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AWARE-HIV/AIDS
works in 18 countries in
West and Central Africa:

Benin
Burkina Faso
Cameroon
Cape Verde
Chad

Cote d’Ivoire
The Gambia
Ghana
Guinea
Guinea-Bissau

Liberia

g . e Mali
To respond to the need for indigenous regional institutions and networks that L
Mauritania

are capable of assuming strong leadership roles in a robust and sustainable Niger
response to the HIV epidemic in West and Central Africa, the AWARE-HIV/ Nigeria
AIDS Project built the capacities of three selected regional networks and four Senegal
institutions. But the project did much more than that. It provided support to Sierra Leone
launch them into their regional leadership roles even as their capacities were Togo

being strengthened. Through these efforts, the networks and institutions have

become catalysts for sustainable and positive change and now offer region-wide

training, including in approaches identified as best practices in responding to

HIV and AIDS.

With AWARE-HIV/AIDS support, the seven organizations have improved their
organizational and technical capacities, assumed strong leadership roles in the
scale-up of effective HIV programs, and extended their reach and influence.
The process that enabled them to become—even during the capacity building
process—dependable sources of regional technical assistance for governments,
private-sector organizations, and national NGOs warrants closer examination

and replication.
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Strengthened institutions
disseminated technical
approaches identified

as best practices in HIV
prevention, care, and
treatment. In addition,
Strengthened networks
became more effective
advocates for policy
change when they
promoted best practices
in prevention, care,
treatment, and advocacy.

In 2003, the West Africa Mission of the US Agency for International
Development (USAID) funded the AWARE-HIV/AIDS Project, which aimed at
the increased adoption of selected high-impact health policies and approaches
in West Africa by identifying and disseminating proven and high-impact
prevention, care, and treatment practices; increasing the involvement of
indigenous institutions, communities, and people living with HIV and AIDS in
local responses; and promoting policies that foster an enabling and sustainable
environment for excellent HIV prevention and care programs.

This five-year project was implemented by a consortium led by Family Health
International (FHI), with the Futures Group International and Population
Services International as key partners. It has four main components. One
strengthens regional institutions and networks; the second encourages the
replication of best practices in HIV and AIDS prevention, care, and treatment;
a third supports advocacy for policy change; and a fourth strengthens HIV pre-
vention along major West and Central African migratory routes.

Though this document highlights the activities and achievements of the
institutional strengthening component of the AWARE-HIV/AIDS Project, the
close and even symbiotic relationships between the components should be
firmly kept in mind. Institutional strengthening is a key component, since the
scale-up of effective and sustainable HIV and AIDS programs in the region
would greatly benefit from indigenous institutions and networks that are
organizationally and technically sound and capable of innovative and far-

reaching leadership.

2 o AWARE-HIV/AIDS




The project’s first step was to identify institutions and networks with the
potential for playing a leadership role in the region. A list of more than 20 can-
didate organizations was developed through a participatory process conducted
in collaboration with the sister project, AWARE-Reproductive Health (RH).
AWARE-HIV/AIDS then selected from this list institutions that had the staff and
facilities to offer training and technical leadership in the key technical areas of
the project’s focus.

The four selected were the Cameroon Baptist Convention Health Board;
Centre Regional de Formation, Service des Maladies Infectieuses et Tropicales
in Senegal; Centre d’Information, de Conseil et de Documentation in Burkina
Faso, and Komfo Anokye Teaching Hospital in Ghana.

In addition to these institutions, AWARE-HIV/AIDS selected three key regional
networks: the West Africa Branch of the Network of African People Living with
HIV/AIDS (NAP+WA), Society of Women Against AIDS in Africa (SWAA), and
the West Africa Network of AIDS Service Organizations (WANASO). Their
inclusion as candidates for strengthening recognized the need for civil society
to play a critical role in the response to the epidemic and the need for much
greater involvement in this response of people living with HIV.

Though the three networks required extensive capacity building before they could
become fully operational and influential in the region, it was well worth the effort.
Their transformation into active and viable organizations stood to strengthen the
role of civil society in local responses and, in particular, elevate across West and
Central Africa the voices of people living with HIV and AIDS and their families—
those whose lives the epidemic had most affected.

The project’s first

Step was to identify
institutions and networks
with the potential for
playing a leadership

role in the region. A

list of more than 20
candidate organizations
was developed

through a participatory
process conducted in
collaboration with the
sister project, AWARE-
Reproductive Health (RH).

