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Networking: As well as collaborating with WHO/
GTZ and national stakeholders, the Knowledge
Hub has developed a pool of expert consultants from
countries within the region who now offer TA
throughout the region.

Moscow meeting of Care and Treatment Hub, WHO and GTZ,

Nov. 2009: (left to right) Pavlo Khaikyn (Germany); Kristina Kloss
(German BACKUP Initiative, GTZ); Aza Rakhmanova (St Petersburg
Medical Academy of Postgraduate Studies); Vladim Rassokhin
(Baltic Medical Educational Centre); James Smith (AIHA); Anne
Petitgirard (Department of HIV/AIDS, World Health Organization);
Inna Jurkevich (ATHA); and Peter Weis (German BACKUP Initiative,
GTZ).

The Hub also publishes a newsletter and maintains a
well-developed and current web site. This supports

a growing emphasis on electronic communications
to allow easy access to course curricula, tools and
documents and, as described below, to support new
distance-learning initiatives.

Adaptation: The Knowledge Hub continuously
develops courses and translates and adapts training
materials consistent with WHO protocols, national
requirements and evidence-based training manuals
in Russian and English.

Challenges

Rigid health systems: Stratified health-care systems,
and the pressing need for more qualified health
workers to help scale up services for HIV, TB and

other diseases are among the chief challenges faced
by the Hub.

Unresponsive training institutions: Developing
national clinical training capacity is also hampered
by the general weakness and lack of response of
most traditional national training institutions to
meeting clinical training needs with modern
adult-learning methods.

Waning demand: Despite continuing and urgent
needs — including poor quality care and inadequate
coverage of HIV treatment in many countries —
concrete demand for a regional source of capacity
building is not always evident. National agencies
and international donors alike often give low priority
to human resource capacity building in budgets.
Many countries get GFATM money, which includes
funds for capacity building for health personnel;

but persistent advocacy is required to attract these
sources of funding to services provided by the
Knowledge Hub. Efforts to strengthen financing have
also been undermined by the economic downturn
in 2008 — 2009.

Concept in action: Putting quality before quantity,
with success

“We really felt it was critically important to get it
right in Ukraine, the first time. Because we knew
that if we put together a good practice and training
model in one place that other countries (soon to

win Global Fund Round 2 and 3 grants) would
emulate it, provided we made a conscious effort to
disseminate it across the region.” says James Smith,

Executive Director of ATHA.

The Regional Knowledge Hub for HIV Care and
Treatment in Eurasia did not have the capacity

to train all HIV practitioners, but it was convinced
that it could significantly raise the standard of
training and TA across the region, and it did: first
in Ukraine, then other countries.

The epicenter of training was the 20-bed Lavra AIDS
Clinic, associated with the Institute of Epidemiology
in Kiev. The clinic was perhaps the only health
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facility providing antiretroviral therapy to patients,
often using medicines brought in by visiting North
American and European physicians. As supplies
were unpredictable, patients frequently changed
regimens, but the clinic was recognized for providing
compassionate care and having the best and most
experienced HIV clinicians in Ukraine. For prag-
matic reasons — including the aim of institutionaliz-
ing Hub curricula in the national medical training
system — the offices of the Hub were located at
NMAPE. The singular focus of the Hub’s training,

however, was to build the skills of doctors, nurses and

social workers who dealt with patients, rather than
university faculty, many of whom had little relevant
clinical experience.

Training provided by the HIV Care and Treatment Hub armed
clinicians throughout Ukraine with the knowledge and practical
skills they need to provide high-quality services, as seen here at a
community-based HIV clinic at Odessa Oblast Hospital.

AIHA looked after the financial and managerial

aspects of the Hub, though at the peak of its activity

in 2007-2008, no more than five AIHA staff
devoted a significant amount of their time to
Hub activities. From 2006 — 2008, AIHA also
allocated the equivalent of one full-time employee
at its Washington, DC, office to manage the

Hub’s curricula development and provide adminis-
trative and procurement support.

Before training began, however, the Hub worked
with national stakeholders to develop innovative
training curricula consistent with the national
strategy and supportable by the GFATM and other
major donors. It also sought advice in selecting teams
of capable physicians, nurses and social workers
(including people living with HIV) in five priority

regions for training.

Whereas training in Ukraine had been didactic and
perfunctory — three to five days of lectures by
academics without case studies or clinical training —
Hub trainees now underwent a three-part, 72-hour
training course spread over six to eight months,
parts of which were initially led by expert European
and North American providers of ART. The courses
were highly interactive, using adult-learning tech-
niques, group work and open discussion. The first
five-day course, Initiation of Antiretroviral Therapy
(ART) for Adults, offered at the Lavra Clinic and
other sites, taught the basics through presentations,
work in small groups, role-playing and bedside
training. This was followed several months later

by two days of Adult Antiretroviral Therapy (ART)
Onsite Mentoring at the trainee’s facility with
emphasis on patient examination and bedside
training. Finally, practitioners did a five-day course
Advanced Antiretroviral Therapy (ART) for Adults
and Opportunistic Infections Management. During
this period, trainees learnt by doing. Teams took

on first ten, then 20 or 50 HIV patients and only
expanded their practice when ready to do so. More
ART teams were then trained and coverage expanded
to other regions.

