OnucaTtenbHblii otyet 6O «IEFAIAN®-YKPAUHA» B NSWP
Mpouecc C19RM
C 7 anpens no 22 uioHa 2021 roaa

0606wuTte npouecc C19RM
e Kak Bbl nony4unam nHoopmaumio o C19RM?

InobanbHbit doHA ana 6opbbbl co CMULAom, TybepKynesom n manapuein opuumasbHbIM MMCbMOM OT
7 anpena 2021 nponHdopmmnposan HaumoHanbHbIA COBET NO BONPOCaM NPOTUBOAENCTBUA
Ty6epkynesa n BUY-nrdpekummn/CNna o sbigeneHHbix YkpanHe 8 2021 roay ¢puHaHCMpoBaHNE B
pamKax MexaHM3Ma pearmpoBaHus Ha COVID-19 (C19RM). NpeactaBuTenb coobuiecTBa ceKc-
paboTHMKOB BXOAMT B COCTaB HaLMOHaNbHOrO COBETA C NPABOM rosioca. YKpauHe BblgeneHo 17,9
MAH. gonnapos CLUA - 310 ocHoBHOe ¢puHaHcupoBaHMe C19RM (3kBMBaNEHTHO 15% cymMmbl rpaHTa
YKpauHbl Ha nporpammbl npotusoaenctena BUY n Tb, fononHUTENbHAA CyMMa K yKe BblAeNeHHOM
CTpaHe Ha 2021-2023 roabl, n 6yaet 406aBNEeHO K CYLLECTBYIOLLEMY rPAHTY CTPaHbl).

BmecTe c Tem YKpanHa MOXKeT BKIOYUTb B 3aNpocC Ha AONOHUTENbHOe GUHAHCMPOBaHMeE CpeacTBa B
pasmepe He meHee 17,9 maH. gonnapos CLUA - Torga obwuii 3anpoc (0CHOBHOE M A0MNO/IHUTENIbHOE
dMHaHCMpOBaHME) MOXKET coCcTaBNATb 36 MaH. gonnapos CLUA n 6onee.

® KaKMe 1 CKOJIbKO KOHCYNbTaUMin Bbl NpoBenn? YTo Bbl caenann, YTobbl KOHCYAbTaLUMM NPOLIN?

21 anpena 2021 coctoanca BebuHap AnA OOLWECTBEHHbIX OpraHuMsauuii permoHa BELLA,
OpraHn30BaHHbIN EBpa3MincKoM accolmaumen CHUKeHus Bpeaa, Ha Temy: « C19RM.2: yto 370, 3a4em 1
KaK OblTb BOB/IEYEHHbIM, W KaKME BO3MOMKHOCTU TEXHMYECKOW MOALEPKKU [OCTYMNHbI AAA
rpaykaaHCKoro obuiectsa u coobuiects». YaeH HaumoHanbHOMo coBeTa M anbTepHaT NPUHSAIN yYacTue
B 3ToM BebuHape.

Nnpepbl coobuiectsa cekc-paboTHUKos BO «IEFTAJIAN®-YKPAMHA» opraHn30Banu KOHCybTaLmm ¢
CO06LECTBOM Ha HAUMOHAbHOM YPOBHE M Ha 061aCTHbIX/TOPOACKMX YPOBHAX Yepes MAepoB CeKc-
paboTHukos 5O «JIEFA/TAM®-YKPAMHA». Ha 06nacTHbIX/ropoAcKMX YPOBHAX 6bin0o nposegeHo 5
KOHCY/IbTaUUM, HAa HALWMOHAIbHOM YpoBHe 1 KOHCY/bTauuA.
Bo Bpemsa KOHcynbTaumii, KomaHgoi BO «JIETAJIAND-YKPAMHA» coctaBneH CAMCOK OCHOBHbIX
TematTuyecknx 610KOB A1 NPOBEAEHMA OHMaMH onpoca M GOKyC-rpynnoBbiX AMcKyccuii ¢ CP ana
cbopa noTpebHocTel coobuiecTBa ceKc-paboTHMKOB.
[Ons npoBegeHUs oHNaliH onpoca B ycaoBuAX orpaHudyeHmnii no COVID-19 6bina paspaboTtaHa Google
Forms, KoTopas BK/to4ana cnepytolme Tematmyeckme 610Ku:
e 06yt coumanbHO-gemorpaduryeckyto MHGopmaumio 06 y4acTHUKAxX ONpoca;
®  OUEHKY BNMAHWA NAHAEMMUM Ha YpoBeHb B1arococTosHMA 1 300poBbA CP 1 ux 6113KuX;
®  OLEHKY BAMAHWA NAHAEMWW HA YPOBEHb CTUTMbl, AUCKPUMWHAUMM, HaPYLIEHUWA NpaB u
HacMAMA No OTHoLWeHMIO K CP;
®  OUEHKY BAMAHMA naHgemumm Ha goctyn CP K MeAuUMHCKMM, MPaBOBbIM M COLMAJbHBIM
ycayram;
®  OuUeHKy noTtpebHocTeli CP B AONONHUTENbHbIX aKTYa IbHbIX B YC/IOBUAX NAHAEMUU CEPBUCAX U
ycayrax.
Bcero 6b110 onpouweHo 47 cekc-paboTHUKOB Yepes ryrn-Gopmy U BO Bpems NpoBefeHHbIX 5 ¢okyc-
rpynn B 12 pernoHax YKpauHbl 65 cekc-paboTHMKOB.

