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Executive summary

· Vulnerable groups continue to be, after so many years of prevention work, hard to reach, poorly informed and discriminated; they face various and serious problems, that have to be addressed by different actors in the field and different services. On the other hand, vulnerable groups themselves have to be empowered in order to assume responsibility for their needs and rights.
· An important number of guest speakers were invited to participate and present best practice examples and theories from the field of work with vulnerable groups.

· The participants were selected based on the following criteria: organisations working with vulnerable groups (both experienced NGOs and recently founded NGOs), from a wide range of European countries, interested in learning and having the skills and position to share the acquired knowledge with their colleagues and communities, peer educators.  A total of 121 delegates, representing 58 organizations (especially NGOs) from 19 countries participated.
· The search for co-funding was a big challenge for ARAS, as in Romania, NGOs are not supported by government or local authorities, and neither by private entities. 

We also approached the local offices of international organisations, such as UNAIDS, UNICEF, World Bank, etc, but without any success: ARAS already had projects financed by these entities or the seminar did not enter their field of interest.


Therefore, all our attempts near the above-mentioned bodies proved to be unsuccessful.  

The only two sources of funds we found were the French Embassy to Bucharest and, internally, the projects ARAS was already implementing in the framework of the Global Fund for AIDS, TB and Malaria. 
· 
· Main objective: 

This seminar was designed to promote best practices exchange and to create a platform for local and regional cooperation, among different actors in the field (vulnerable groups, service providers, local and central authorities, other stakeholders).

·  Other objectives:

· to draw up the attention on the special obstacles faced by vulnerable groups and the services providers in the new European context and neighbouring countries

· to focus on policies and practices in HIV prevention and treatment, empowering vulnerable groups, and leadership. 

· Immediate results: in the context of lack of co-financing from the Romanian authorities for the Global Fund projects, the participants drew up and signed a position paper that was afterwards sent to the Romanian Ministry of Health and the Romanian Presidency.
· Languages: simultaneous translation (Romanian – English – French – Russian) was provided during the plenary sessions and during half of the workshops (the other half were run in English).
· Post seminar publications, to be produced until May 1st 2006: 

ARAS best practice manual (translated in English)

Poster on HIV/AIDS prevention (Don’t let it think for you)

AGENDA


[image: image11.png]ASDOCIATIA ROMANA ANTI-FSIDA



                                                                                                                         [image: image12.jpg]@D 0

www.integration-projects.org




Under the High Patronage of the President of Romania

SUSTAINABLE SERVICES FOR VULNERABLE GROUPS

Bucharest, 10 – 13 November 2005

TENTATIVE AGENDA

Friday, November 11th
	9.00 – 11.00 Opening session

(simultaneous translation, Russian, English, Romanian)

Chair: Maria Georgescu, Executive Director, ARAS

Traian Băsescu, President of Romania (could not attend the seminar)
Eugen  Nicolaescu, Minister of Health (could not attend the seminar)
Dadi Einarsson, EC

EU Policy and Strategy on HIV/AIDS

Camil Dumitriu, INTEGRATION

Mihai Logofătu, ARAS

Eduard Petrescu, UNAIDS

Situation of vulnerable groups in Romania

Pia Covre, Comitato per i Diritti Civili delle Prostitute ONLUS
Involvement of Communities in Scaling up Services for Vulnerable Populations

	11.00 – 11.30 Coffee break



	11.30 – 13.00 Policies and practices related to HIV/AIDS

(simultaneous translation, Russian, English, Romanian)

Chair: Eduard Petrescu, UNAIDS

Raminta Stuikyte, CEEHRN

Dublin and Vilnius Declarations

Sorin Petrea, National Commission of Fight Against AIDS 
Romania’s Response to HIV/AIDS

Pavel Abraham, ANA

The Romanian Anti-Drug Strategy

	13.00 – 14.30 Lunch



	14.30 – 16.00 Policies and Practices related to HIV/AIDS

(simultaneous translation, Russian, English, Romanian)

Chair: Monica Dan, ARAS

Eszter Czernus, Hungarian Civil Liberties’Union, Hungary

Drug Legislation and Implementation

Nora Stojanovik, CEEHRN, Macedonia

Sex work policies and practices in CEE

Jan de Viser
Dutch Prostitution Policy – latest developments

	16.00 – 16.30 Coffee break



	16.30 – 18.00 Parallel Workshops



	Scaling up services for drug users

Chair: Sorin Petrea

(simultaneous translation, Russian, English, Romanian)

Andrej Kastelic, SEEAATN, Slovenia

Developing Drug Services in the Community

Christian Verger, ARGILE

Involment of Affected Communities in Services Developpement - ARGILE and its Experience

Camil Dumitriu, INTEGRATION

A Romanian Initiative

Valentin Simionov, ARAS 

Health Options
	Sex work

Chair: Pia Covre, TAMPEP

(only English)