Positioning West African Institutions and Networks e 3




The project
organized media events

and the production of
documentary films, since
increasing the visibility
of the organizations
stood to increase the

volume and geographic
range of requests for
their upgraded technical
assistance.

A Unique FHI Capacity Assessment Tool

An important step in the capacity building process was to analyze the strengths
and weaknesses of each organization to determine its most crucial needs. This

was done systematically by using a unique capacity assessment tool developed

by FHI that is known by its acronym, TOCAT, or Technical and Organizational

Capacity Assessment Tool.

The TOCAT involved workshops in which designated staff from each organiza-
tion participated. With the help of experienced facilitators from FHI, participants
evaluated their own organizations on the basis of four core competencies:
organizational management, technical management, marketing and resource
development, and skills transfer capacity. They filled out checklists that rated
the status or progress of their organizations in each “capacity domain” on a four-
point scale. Facilitated discussion groups produced consensus scores that helped
to target interventions and measure progress.

All the data gathered was fed into capacity assessment reports. These contributed
to custom-made capacity development action plans that AWARE-HIV/AIDS helped
each institution and network to craft. The project also made significant contribu-
tions to their implementation, but always in an iterative process, with appropriate
decision space for the organizations and continuous quality assurance.

The baseline capacity assessments highlighted some critical needs shared by all
seven organizations. By and large, technical excellence and managerial com-
petence depended on individuals, rather than systems. That meant that the
organization might be effective because the person at the helm and other staff
knew all the right things to do and did them well, but there were no systems in
place to ensure that their replacements did the same. This was a weakness that
put the organizations’ quality and sustainability at risk.

4 o AWARE-HIV/AIDS




Marketing and resource development was another shared need and a neglected
or ignored area. Without attention to it, institutions and networks had more
limited visibility, reducing their reach and impact and their chances of attracting
the attention of donors and other sources of funding.

Two years into AWARE-HIV/AIDS support, the TOCAT was used again to gauge
the progress each organization might have made in the four domains. These
follow-up assessments guided the last two years of the project’s work and con-
tributed to its achievements.

How We Built Capacity in Each Domain

Organizational management

Capacity building in organizational management was the first order of busi-
ness for two networks that had no legal status in their host countries, affecting
their ability to open bank accounts, raise funds, and contract with donors.
AWARE-HIV/AIDS provided assistance that remedied this situation, and pro-
vided support to develop constitutions and hold meetings of governing bodies.
For them and other organizations requiring organizational support, the project
assisted with the development of strategic plans, computerized accounting sys-
tems, and management tools such as administrative and financial manuals.

Technical management

To improve technical management, AWARE-HIV/AIDS provided support to
establish monitoring and evaluation and quality control systems. The project
also enabled internet connections and provided the institutions with subscrip-
tions to peer-reviewed technical journals. Work with the institutions in this
domain included developing mentoring and supervision guides and training on
mentoring. For the networks, the project helped them to improve the skills they
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What We Did and

HOW We Did It (continued)

needed to fulfill their mandates in areas such as community mobilization and
technical program planning.

Marketing and resource development

To build capacity in this domain, AWARE-HIV/AIDS organized training work-
shops, provided assistance with marketing and resource development plans,
and helped to create brochures and websites. The project also organized media
events and the production of documentary films, since increasing the visibil-
ity of the organizations stood to increase the volume and geographic range of
requests for their upgraded technical assistance.

All activities aimed at widening the resource base of the institutions and net-
works and ending their reliance on AWARE-HIV/AIDS support. To this end, the
project provided assistance with grant and fund-raising proposals and created
opportunities for direct contacts between the organizations and other donors
and sources of funding,.

Skills transfer

For the institutions, building their skills-transfer capacity entailed upgrading and
equipping training facilities, libraries, and documentation centers; developing
inventories of staff expertise tailored to the training curricula; and crafting or
updating training curricula, technical manuals, and guidelines. The networks
also required skills-transfer capacity building so they could provide training in
strategic planning, project management, advocacy, and community mobilization
for country-level networks.
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Strengthened Regional
Institutions and Networks