PeByanaTbl KOHCVﬂbTBLI,I/IVI W OHNAWH onpocos nersin B OCHOBY HanncCaHUA VIHTepBeHLI,Mﬁ ana nogadn
Ha PAaCCMOTPEHNE TEXHUYECKUX N SIKCNEPTHDLIX rpynmn.

Ona npoBegeHua OKyC-rpynnoBbIX AWCKYCCUMI COCTaBAEH rai4, BKAKOYAOWMA chegyowme
TemaTuyeckme 610Ku:
®  OLEHKY BAMAHMA NaHAEeMUM Ha YpOBEHb BiarococtosHnA U 340p0oBbA CP 1 nx 6anskux;
®  OUEHKY BAUAHWA NaHAEMWM Ha YPOBEHb CTUTMbl, AUCKPUMWMHALMW, HAPYLUEHWIA NpaB U
HacuMnAMA No oTHolweHuto K CP;



® OLEHKY BAMAHMA naHaemum Ha goctyn CP K MeAMUMHCKMM, NMPaBOBbIM U COLMaNbHbIM
ycayram;

®  OLEHKY aKTyanbHOCTM WHTEPBEHLMIA, NOAAHHbIX Angepammn coobliecTBa Ha PaccMoTpeHue
TEXHUYECKMX U SKCNEPTHbIX rpynmn, noTpebHocTam CP B 4ONO/IHUTENbHbIX CEPBUCAX U YCYTaXx.

Bcero nposeaeHo 5 rpynnosbix anckyccuii ¢ CP B 5 perMoHax YKpauHbl.
Pesynbtatbl paboTbl AnaepoB cekc-paboTHUKOB BblLIM NpeacTaBaeHbl Ha 3acegaHnn BeceykpanHckoro
CoBeTa ceKc-paboTHMKOB YKpanHbl U Bbliv yTBEPKAEHbI A8 Nogaym B 3asBKy [nobanbHoro PoHaa

C19RM.

o C KeM Bbl COTPYAHMYAAM - C APYITMMUM KNHOYEBLIMU TPYNnamm HaceNeHUsa, perMoHaabHbiMU
nnatrpopmamm n 1. A.?

Coo61,ecTBO CeKc-paboTHUKOB AOCTAaTOMHO PA3BUTO M BK/KOYAET IKCMEPTOB M3 COOBLLECTBA, KOTOpPbIE
HEOHOKPATHO Y4acTBOBAIM B HANUCAHUM 3aBKW Ha [N06anbHbIi PoHA,. TakKe nuaepbl
coobuiecTBa ceKc-paboTHMKOB y4aCTBOBA/IM B 0B6CYKAEHUN MHTEPBEHLMI APYrMX COOBLLECTB,
KOTOpble BKAOYANU B cebs NoTpebHOCTM Kpocc-rpynn, Hanpumep, MCM xumceKc-paboTHUKOB.

e KaKylo noaaep KKy Bbl Noay4Yaam n otkyaa?

TexHWYecKas NomolLLb B BI0AKETUPOBAHUUN MHTEPBEHLMIA NOATOTOB/IEHHbIX COOBLLECTBOM CEKC-
paboTHUKOB bbina npegocTtasneHa 6O «100% KU3HMY.