Alina Bocai, UNAIDS

Results of ARAS  Survey on Sex work

Violeta Kandjikova, HESED

Dragan Ilic, JAZAS PROGRAM

Balkan Networking Project

Katrin Schiffer, AMOC

Male sex work

Correlation project


Saturday, November 12th

	9.00 – 10.30 Vulnerability to HIV/AIDS

(simultaneous translation, Russian, English, Romanian)

Chair:  Eric Schneider

Jean Paul Grund, Addiction Research Centre, The Netherlands

Drugs, Roma, Rituals and Social Context

Marian Ursan

Night by Night – a unique and innovative approach

Roxana Grigore, Adrian Caraboi

ARAS project dedicated to Roma and Street Children

Liana Velica

Counselling for Risk Reduction

	10.30 – 11.00 Coffee Break



	11.00 – 12.30 Parallel Workshops



	Empowering Vulnerable Groups

Chair: Veronica Broasca

(simultaneous translation, Russian, English, Romanian)

Eric Schneider, ACCESS

Harm Reduction initiatives as a means for empowering vulnerable groups

Kestutis Butkus, Lithuania

Lithuanian best practice in the empowerment of vulnerable groups

Irina Nita, ACCEPT

ACCEPT – A Romanian best practice example

NGO VEZA, Serbia and Montenegro

Drug users are not only a part of problem, but a part of the solution
	HIV/AIDS Services in Prisons

Chair: Catalina Iliuta, ARAS

(only English)

Joris Casselman (Heino Stover and Laetitia Hennebel)

Substitution Ttreatment in Prison in 18 European Countries

Holly Catania, International Center for Advancement of Addiction Treatment

Interventions in Prisons

Martina Melis, Cranstoun

Networking best practice model

	12.30 – 14.00 Lunch



	14.00 – 15.30 Funding  for HIV/AIDS services dedicated to vulnerable groups 

(simultaneous translation, Russian, English, Romanian)

Chair: Monica Ciupagea, IHRD/OSI

Dadi Einarsson, EC

EU mechanisms to sustain services for vulnerable groups

Ruta Kaupe

Challenges to continue HIV/AIDS services after joining the EU

Arnaud WASSON-SIMON, Coordinator of the INTEGRATION Projects, AIDES
Building our capacity to secure funds for HIV/AIDS prevention and support:  European experiences

 

	15.30 – 16.00 Coffee break



	16.00 – 17.00 Conclusions and closing session

(simultaneous translation, Russian, English, Romanian)

Chair: Marian Ursan, ARAS
Maria Georgescu, ARAS
Arnaud Wasson-Simon, AIDES, coordinator of the AIDS ACTION & INTEGRATION Projects


SUMMARY OF MAIN TOPICS DISCUSSED DURING

THE PRESENTATIONS AND DEBATES

Most of the slides that were presented can be found on

www.integration-projects.org.

(section European Seminars => Vulnerable Populations)
1. Essential services at risk of being stopped after the end of the GFTAM grants
· in Romania and other east European countries, the Global Fund for AIDS, TB and Malaria offered a unique chance for starting and running harm reduction services for vulnerable groups; once this financing is finished, the projects are supposed to be taken over financially by the Governments and local authorities; in most cases, the local power does not have the will or the financial resources to cover these costs

· in these circumstances, the NGOs are forced either to close down their services or to start lobbying for financial support 

· the governments assumed responsibility for co-financing the second phase of the Global Fund and now they are backing off: the role of the NGOs is very important – they are the ones who have to push the government to respect their promises

2. Commercial sex work

· the provision of services for commercial sex workers is endangered and complicated by the fact that prostitution is illegal and criminalized

· commercial sex work is combined with trafficking, drug use, psychological and social problems

· there are many cases of prostitutes under 18 years old  
· prostitutes should be empowered to see themselves as active persons, who practice a profession, and not as victims

· traffic/migration: important difference

· the research done by ARAS: many girls do not realize they are trafficked and they are happy to have a pimp who “takes care of them” – again, here we have an argument for the need for empowerment of the commercial sex workers

3. Intravenous drug use

· lack of substitution services

· one of the best solutions: peer education

· training of outreach workers: a very important issue, as they face different and serious problems in their work in the field

· drug addiction should be seen as a health problem and treated accordingly
· experiences that proved their efficiency in countries with a longer harm reduction history can be replicated (and adapted!) to countries with emerging drug-related issues, but without giving them absolute value

· important issue: access to treatment of other diseases associated to drug use (HIV, Hepatitis, etc)

4. Empowerment of vulnerable groups
· selection, recruitment and training of peer educators: important process, that has to take place according to very strict rules

· big NGOs, who already run harm reduction projects for IDUs, can empower their clients to assume responsibility for themselves and help them to form their own organisations

5. Harm reduction in prisons – still a very difficult approach

· in Romania there is no methadone program in prisons

· it is clear that inmates are very vulnerable groups

· many services needed in prisons: condoms, syringes, etc

· there is an unfounded fear that NGOs are not professional enough to work in prisons

