimed at increasing self- esteem and at risk behaviour change, according to the client’s needs (safer use behavior, controlled use, treatment, absitnence). Also the volunteers and the social workers, will facilitate self-help groups, which have the same objective, that is, boosting self-esteem and helping the ones who wish to make a change (either abstinence or risk behavior oriented). This is a primary type of counselling, which focuses on the client’s needs at that specific time and it is not aimed at putting pressure on the beneficiary to orient him towards abstinence. Within the counselling, the beneficiary is informed about the change alternatives which orient him towards change. The beneficiary is helped to cope with the social and family distress. The counselling and group sessions will take place on the “Risc Minim” premises.

Indicatori: 

· 152  IDU receiving counseling

· 48 IDU taking part in support groups. 

Buget estimat:  23.840

Activity 3(A3): HIV and HVC testing

Rapid testing will be performed and it will offer an overview on the HIV and the HVB/C infection degree among the IDU. Testing is anonymous and each client will receive pre-post counselling.

Due to the protocols signed in the previous testing programs,  positive tested clients, will be diverted towards institutions which could confirm the positive results and if the case, subscribe them for treatment.

Indicators: 

· 400 IDU tested for HIV 

· 400 Idu tested for HVC

Estimated budget: 25.840

Activity 4(A4): Referral to health, social, legal and other services according to IDUs’ needs

IDU who need specialised services, will be referred to social, medical or legal services, located in bucharest or in te country. Information on these services will be offered both at the drop-in center and in out-reach. ALIAT has facilitated IDU access to various services, as a result of previous experiences and the various interactions with the insitutions providing these services.

In order to improve their access, the volunteers often accompany the clients to service providers.

Indicators: 

· 920 referred to specialised services

Estimated budget: 23.840
      Activitatea 5 (A5): Monitoring &Evaluation

· Monitoring will be performed through  on site monthly monitoring visits, paid by the project coordinator.  

· The objectives monitored: workers presence on site, the locations of the activities, workers activity, accuracy in data collection, record of the distributed materials, attitude towards beneficiaries.

· Assessment of beneficiary satisfaction in relation to the services offered,  will be performed through an annual research, on the questionaries collected from the beneficiaries.

· Evaluarea satisfactiei beneficiarilor fata de serviciile oferite se va face printr-o cercetare anuala, pe baza chestionarelor aplicate beneficiarilor. 

Indicators: 

· 24 monitoring visits

· 2 annual research reports

Estimated budget: 22. 708
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