Mopaaua 3aaBKK B nucatenbcKyto rpynny CKK
* Kakune npnopuTteTbl bblaM NpeacTas/ieHbl? Bbl MOXKETE BKAOYUTb €70 B MPUJIOKEHNE, EC/IM Bbl €LLe
He oTnpaBuan cnucok npmoputetos B NSWP.

1. MNpepoctaBneHne cpeacts 3awmtbl gns 48060 cekc-paboTHMKOB B YKpauHe (Mackw,
CaHWTai3epsbl, NepyaTkn) aAna npodpunakTUKm pacnpoctpaHeHna COVID-19.

2. MopaepXKa HaUMOHANbHOW rapsyelt NMHUU ANA CeKc-paboTHMKOB Ha Hase opraHusauuu
coobuecta 5O «IETANTAND-YKPAUHAY.

3. OHNalH-KOHCY/IbTUPOBAHME CEKC-PAabOTHMKOB, NOCTPAAABLLMX OT HAaCcUANA

4. ObecneyeHne [OCTyNa CeKC-pabOTHWMKOB K Mapatopuamyeckolrt MOMOLWM M 3awmTe npas
yenosekKa B 24 pernoHax YKpauHbl.

5. TMpoBepeHne WHOOPMAUMOHHBIX 3aHATUI [NA NpeacTaBuTeNell NPaBOOXPAaHUTENbHbIX
OpPraHoOB AN CHUMKEHMSA YPOBHA CTUrMbl U AUCKPUMMUHALUKN B OTHOLIEHMM CEKC-PAabOTHUKOB.

6. TpaHCNOPTHble yCAyrn ANA CONPOBOXKAEHUA NOCTPAAABLUNX OT HACUINA CEKC-PAaBOTHUKOB ANA
Nnosy4eHMA NPaBoOBOI NMOMOLLM BO BPEMSA KapaHTUHA.

7. Tlomolb B BOCCTAHOBAEHUWN YTPAYE€HHbIX JOKYMEHTOB.

8. 0ObecneyeHne Baydepammu Ha NPOAYKTbl NMUTAHMA Hambosee MOCTPAAABLIMX OT MAHAEMUM
COVID-19 ceKc-paboTHMKOB.

9. HapawmBaHue noteHumana cety coobliecTsa cekc-paboTHMKOB B 13 permoHax YKpauHbl ans
MO6MIM3aLNM, MOHUTOPUHIA Ha YPOBHe cooblLuecTBa U agsokaummn sospems COVID-19.

10. MecTa B wentepax Aaa cekc-paboTHMKOB, KOTOpble NOCTPaLaNAN OT HACUIMA U BbIHYXKAEHbI
CKpbIBaTbCA.

o KaKkue npuopuTeTbl CeKC-paboTHMKOB BbI/IM BKAKOYEHbI B OKOHYaTeAbHbIM 3aNpoc Ha
duHaHcupoBaHme?

bnarogapa NOCTOAHHOMY MOHUTOPUHIY Angepamm COO6LLI,€CTBa CeKC-pa6OTHMKOB BCe NPUOPUTETHI,
noAdaHHbIE COO6LLI,eCTBOM, 6bININ BKOUYEHDI B 3aABKY.

* Kakune npnoputeTbl 6bian ynyweHbl U noYyemy?

Bce NpuHATLI, HUYEro He yNyLeHo.



Pasmbiwnnaa o npouecce C19RM
® ONUWKTE OCHOBHbIE NPob6aeMbI B MPOLLECCE KOHCYAbTALMK U NOAAYM 33ABKM.

B T3l (TexHWYecKan aKkcnepTHanA rpynna) He 6bl/1M BKAOYEHbI Maepbl COObLLLEeCTBa CEKC-PaboOTHUKOB
¢ NpaBom ronoca. o Hawemy MHeHUIo YneHbl TI B 60abLIEN CTENEHM NPU PACCMOTPEHUN
WHTEPBEHLMI OTAABANM NPELNOYTEHNE M FON0CA HA TE UHTEPBEHLUK, KOTOPbIE Bblan
OPUEHTUPOBaHbI Ha pelleHne MmeguuUHCKuX npobaem. NMostomy 99% MHTEpPBEHLMI, BOLEALINX B
OCHOBHOE PMHAHCMpPOBAHME HaMNPaBAEHbl UMEHHO Ha pelleHue Npobaem, CBA3aAHHbIX C CUCTEMOM
OXpaHbl 340p0BbA. MHTEPBEHLMAM, KOTOpPble bblIM NoAaHbl coobliecTBamm Ha 3acegaHmax TIl He
YAENAN0Chb AO/I}KHOTO BHUMAHUA U PAaCcCMaTPMBAINCL NO OCTaTOYHOMY MPUHLUMY.