6. Important challenges

· the size and characteristics of vulnerable groups are very important when planning policies and interventions 
· in Romania, at present, we have no studies, research or statistics on the size and characteristics of vulnerable groups
· the only data we can rely on is the one from the Ministry of Health regarding the number of HIV infections and AIDS cases
· for IDUs: the only data is given by rapid assessments based on interviews with key persons in the field (doctors, policemen), number of admissions in detoxification / substitution or emergency services, number of arrested drug users, interviews with drug users; these rapid assessments offer a broad image on the phenomenon and do not include specific information about the characteristics of this groups

· for CSW, street children, Roma, we have no research that includes information about these groups related to the risk of HIV/STIs infection.

SUMMARY OF SELECTED PRESENTATIONS 
(selection based on final evaluation of the seminar, made by the participants)
Dadi Einarsson, HIV/AIDS Task Force, European Commission

Policy of the EC on HIV/AIDS
- The basic element of EC policies on HIV/AIDS policy is to coordinate activities of the Commission to increase the effectiveness of the responses to the epidemic
- HIV/AIDS Policy Documents: 
· EU Public Health Action Programme 2003-2008
· Annual Work Plans

· Commission Working Paper

· Dublin Declaration

· Vilnius Declaration

· Commission Communication (adoption by end of 2005)
-  Targeted work focuses on EU member states and neighbouring countries and includes as partners in  its implementation NGOs, international organisations and also governments

-  under the new programme there are 6 ongoing projects
· 4 on HIV/AIDS prevention

· 1 on sexual health of HIV+

· 1 on sexual health and rights of youth

· 2 HIV prevention focused in negotiations 
- current activities

· Communication on combating HIV/AIDS in EU and Neighbourhood, planned for adoption in November
· Planning Awareness Raising Initiative

· Targeted prevention towards vulnerable populations
· Addressing Human Rights and HIV issues
· Prepare inventory of best practises in drug treatment

· Planning seminars in Russia and Ukraine

- http://europa.eu.int/comm/health/index.h

 HYPERLINK "http://europa.eu.int/comm/health/index.html" \t "_parent" tml
Eduard Petrescu, UNAIDS, Romania
HIV/AIDS in Romania – Vulnerable Groups

- the biggest challenge in Romania is to estimate the size of vulnerable groups, as at present there are no studies, researches or statistics about their number and characteristics
- examples of occasional research already done and of their results: 

· Commercial Sex Workers (CSW): first national KAPB study was made in 2005, the results are not yet published

· Men who have sex with Men (MSM) : only 28,3% use the condom in occasional sex relations

· Prison Inmates: 68% got tattooed in the penitentiaries and 19% share razors, only 12% use condoms in sexual relations
· Intravenous Drug Users (IDUs): 24 000 IDUs in Bucharest, out of which 52% are 15 – 24 years old
- for epidemiological data in Romania: www.cnlas.ro 
Sorin Petrea, National AIDS Commission, Romania
Romania’s Response to HIV/AIDS

- First case of AIDS in Romania, declared in 1985: male, 45 years old, gay man who work as a steward on trains.
- Present trends in Romania: 

· transmissions taking place in health care setting have been stopped;
· the risk of vertical transmission is increasing;

· heterosexual transmissions in adults (especially in young adults) is increasing;

· overall increase in the number of HIV positive persons who seek medical care and ARV therapy

· Romania has the biggest number of PLWHA under antiretroviral (ARV) treatment in all Central and Eastern Europe (6 181)

· ARV treatment costs are covered by the National Program funds, being provided free of charge (approx. 3 mil USD / month);
· high number of long term survivors with age between 14-18 years, belonging to the age group born between 1987-1990;
· increasing number of new HIV cases among IDUs (15 / 33 000);
- challenges:

· legal age (children / adolescents) of consent for HIV test
· consent to test for HIV if there is no parent / legal guardian

· limits of confidentiality

· legal age of disclosure of diagnosis

· finding ways to minimize the potential risk of sexual transmissions related to 1987 – 1990 group
Nora Stojanovik and Raminta Stuikyte, CEEHRN Macedonia and Lithuania
Sex Work Polices and Practices in Central Eastern Europe and Central Asia
Report on 39 Projects from 27 CEE/CA Countries
- main legal frameworks for individual sex trade: 

•Direct prohibition
• Absence of legal regulation

• Allowance and regulation of individual sex work
- Trafficking in human beings is still a big issue:

· Low number of convicted people involved in trafficking
· Government officials do little to protect women from traffickers

· Link between national laws prohibiting prostitution and a trafficked women’s fear of exposure as a sex worker
- what needs to be done
by policy makers

· Greater commitment 
· Protect the rights of vulnerable populations

· Improving drug laws
· Sex work should be decriminalized

· Involving sex workers in policy and services
by health authorities
· Voluntary and confidential HIV testing
· Harm reduction services