The strategy worked. And as expected, other coun-
tries came to the Hub to ask for similar courses.

At first the Knowledge Hub invited practitioners to
attend sessions in Kiev; but as demand grew and
the faculty in Ukraine and the Russian Federation
became increasingly capable, the Hub began to
offer training in different countries. “One of the
cornerstones of our concept is to teach people how
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Peer review

The German HIV Practice Collection has estab-
lished criteria that initiatives must meet to qualify
for documentation in the HIV Practice Collection.
The approach to capacity building represented

by the regional HIV Knowledge Hubs for eastern
Europe and central Asia qualify as a “promising
practice” to the extent that they demonstrate the
following strengths:

Effectiveness: The three Knowledge Hubs have
been effective in developing capacity in surveillance,
harm reduction, and care and treatment in a

region burdened with the world’s growing HIV
epidemics, economic uncertainty and considerable
political upheaval. Their regional approach is
well-suited to the political and public health context
— for example, the similar education and health
systems and common needs and language of most of
the countries emerging from the former USSR

— and the emphasis on multi-country training and
networking has allowed for swift capacity building.
While they have yet to be placed on a sustainable
footing, experience suggests that it is unreasonable
to expect them to be entirely self-sufficient, or

to adhere to a “business model”, as they are not
businesses but rather more akin to providers of
“public goods”. Many would also agree that given
their context, the valuable technical support they
provide should be subsidized.

Transferability: The Knowledge Hub model is
flexible, and its six principles and four broad areas
of activity (technical training, direct technical
assistance, supporting technical networks and
adapting normative guidance to local conditions)
are transferable to other regions and technical areas,
although approaches will differ by region and

technical area.

Participation and empowerment: A founding
principle of the Hubs is that they will “build on
existing local and regional expertise and structures,”

and they have demonstrated their commitment

to training of trainers with a participatory and
empowering approach to build capacity. The major
success of the Care and Treatment Hub in empow-
ering local health professionals, authorities and
NGOs to take over responsibility for training

and technical assistance in Ukraine, for example,
is helping the country address arguably the most
severe HIV epidemic in the region. And while this
success prompted the Hub to relocate to the
Russian Federation, it has already demonstrated
its ability to engage with national institutions and
strengthen their ability to train and retain the
skilled cadres they need to deal with this country's
major HIV epidemic. Furthermore, beneficiaries
of training have also included many people living
with HIV, and representatives of most-at-risk
populations (including injecting drug users).

Gender sensitivity: This document does not
specifically address gender issues, but the Hubs have
contributed significantly to gender-sensitive pro-
gramming: for example, special training curricula
on the provision of services for female drug users,
and methods of conducting accurate surveys of men
who have sex with men and male migrants using
powerful respondent-driven sampling (RDS), which
is a relatively new method used to sample hard-to-
reach populations.

Monitoring and evaluation: The Hubs were
developed based on expert analyses, and baseline
assessments of the capacity of candidate institutions
to host the new agencies and regional needs.
Original memoranda of understanding called for
regular progress reports, and WHO was particularly
active in evaluating progress of the Hubs in their
first few years and helping them work with national
authorities to build influence. All Hubs were also
subject to a comprehensive independent evaluation
after five years (2003-2008), with shared indicators.
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Innovation: As this report argues, the HIV
Knowledge Hubs represent “a radical departure
from conventional practice” of capacity building.
They are also innovative in how they both build
on existing capacity and seek to develop new
capacity.

Cost effectiveness: When compared to many other
agencies engaged in capacity building at different
levels and across large regions, the Knowledge Hubs
are “lean and mean” and have generated significant
results with little investment. The backing of WHO
and other global agencies has helped them operate

in this efficient way; so too has their use of extensive
networks of technical experts, researchers, health
authorities, civil society organizations and others.

Sustainability: A guiding principle of the Hubs

is to encourage “sustainability through local or
regional ownership.” The Hubs have achieved much
in this area: for example, by developing pools of
regional experts able to conduct training and
provide technical assistance and by encouraging the
institutionalization of care and treatment training
curricula by major Russian medical training
institutions. As noted, the long-term financial
sustainability of the Knowledge Hubs remains

in question, though the Hubs have been resourceful
and creative in maintaining themselves through a
diversity of activities and income.



How Knowledge Hubs are boosting HIV prevention, treatment and care across whole regions

References

Bozicevi¢ 1, Voncina L, Zigrovic L, Munz M and
Lazarus JV (2009). HIV epidemics among

men who have sex with men in central and eastern
Europe. Sexually Transmitted Infections; 85; 336-
342.

Buttner & Partners (2009). Assessing Regional HIV
Knowledge Hubs: Field Study (unpublished, prepared
for German BACKUP Initiative).