* Y70 cpaboTano XxopoLo, a YTo He cpaboTaNo Ha NPOTAXKEHWUW BCEro NpoLecca?

Jinpepsl coobuiecTa cekc-paboTHMKOB BbIAN LOCTAaTOYHO aKTUBHBIMU U NPUHMMANW Y4acTMe BO BCEX
BCTpeyax npoBoanmbix CKK, 3acegaHuAX TEXHUYECKMX U KCNePTHbIX rpynn. baarogapsa BoBaeyeHnto
NNAEpPOoB CeKC-paboTHMKOB yA4an0Ch NPOAaABOKaTMPOBaTb BKAtoYeHMe B 3aiBKy C19RM Bcex
WHTEPBEHLMM, NOAAHHbIX COOBLLECTBOM.

e Kakoe coTpyaHMYEeCcTBO, Ha Ball B3rasa4, bbl1o Hanbosee cTpaTerMyecknum?

MNoaneprKka OCHOBHOIO PELMMNMEHTA B HAWMX MHTEPBEHUMAX U NPOBEAEHUN C CEKC-PabOTHMKamuU
KOHCY/IbTaUMA.

® 10CTaTO4YHO /I Y Bac MHOOPMALMU N NOAAEPIKKU?

Ja, nHdopmaumm 6b110 AOCTATOYHO.

* ONULLINTE MEePOoNpPUATUA, KOTOPbIE BbIIN KPUTUYECKU BaxKHbIMU, HO HE NOKPbIBA/INCb
dunHancuposannem NSWP (npumepsbl: BCTPEYU C APYTMMU KJIKOYEBbIMU TPYNNammn HaceaeHus,
BCTpeun no aasokaumnm ¢ CKK 1 1. [1.). KaK Bbl MX HaWan?

KoHcynbTaumu ¢ gpyrmumm COO6UJ,eCTBaMM, BCTpe4yn C OCHOBHbIMU peUnNnUeHTaMH, BCTpeyn no
agasokaumm ¢ CKK nposoaANINCb Ha BOJZIOHTEPCKUX HaYanax.

Summarize the C19RM process
¢ How did you get information about the C19RM?

The Global Fund to Fight AIDS, Tuberculosis and Malaria, in an official letter dated April 7, 2021,
informed the National Council on Tuberculosis and HIV Infection / AIDS about the funding allocated
to Ukraine in 2021 under the COVID-19 Response Mechanism (C19RM). A representative of the sex
worker community sits on the National Council with the right to vote. Ukraine has been allocated
17.9 million US dollars - this is the main funding for CL9RM (equivalent to 15% of Ukraine's grant for
HIV and TB programs, an additional amount to the already allocated country for 2021-2023, and will
be added to the country's existing grant).

At the same time, Ukraine can include in the request for additional financing funds in the amount of
at least US $ 17.9 million - then the total request (main and additional funding) may amount to US $
36 million or more.

¢ What and how many consultations did you conduct? What did you do to make the consultations
pass?

On April 21, 2021, a webinar for civil society organizations in the EECA region was held, organized by
the Eurasian Harm Reduction Association, on the topic: “C19RM.2: what it is, why and how to be
involved, and what technical support opportunities are available for civil society and communities”. A
member of the National Council and an alternate took part in this webinar.



Leaders of the sex workers community of the LEGALIFE-UKRAINE BO organized consultations with
the community at the national level and at the oblast / city levels through the sex workers leaders of
the LEGALIFE-UKRAINE BO. At the oblast / city level 5 consultations were carried out, at the national
level 1 consultation.

During the consultations, the LEGALIFE-UKRAINE BO team compiled a list of the main thematic blocks
for conducting an online survey and focus group discussions with SWs to collect the needs of the sex
worker community.