· Migrants’ access to health care

· Removing discriminative policies and procedures in health care delivery
by law enforcement authorities
· Policies should be implemented to help stem harassment and abuse of sex workers by the police
· Regular training on issues related to HIV, drug use, and the legal and human rights of all individuals

· Police should also be expected to refer—but never in a coercive or threatening manner—sex workers and IDUs to programs, projects, and shelters where they can receive appropriate assistance. 
Jan de Visser, De Rode Draad, Netherlands

The Dynamics of Prostitution in Dutch Society
- Dutch legal system regarding prostitution: 

· Coercion, trafficking, violence, deception is penalised up to 10 years
· Municipal licenses for prostitution businesses 

· No working permits for non EU citizens

· Temporary staying permits for victims of trafficking

· Application of labour law
- recent changes:

•Illegal sex workers
•Cocaine

•Capacity problems 

•Public opinion less tolerant

•3 zones closed, 1 opened

•Rotterdam changes drug policy
www.rodedraad.nl 
Katrin Schiffer, Correlation Network, Netherlands
Correlation Project 

- the basic issue: male sex workers do not fit into the abolitionist / feminist idea, which describes prostitution as sexual exploitation of women by men
- MSW are working different than female sex workers:
•less organised 

•more individual

•more incidental

•start young, stop earlier 

•individual work ethos 
- MSW are less vulnerable regarded to:
 •pimping 

•trafficking

•violence 
- background of Correlation: 
AC Company – European Network for the target group of mobile drug users 
ENMP - European Network Male Prostitution 
Target group:
• Persons, who do not have access to basic health and social services, outside of mainstream society.

• Mostly part of a stigmatised group (ethnic minorities, sex workers) and engaged in unaccepted risk behaviour (drug users)

• Sharing a combination of the following characteristics: homelessness, stigmatised (risk) behaviour, low social economic status, social exclusion, illegal judicial status, mobility, migration, part of an ethnic minority group.

• Often involved in drug use and sex work.

www.correlation-net.org
Marian Ursan, ARAS, Romania
- context of commercial sex work in 1999

· European context (1999)
- CSW legalization 

- Legal rights movement

· National context

- Visible phenomenon 

- No official data

- Public debates of legalization 

- Rapid assessment 
- landmarks: 

· In September 1999 ARAS launched the Night by Night Project targeting female sex workers in Bucharest
· In 2001, within the same Project, it was initiated the harm reduction component for IDUs.

· In 2003 the outreach workers succeeded to reach MSM/CSW

· Since 2003 the activities have been developed in Bucharest, Ilfov, Iasi, Constanta, Timis, Dolj, Bacau, Neamt, Arad and Cluj.
- all the activities are based on outreach work and include: HIV/AIDS prevention services, medical care, social assistance, psychological support
- direct barriers in reaching other services by CSW:
• No legal papers

• No medical insurance

• Stigma

• Lack of services

Joris Casselman, Belgium (Heino Stover - Germany and Laetitia Hennebel – United Kingdom)
Substitution treatment(ST) for drug users in prison in 18 European countries
- objective of the research: overview of policies and practices of substitution  treatment (ST) for drug users in prison in 18 countries in Europe: Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, the Netherlands, Portugal, Scotland, Spain, Sweden, Czech Republic, Poland and Slovenia
- period: May 2002 – December 2004
- findings: 
Benefits for prisoners and prisons (international  level data)
· Reduction of drug use & drug-related harm

· Improved physical and mental health

· Reduction in prison-based trade

· Beneficial impact after release (motality, drug-related harm)

Low coverage (national level data)
· No substitution treatment in prison, Greece, Sweden, (Czech Republic)

· < 10% : Poland (0.3%), Finland (1.5%), Germany (3.5%), Belgium (5%)

· 10 - < 15% : Italy (12%), Portugal (10-17%), France, Scotland (14%)

· 15 - 50% : Slovenia (32%), Austria (33%), Ireland (46%)

· > 50% : Denmark (55%), Spain 82% 

Heterogeneity (prison level data)

· Official authority (Justice, Public Health)

· Therapeutic freedom of the physician (substance, type of ST)

· Detoxification vs Maintenance

· Low threshold vs high threshold 

· Motivation enhancement
Prisoners’ views (prison level data)
· ST considered just as another drug 

· Information on ST

· Selection for ST

· ST as a reward for good behaviour

· Choice of substance (methadone, buprenorphine)

· Detoxification

· Psycho-social support

· Throughcare community/prison/community

www.endipp.net 
ANNEX 1  -  BUCHAREST SEMINAR REPORT

FEEDBACK from the EVALUATION FORMS

PARTICIPANTS 

Applications: 250

Target group: NGO staff and volunteers working in HIV/AIDS prevention targeting vulnerable groups
Number of participants: 121 
"Old Europe" (EU 15): Denmark (1), France (7), Italia (1), Luxemburg (1), Netherlands (6), Belgium (3)