INSTITUTIONS

e Cameroon Baptist Convention Health Board, supported

as a regional learning center

mother-to-child transmissio

in services that prevent
1 of HIV

Burkina Faso, supported as
counseling and testing

Centre d’Information, de C

Centre Regional de Formati

onseil et de Documentation,
a regional learning center in

on, Service des Maladies

Infectieuses et Tropicales, S

enegal, supported as a

regional learning center in HIV and AIDS care and

treatment for Francophone

Komfo Anokye Teaching Hc
as a regional learning center

countries

spital, Ghana, supported
in HIV and AIDS care and

treatment for Anglophone ¢

NETWORKS
e Network of African People

ountries

Living with HIV (NAP+WA)

e Society of Women Against AIDS in Africa (SWAA)

e West Africa Network of AIL

(WANASO)

S Service Organizations
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Strengthened Regional

Institutions

Cameroon Baptist Convention Health
Board (CBCHB), Cameroon

Description: Healthcare branch

Convention, a hon-profit organiz
employees in its five hospitals, 2
and 43 primary health centers, p
distribution department, and trai

f the Cameroon Baptist

ation with over 1,000

3 integrated health centers
harmaceutical production and
ning school, and an excellent

prevention of mother-to-child tra

Perceived strengths in 2004: Te
management.

Identified needs in 2004: Skills
resource development.

nsmission (PMTCT) program.

hnical and organizational

ransfer and marketing and

AWARE-HIV/AIDS support, 2004-08: Refurbished training
facilities; skills-transfer strategic plan; training guidelines and

revised PMTCT training module

; upgraded monitoring and

evaluation (M&E); marketing and resource development plan;

marketing videos, brochures, an

website.

Contact information
Prof. Pius Muffih Tih
Director

CBC Health Services
Bamenda West Province,

-Has 2
Lo Tdd-d-W

training and expert technical ass

to support the expansion of PMTCT services. Has worked in
Mauritania, Sierra Leone, Liberia, The Gambia, and Togo.

CBCHB Capacity Scores

Score 2004 ¥ Sc

96%
8ge 91% 87%

re 2006

7% 75%

60%

Cameroon

tel: (237) 777 64 781;
(237) 775 266 37

email: piustih@aol.com
www.chbchealthservices.org

46%

Organisational N
management

Technical
management

farketing and Skills transfer
resource

evelopment

Fig. 1. Capacity scores in four do
AWARE-HIV/AIDS support.

mains before and after
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Centre d’'Information, de Conseil et
de Documentation sur le SIDA et la
Tuberculose (CICDOC), Burkina Faso

Description: Not-for-profit, nong
established in 1999 in Burkina F

vernmental organization
aso at the initiative of seven local

associations with whom the center maintains close relationships.
Excellent track record in training counsellors for HIV counselling
and testing (CT) programs in Burkina Faso.

Perceived strengths in 2004: Technical management,

organizational management, and
Identified needs in 2004: M&E

skills transfer

nit and quality assurance;

improved logistics management system; upgraded training
facilities, marketing and resource development.

AWARE-HIV/AIDS support, 2004-08: Refurbishment of training
center and library; additional human resources to manage
training sessions; reference manuals, curricula, and supervision

guides; quality assessment tools;
strategic plan; marketing and res

Results: Has an-imoproved-and wi

directory of partners; 200811
ource development training.

1l-eauinped-tr.
cil-€ pea-tr

n
XESULLST - TTdS-all-HProved dallt-w

and offers expert CT training and technical assistance to other

countries to support expansion o
campaigns to scale up CT covera

f CT services and national
ge. Has worked in Benin,

Cameroon, Guinea Bissau, and Niger.

CICDOC Capacit

Score 2004 1 Scor
89%
79%

g5% 67%

y Scores

e 2006

78%

68%
62%

Contact information

Prof. Pascal Niamba

President

Centre d’Information, de Conseil
et de Documentation,

35%

Technical
management

Organisational
management

arketing and Skills transfer

resource

Avenue Nelson Mandela
Face Lycee Bogodogo
Ouagadougou, Burkina Faso

tel: (226) 50 36 96 90
email: niamba_pascal@yahoo.com;

Fig. 2. Capacity scores in four do
AWARE-HIV/AIDS support.

eveiopment

mains before and after

cicdoc.assoc@cenatrin.bf
CICUOECaSSOCLCeHatHt D

www.cicdoc.org
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Centre Regional de |
Service des Maladies
Tropicales (CRF/SM

“ormation,
3 Infectieuses et
IT), Senegal

Contact information
Prof. Pape Salif Sow
Service des Maladies
Infectieuses et Tropicale,
Hopital Fann

Description: An excellent trainin
in HIV care and treatment house
of Infectious and Tropical Diseas
Dakar. Expert staff and experien
training in HIV care and treatme

g center for health personnel
d within the Department

es at the Fann hospital in

e in developing tools for

nt. Was closely involved in

the development and implement
Sénégalaise d’Acces aux ARV), w
antiretroviral treatement (ART).