To conduct an online survey in the context of COVID-19 restrictions, Google Forms was developed,
which included the following thematic blocks:

¢ general socio-demographic information about survey participants;

¢ assessment of the impact of the pandemic on the level of well-being and health of SWs and their
families;

¢ assessing the impact of the pandemic on the level of stigma, discrimination, rights violations and
violence against SWs;

¢ assessment of the impact of the pandemic on the access of SWs to medical, legal and social
services;

¢ assessing the needs of the SW for additional services and services that are relevant in a pandemic.
A total of 47 sex workers were interviewed through the Google form and during 5 focus groups in 12
regions of Ukraine, 65 sex workers.

The results of consultations and online surveys formed the basis for writing interventions for
submission to technical and expert groups.

A guide has been compiled for conducting focus group discussions, which includes the following
thematic blocks:

¢ assessment of the impact of the pandemic on the level of well-being and health of SWs and their
families;

¢ assessing the impact of the pandemic on the level of stigma, discrimination, rights violations and
violence against SWs;

¢ assessment of the impact of the pandemic on the access of SWs to medical, legal and social
services;

¢ assessment of the relevance of the interventions submitted by community leaders for
consideration by technical and expert groups, the needs of the SW for additional services and
services.

In total, 5 group discussions were held with SRs in 5 regions of Ukraine.

The results of the work of sex workers' leaders were presented at the meeting of the All-Ukrainian
Council of Sex Workers of Ukraine and were approved for submission to the C19RM Global Fund
application.

¢ Who have you collaborated with - other key populations, regional platforms, etc.?

The community of sex workers is quite developed and includes experts from the community who
have participated in writing the proposal for the Global Fund on several occasions. Also, leaders of
the sex workers' community participated in the discussion of interventions of other communities
that included the needs of cross-groups, for example, MSM chemsex workers.

¢ What kind of support did you receive and where did you get it?

Community-trained sex workers have provided technical assistance in budgeting interventions to the
100% Life CBO.

Applying to CCM Writing Group



¢ What priorities were presented? You can include it in your app if you haven't submitted your
priority list to NSWP yet.

1. Provision of protective equipment for 48,060 sex workers in Ukraine (masks, sanitizers, gloves) to
prevent the spread of COVID-19.

2. Support of the national hot line for sex workers based on the organization of the community of BO
"LEGALIFE-UKRAINE".

3. Online counseling for sex workers affected by violence

4. Ensuring access of sex workers to paralegal assistance and protection of human rights in 24
regions of Ukraine.

5. Conducting information sessions for law enforcement officials to reduce the level of stigma and
discrimination against sex workers.

6. Transport services to accompany survivors of violence sex workers

7. Assistance in recovering lost documents.

8. Provide food vouchers for sex workers hardest hit by the COVID-19 pandemic.

9. Building the capacity of the network of the community of sex workers in 13 regions of Ukraine to
mobilize, monitor at the community level and advocate during COVID-19.

10. Shelter spaces for sex workers who have suffered violence and are forced to go into hiding.

¢ What sex worker priorities were included in the final funding request?

Through ongoing monitoring by the leaders of the sex worker community, all priorities submitted by
the community were included in the proposal.

¢ What priorities have been missed and why?
All are accepted, nothing is overlooked.

Thinking about the C19RM process
¢ Describe the main problems in the consultation and application process.

The TEG (technical expert group) did not include leaders of the sex worker community with the right
to vote. In our opinion, the TEG members to a greater extent, when considering interventions, gave
preference and voices to those interventions that were focused on solving medical problems.
Therefore, 99% of the interventions included in the main funding are aimed specifically at solving
problems related to the health care system. The interventions that were submitted by the
communities at the TEG meetings were not given due attention and were considered on a leftover
basis.

¢ What worked well and what didn't work throughout the entire process?

The leaders of the sex workers' community were quite active and took part in all CCM meetings,
technical and expert group meetings. Through the engagement of sex worker leaders, it was possible
to advocate for the inclusion of all community-submitted interventions in the CL19RM proposal.

¢ What cooperation, in your opinion, was the most strategic?

Supporting the Principal Recipient in our interventions and consultations with sex workers.

¢ Do you have enough information and support?

Yes, there was enough information.

¢ Describe activities that were critical but not covered by NSWP funding (examples: meetings with
other key populations, advocacy meetings with CCMs, etc.). How did you find them?



Consultations with other communities, meetings with Principal Recipients, and advocacy meetings
with CCMs were conducted on a volunteer basis.