New and Future* EU member states: Estonia (2), Latvia (1) Lithuania (3), Hungaria (2), Romania (78), Bulgaria (2), Slovenia (1), Macedonia (2)
(* EU accession countries)

 South and East Balkans: Albania (1), Bosnia & Herzegovina  (1), , Serbia & Montenegro (5)
Eastern Europe: Moldova (6)

Non-European participants: USA (1)

*on ≈ 50 answers                                               

	
	
	
	
	
	
	

	General impression
	+++
	++
	+
	-
	--
	---

	Urgency of the seminar topic
	24

48%
	21

42%
	5

10%
	
	
	

	Scope, coverage of content and preparation
	19

38%
	22

44%
	7

14%
	2

4%
	
	

	Relevance to practice, chance to implement
	15

30%
	22

44%
	11

22%
	3

6%
	
	

	Presentation form of content
	13

26%
	21

42%
	12

24%
	4

7,5%
	1

0,5%
	

	Performance of presenters and facilitators
	17

34%
	24

48%
	6

12%
	3

5,5%
	
	1

0,5%

	Seminar logistics in general
	24

48%
	18

36%
	7

12,5%
	1

0,5%
	
	

	Fulfillment of your expectations
	18

36%
	20

40%
	8

16%
	5

10%
	
	

	Your general impression of this seminar
	24

48%
	18

36%
	7

13,5%
	1

0,5%
	
	


Main benefits
	Main benefits
	Yes 
	Partly  
	No  

	New information
	30

62%
	15

30%
	4

8%

	New ideas
	28

58%
	16

34%
	4

8%

	Exchange of experience
	39

83%
	7

15%
	1

2%

	Meetintg colleagues from other countries
	44

90%
	2

4%
	3

6%

	Getting motivation and support for my work
	30

62,5%
	12

25%
	6

12,5%


*on ≈ 48 answers

Logistics
	
	Very good
	Good 
	Bad 
	Very bad

	Hotel room and services
	34

85%
	6

15%
	
	

	Session premises
	27

58,5%
	18

40%
	1

1,5%
	

	Meals
	18

40%
	23

51%
	4

9%
	

	Conference documents, printed materials
	22

48%
	20

43%
	4

9%
	

	Assistance for spending free time
	12

31%
	12

31%
	13

33%
	2

5%

	Support from seminar organizers
	32

69,5%
	12

26%
	2

4,5%
	


*on ≈ 44 answers
 QUALITATIVE EVALUATION

1) Which sessions of the seminar were the most useful for you ?

Sex work – 8 answers: LGBT community, sex work policies and practices in Romania, Netherlalnds, CEE, ARAS “Night by Night” Project, Katrin Schiffer’s “Male Sex Work” presentation, Jan Viser’s “Dutch Prostitution Policy”, Nora Stojanoviç’s “Sex Work and Practices in CEE”.
HIV/AIDS – 6 answers: Romania’s response to HIV/AIDS, best practices – ARAS practice, policies and practices related to HIV/AIDS, Eduard Petrescu – “Situation of Vulnerable Groups in Romania”, Tides Fundation research, vulnerability to HIV/AIDS.
Workshops – 5 answers.
Drug use – 4 answers: meeting ARAS staff and IDUs, “where theoretical basic principles for work with drug users were combined with practical examples”, methadone treatment for drug users, visiting outreach projects and discussing about substitution treatment.

Prisons – 2 answers; workshop prisons (very interesting data and project examples).

Other – 4 answers: discovering issues for Eastern Europe countries; speeches by Romanian politicians; empowering vulnerable groups.

2) What factors helped you learning?

Presentations – 9 answers; interactivity, the plenary sessions; the quality of presentations (short, coherent, clear, visual and well structured).

Information and experiences – 9 answers: sharing information and experiences; visiting services (outreach, prisons, the “main” methadone program); different styles and problems.

Organization – 6 answers: good organization, logistics, info support; nice people; very well organized; good selection of the participants; professional way the seminar was held; technical supplies, easy facilities.

Translation – 2 answers - simultaneous translation.
3) What factors hindered you learning?

Information and sharing – 8 answers: too much information; “no conceptual discussion on what have bee done and how things have to be done”; aggressive interventions from some participants; not enough interaction; there were so many participants that some experiences and points of view remained unexpressed; the seminar should have been more practical and should have involved everyone.

Presentations – 4 answers: unskilled public speakers; focus on reading presentation; no handouts.

Time – 3 answers: presentations were sometimes too long, so there was no time to debate and exchange in workshops; lack of time for some presentations, where the authors had to rush through them; very little time for participants interventions/questions.

Translation – 2 answers: the Russian translation was not professional, translation problems

Other – 2 remarks: there was no air in some rooms; not enough service issues, too many public speeches.