GTZ / WHO Collaborating Centre Knowledge
Hub for Capacity Building in HIV Surveillance
(2009). Radiating knowledge: How a core of experts
based in Croatia is boosting HIV surveillance across
Eastern Europe, Central Asia and beyond. Eschborn,
Online at http://www.gtz.de/de/dokumente/
¢t22009-049 1 en-radiating-knowledge.pdf (June
2010)

Lawrinson P et al (2008). Key findings from the
WHO collaborative study on substitution therapy
for opioid dependence and HIV/AIDS. Addiction;
103(9):1484-1492.

UNAIDS/WHO (2009). AIDS epidemic update:
November 2009. Geneva, Online at http://www.
unaids.org/en/KnowledgeCentre/HIVData/
EpiUpdate/EpiUpdArchive/2009/default.asp (June
2010).

UNICEEF/UNAIDS/WHO (2009). Towards
universal access: scaling up priority HIVIAIDS
interventions in the health sector: progress report 2009.
Geneva, Online at http://www.who.int/hiv/
pub/2009progressreport/en/ (June 2010).

WHO (2003). WHO/GTZ collaboration: Capacity
building for scaling up HIVIAIDS Responses:

Ist Progress Report, December 2002 to July 2003.
Department of HIV/AIDS. Geneva, Online

at heep://www.gtz.de/de/dokumente/en-who-
report-2006-07.pdf (June 2010).

WHO (20006). Progress on Global Access to HIV
Antiretroviral Therapy: A report on 3 by 5” and
beyond. Geneva, Online at htep://www.who.int/hiv/
fullreport_en_highres.pdf (June 2010).

WHO Regional Office for Europe/ Council of
Europe (1998). Principles for preventing HIV
infection among drug users. Copenhagen. Online
at htep://whglibdoc.who.int/euro/1998-99/EUR _
ICP_LVNG_02_06_01.pdf (June 2010).

33



34

Regions of Expertise

Contacts and credits

Published by:

The German HIV Practice Collection (GHPC)
The GHPC Secretariat is run by the Project
“Strengthening the German contribution to
the global AIDS response”

Responsible: Thomas Kirsch-Woik
Deutsche Gesellschaft fiir Technische
Zusammenarbeit (GTZ) GmbH
Dag-Hammerskjold-Weg 1 — 5

65760 Eschborn / Germany

E ghpc@gtz.de

I www.german-practice-collection.org

Authors:

For the Knowledge Hubs:

Ivana Bozicevi¢

WHO Collaborating Centre for Capacity Building
in HIV/AIDS Surveillance

Andrija Stampar School of Public Health
Rockefellerova 4

10 000 Zagreb, Croatia

[ Ivana.Bozicevic@lshtm.ac.uk

Shona Schonning

Harm Reduction Knowledge Hub for Europe
and Central Asia

Siauliu St. 5/1-21

Vilnius 01133, Lithuania

E shona.schonning@gmail.com

Inna Jurkevich

Regional Knowledge Hub for Care and Treatment
of HIV/AIDS in Eurasia

AIHA/Russia

2nd Tverskaya-Yamskaya Street, 16/18

Eighth Floor, Suite 823

Moscow 125047, Russia

E ijurkevich@aiha.ru

For GTZ:

Kristina Kloss

German BACKUP Initiative
Deutsche Gesellschaft fiir Technische
Zusammenarbeit (GTZ) GmbH

E kristina.kloss@gtz.de

For the Federal Ministry for Economic Cooperation
and Development (BMZ):

Dr. Simon Koppers

Referat 311

E Simon.Koppers@bmz.bund.de

For WHO:

Ulrich Laukamm-Josten
Communicable Diseases

WHO Regional Office for Europe
Scherfigsvej 8

DK-2100 Copenhagen, Denmark
E ulj@euro.who.int

Anne Petitgirard

Operational and Technical Support Unit
HIV/AIDS Department

World Health Organization

CH-1211 Geneva 27, Switzerland

[ petitgirarda@who.int

Writer:
James Boothroyd

Design and production:

www.golzundfritz.com

Photos:

Page 12 | Knowledge Hub for Capacity Development
in HIV Surveillance, Zagreb

Page 13 | Danijela Leso

Page 13 | Knowledge Hub for Capacity Development
in HIV Surveillance, Zagreb

Page 14 | Mira Svibovec

Page 16 | Knowledge Hub for Capacity Development
in HIV Surveillance, Zagreb

Page 17 — 19 | Piotr Malecki

Page 22 — 27 | Regional Knowledge Hub for HIV Care
and Treatment in Eurasia, Kiev/St Petersburg

All individuals whose images appear in this document
consented to be photographed.

Eschborn, June 2010



35



The German HIV Practice Collection (GHPC)

The GHPC Secretariat is run by the Project
“Strengthening the German contribution to
the global AIDS response”

Responsible: Thomas Kirsch-Woik

Deutsche Gesellschaft fiir Technische
Zusammenarbeit (6TZ) GmbH
Dag-Hammerskjold-Weg 1-5

65760 Eschborn/Germany

E ghpc@gtz.de

| www.german-practice-collection.org