4) Which sessions of the seminar were the least useful for you?

All were useful

Experience from Romanian ARAS

Third plenary session on Friday

Marian Ursan – CSW

A lot especially for Romania

HIV/AIDS services in prisons (not a target group for respondent’s organization)

Some statistics about the sex work

The Romanian anti-drug strategy (Pavel Abraham) 

Dutch Prostitution Policy – latest developments

Scaling up services for IDUs

Formal political presentations

“every topic was useful, and some of them should be developed” 

5) The greatest success of this seminar was …

“well organized, strategic topics and visits”

Vast topic of presentations / send different points of view

Great involvement and support of ARAS staff

Impressive presentations of interventions in Romania

The workshop on best practices

Communication and sharing experiences 

Get all these great people together 

Sharing the policies used across Europe 

Meeting participants from the EU member states

Making contact with people with experience in the field

Professional presenters (mostly)

The possibility of networking

Gathering all these organizations and facilitating the forming of a functional network

Knowing that is possible to make environment for helping vulnerable groups by connecting organizations

Presentation of the same-sex male prostitutes

Diversity of issues

Right people selected to participate

Participants, accommodations, some presentations

Possibility to communicate with participants from other countries

Witnessing of people involved as volunteers in NGO

6) Improvements are needed for…

Timing – 6 answers: more time in workshops in small groups; more time for debate, discussion; keeping the schedule; the time allowed for each presentation; maybe less presentations for a subject, but more space for debate in the workshops especially; 

Organizing – 4 answers: preliminary organizing; objectives and links with contents were not always clear; providing seminar “kit” before (at the beginning of the seminar) – program/info about ARAS – list of participants; presentations handout; pre-seminar practical info (hotel, airport transit, agenda).

Interactivity – 4 answers: making it interactive! Try to have good discussions; presentation skills; more panel discussions, more interaction among participants

Other – 9 answers: 

I would like to see more on-field activities

Many things, law, provision of funding, coherent and useful government policies

The opening session could have focused a bit more on the objectives of the seminar, to create a joint sharing point

More coherent accent on MSM, roma community 

Will and tenacity

Making this happen more often

Focusing more on vulnerable populations like MSM, CSW and migrants and less on IDUs since this is often taken care of in other meetings

It would have been interesting to have a session/workshop dedicated to access to ARV for vulnerable groups (examples of programs for prisoners or sex workers or IDUs)

Reflecting the scope of the conference in the contents, very little was talked about SUSTAINABLE services.

Considering cultural diversity in international work. We talk about specifics of different vulnerable groups but not at all about diversity from cultural perspective. People have very different barriers to safe behaviours and many of these barriers are cultural.
7) Can you give specific example of how you might use anything you have learned from the seminar in your work?

Learning – 8 answers: add additional information to organization researches, reports and presentations; disseminate the information to colleagues; a better understanding of Eastern migrants background (from a French specialist  who works with Eastern migrants); the seminar was a HIV/AIDS information source; the seminar has provided principles of empowerment for a MSM/CSW project that has to be implemented next year; source of inspiration in writing projects; aspects linked to IDUs programs; “I will try to apply others experience in my country”. 

Contacts – 5 answers: new contacts with people who work in the same field; future collaborations or partnerships using these new contacts, with EU and non-EU countries; 

Good/Best practices – 4 answers: many examples of good practice and many ideas to improve services for vulnerable groups; the approach of CSW that is made in Netherlands is a source of ideas; the cooperation between Serbia and Bulgaria was really a great example of successful cooperation; using or not using methadone patients in NEPs (needle echange progs).

Other – 7 answers: there are some things from the national strategy that can be implemented in general ; too much plenary – a workshop should be interactive, not another presentation ; how to use peer educators to help more people from a certain group ; missing the experience of other NGOs in getting more funds ; organize similar event ; taking experience fron ARAS’s work with prostitutes
“Thank you for a great conference and all of the generous assistance and arrangements to visit some outreach programs in Romania!

Thank you very much!

My suggestion for a conference would be:

Start plenary, some short presentation for about 1 hour in total

Then work in workshops

Report the results end of the morning

In afternoon start plenary for max. 1 hour

And then work in the workshops

And again report back to all

For instance (example)

	4 workshops - services

	CSW
	MSM
	IDUs
	roma


And so on for the other topics

Thank you for having me it has been wonderful to meet all of you!

Well done! “

ANNEX 2 -  Letter sent to the President of the Republic of Romania
	
[image: image13]

Primarily funded by the European Commission


November 12, 2005

To: 

President of the Republic of Romania

Copies to: 
Chairperson of the Parliament of the Republic of Romania 

Prime Minister of the Republic of Romania

Minister of Health of the Republic of Romania

RE: Essential HIV prevention services at risk of disappearing in Romania 
Dear H.E. President,

The grant from the Global Fund to Fight AIDS, TB, and Malaria (GFATM) assisted Romania in implementing the National HIV/AIDS Strategy 2004-2007 on a wide scale. This grant, however, is being phased out in the short term and the Romanian government has committed to overtake funding for HIV prevention, treatment and care.  This is the very least we can expect from a future EU member state, which also committed to strong action by signing international and European declarations on HIV/AIDS.
  We write to you, therefore, to make sure that the Romanian State fully covers the anticipated 80% funding gap in the GFATM grant, starting from 2006.   

Romanian achievements over the past 8 years include the exemplary scaling-up in access to antiretroviral treatments, the development of voluntary testing and counseling as well as prevention of mother to child transmission, and the adoption of most pertinent national HIV/AIDS strategies.  Above all, essential services targeting vulnerable populations such as injecting drug users, sex workers, men who have sex with men and the Rroma communities, have been substantially scaled up in the last two years. 

These achievements are very fragile however: risky behaviors are taking place and could lead to new HIV outbreaks. We count on Romanian government to fully support the long-term implementation of the evidence-based, cost-effective prevention services that we need: harm reduction for drug users (including in prisons) and low-threshold services for other vulnerable communities. 

We learn in Europe that early and sustained interventions among vulnerable populations keep HIV prevalence at a low level (e.g. in Slovenia, the Czech Republic and the Netherlands). On the other hand, the catastrophic situation faced by Estonia, Ukraine, Latvia, and the Russian Federation (more than 1 million new HIV cases in the last five years) shows that HIV can develop extremely quickly. Clearly, “a modest investment today remains enough to make sure AIDS does not become a huge burden tomorrow.”
 For 2006 - 2008, at least 11 million EUR from the state budget should be dedicated to sustaining existing HIV services scaled up through GFATM grant in Romania. 

On behalf of the AIDS Action & Integration conference “Sustainable Services for Vulnerable Groups”, under Your Patronage, which took place in Bucharest, Romania in November 11-12, 2005, 

Sincerely, 

	Arnaud Wasson Simon 

Coordinator of AIDS Action & Integration
	Maria Georgescu 

ARAS Executive Director– host of the conference


Attached is the list of co-signatures 

Sustainable services for vulnerable groups

10 – 13 November 2005 

Bucharest, Romania

Support letter

Signatures:




 

1. Helene Rossert 

· Organisation : AIDES 
· Position in organization: General Director and Honory Vice President of Global Fund for AIDS, TB and Malaria 
· Contact.  hrossert@aides.org  
2. Alen Nanov

· Organisation : NGO IZBOR
· Position in organization: Coordinator on HIV/AIDS sector
· Contact.  izborsr@sonet.com.mk 
3. Antoaneta Radeva

· Organisation : Associaion “Dose of Love”
· Position in organization: The Chairwoman
· Contact.  doseoflove@bitex.com 
4. Dr Camille Cabral

· Organisation : PASTT 
· Position in organization: Director 
· Contact.  pastt@noos.fr 
5. Clemence Prunier – Duparge

· Organisation : SIDACTION
· Position in organization: International projects officer
· Contact.  c.prunier@sidaction.org 
6. Dragan Angelovski

· Organisation : TRUST
· Position in organization: Member of Executive Board
· Contact.  drag63mk@yahoo.com
7. Eszter Csernus

· Organisation : Hungarian Civil Liberties Union
· Position in organization: HIV/AIDS & Patients’ Rights Program Director
· Contact.  csernuse@tasz.hu 
8. Georg Broring

· Organisation : AIDS&Mobility Europe
· Position in organization: Project Manager
· Contact.  gbroring@nigz.nl 
9. Holly Catania

· Organisation : International Center for Advancement of Addiction Treatment

· Position in organization: Project Director
· Contact.  hcatania@icaat.org 
10. Hristijan Jankuloski

· Organisation : Healthy Options Project Skopje (HOPS)
· Position in organization: Executive Director
· Contact.  janhrist@yahoo.com 
11. Jan Visser

· Organisation : De Rode Draad
· Position in organization: Director
· Contact.  jvisser@rodedraad.nl 
12. Joris Casselman

· Organisation : Catholic University of Leuven
· Position in organization: Professor em. Forensic Mental Health Care, Belgium
· Contact.  Joris.casselman@law.kuleuven.be
13. Martina Melis

· Organisation : ENDIPP (European Network on Drugs and Infections Prevention in Prison)
· Position in organization: Project Manager for Europe
· Contact. mmelis@cranstoun.org.uk 
14. Martine de Schutter  

· Organisation  : AIDS Action Europe  

· Position in organisation  ; Coordinator Western office 

· Contact.  westernoffice@aidsactioneurope.org
15. Maxim Anmeghichean

· Organisation : ILGA-Europe
· Position in organization: Programmes Director
· Contact.  maxim@ilga-europe.org
16. Monica Ciupagea

· Organisation : International Harm Reduction Development Program, Open Society Institute
· Position in organization: Program Officer
· Contact.  ciupagea@osi.hu 
17. Munz D. Monique

·  Organisation  : World Health Organizations, EURO – Denmark/Copenhagen
18. Nora Stojanovik

· Organisation : Macedonian Harm Reduction Network
· Position in organization: Network Coordonator
· Contact.  nora_stojanovik2003@yahoo.com
19. Raminta Stuikite

· Organisation : Central and Eastern European Harm Reduction Network
· Position in organization: Executive Director
· Contact.  raminta@ceehrn,org 
20. Ruth Morgan

· Organisation : IRCSE
· Position in organization: Chair 
· Contact. gakkie@chello.nl 
21. Ton Coened

· Organisation  : AIDS Fonds and STI Aids Netherlands  

· Contact: TCoened@soaaids.nl 
22. Ala Iatco

·  Organisation  : Tineri pentru Dreptul la Viata – R. Moldova/Balti
23. Broasca Iulia Veronica

·  Organisation  : ARAS – RO, Buc.
24. Buleandra Carmen-Florina

·  Organisation  : ARAS – RO, Buc.
25. Kestutis Butkus

·  Organisation  : IDUMS – Lituania
26. Sorin Capitanu

·  Organisation  : Disp. Podoleni, Jud. Neamt – RO,Nt.
27. Adrian Caraboi

·  Organisation  : ARAS – RO, Buc.
28. Nicoleta Caraboi

·  Organisation  : ARAS – RO, Buc.
29. Stella Cotorcea

·  Organisation  : SOROS – Moldova, Chisinau
30. Maria Pia Covre 
·  Organisation  : CDCP, Tamper – Itali
31. Ladislau Czimar

·  Organisation  : ARAS – RO, Timisoara.
32. Nicoleta Dascalu

·  Organisation  : ARAS – RO, Buc.
33. Ilic Dragan

·  Organisation  : Jazas – Serbia&Montenegro
34. Marius Robertino Dragan

·  Organisation  : Integration – RO.,Buc.
35. Alexandra Dumitrica

·  Organisation  : ARAS – RO, Buc.
36. Emmanuel Houzé

·  Organisation  : ARGILE – France/Colmar
37. Elena Fecioru 

·  Organisation  : ARAS – RO, Piatra Neamt
38. Ramona Ferent

·  Organisation  : ARAS – RO, Bacau
39. Antonita Fonari

·  Organisation  : Tineri si Liberi Reteaua ONG-urilor din Domeniul Social – Moldova/Chisinau
40. Victor Grecu

·  Organisation  : Tineri si Liberi - Moldova/Chisinau
41. Roxana Grigore

·  Organisation  : ARAS – RO, Buc.
· 42. Ecaterina Iovu

·  Organisation  : CNŞPMP – Moldova/Chisinau
43. Tommi Petrisor Jitaru

·  Organisation  : ACCEPT – RO,Timisoara
44. Andrej Kastelic

·  Organisation  : SouthEaster Europe Adriatic Addiction – network / Slovenia
45. Ruta Kaupe

·  Organisation  : DIA+LOGS – Letonia
46. Maria Logofatu

·  Organisation  : ARAS – RO, Buc.
47. Mihai Logofatu

·  Organisation  : ARAS – RO, Buc.
48. Katarina Mitic

·  Organisation  : UNDP, HPVPI secretariat – Serbia&Montenegro
49. Irina Nita

·  Organisation  : ACCEPT, RO
50. Prunier-Duparge Clémence

·  Organisation  : SIDACTION, France/Paris
51. Ragalinscas Ramunas

·  Organisation  : Grupa Pozitiva Lithuania – Lithuania/Vilnius
52. Aldijana Sadikovic

·  Organisation  : APOHA, Bosnia&Herzegovina/Sarajevo
53. Katrin Schiffer

·  Organisation  : CORRELATION, Olanda
54. Eric Schneider

·  Organisation  : ACCES – France
55. Tatiana Sorocovici

·  Organisation  : ADOLESCENTUL, Moldova/Orhei
56. Eleonora Stojanovik

·  Organisation  : Macedonian Harm Reduction Network, Macedonia
57. Marian Ursan

·  Organisation  : ARAS – RO, Buc.
58. Lucie Van Mens

·  Organisation  : STI AIDS Netherlands, Netherlands/Amsterdam
59. Etleva Veliu

·  Organisation  : Aksion Plus, Albania
60. Christian Verger

·  Organisation  : ARGILE, France
61. Sorin Vinteanu

·  Organisation  : ARAS – CT, Constanta
62. Akouka Amandine

· Organisation  : ACCES – France/Marseille
� Including UN Declaration of Commitment on HIV/AIDS (June 2001); Dublin Declaration on Partnership to Fight HIV/AIDS in Europe and Central Asia (February 2004)


� From the conclusions of the Bucharest High-Level Meeting on HIV/AIDS in June 2002.
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