Perceived strengths in 2004: Ex

ation of [SAARV (Initiative
hich aimed to expand access to

pertise on HIV care and

treatment; technical management; collaboration with

international institutions

Identified needs in 2004: Marketing and resource development;

skills transfer.

AWARE-HIV/AIDS support, 2004-08: Human resources to

manage training sessions; marke
training center equipment; care

ing and resource development;
nd treatment guides and ART

training kits; guidelines for international training; documentation

center and subscriptions to peer-
plan, brochures, and website.

Results: Offers training and expe

countries in the region to suppor
A4 hvthe OO

eviewed journals; marketing

rt technical assistance to
t the scale up of ART programs

nine-hiib-H rleed

nd-celect T7 n¢.n 10
alisticLicy Uit Ul L dosd 1ty

in Mauritania, Niger, Guinea Bis:

CRF/SMIT Capaci

Score 2004 ¥ Scor
84%

nal-trai 11 Q-TRF,
onar tralning nNuo. rias Workea

au, Guinea, and Togo.

ty Scores

e 2007

BP 5035
Dakar, Senegal

tel: (221) 33 869 18 81;
(221) 77 644 28 97
email:Salifsow@orange.sn

7%

52%
48%

2%

58%

40%

24%

www.crefp.org
)

Technical
management

Organisational
management

Fig. 4. Capacity scores in four do

larketing and Skills transfer
resource

evelopment

mains before and after

AWARE-HIV/AIDS support.
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Komfo Anokye Teaching Hospital

(KATH), Ghana

Description: Founded in 1954,
in Kumasi, the capital of the As
second largest hospital, with m
an excellent HIV care and treat
students from the Kwame Nkru

a 1,000-bed teaching hospital
hanti Region, and Ghana’s

re than 1,500 employees and
ment program. Trains medical
mah University of Science and

Technology and is the main referral center for health facilities

in the country’s northern region.

Perceived strengths in 2005: Or
management.

Identified needs in 2005: Marke

ganizational and technical

ting and resource development;

SKills transier.

AWARE-HIV/AIDS support, 200
guidelines and updated training
hall; training in resource develop
and website.

Results: Provides trainine and ex
SULLS: FTOVIQ g-aha-ex

5—08: International training
modules; renovation of lecture
ment and marketing, brochures

pert technical assistance to
pert-t HECRE

countries in the region to suppor
treatment. Collaborates with the
programme (Ensemble pour une

;;;;; di-dodldotdl

t the scale-up of HIV care and
French government’s ESTHER
Solidarité Thérapeutique

Hospitaliere en Réseau) to train health personnel in HIV care and
treatment. Has worked in Sierra Leone and Liberia.

KATH Capacity

Score 2004 1 Sc

83%

74%
68%

56%

Scores

re 2006

69%
58%

Contact information

Dr Anthony Nsiah-Asare
Chief Executive

Komfo Anokye Teaching
Hospital

Technical Organisational !

48% 49%

larketing and Skills transfer

P. 0. Box 1934
Kumasi—Ashanti, Ghana

tel: (223) 51 22301-03
www.kathksi.org

management

resource

levelopment

Fig. 3. Capacity scores in four domains before and after

AWARE-HIV/AIDS support.
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Strengthened Regional

Networks

Network of African People Living with
HIV/AIDS (NAP+WA), West Africa

Contact information:
Modibo Kane
President

NAP-+WA
11.B.P.632

Description: Founded in 2000 a

the West African branch of

the Africa-wide advocacy and information network dedicated to
improving the quality of life of people living with HIV and AIDS
(PLHIV), and the only region-wide network representing all
people living with HIV in West Africa.

Perceived strengths in 2004: Re
involvement of PLHIV in the res

Identified needs in 2004: Legal
headquarters; office and staffing;

cognized need for greater
ponse to the HIV epidemic.

recognition and autonomy from
training and assistance with

collaboration, administrative and financial systems.

AWARE-HIV/AIDS support, 200

4—08: Network constitution and

other governance and management tools, administrative and

financial management manual; ¢

omputerized accounting system;

strategic, M&E, and resource development plans; marketing

tools; technical support for fundi

ng proposals.

sults:- Works with-national net
Sut 1

1 G5 VVOTKS-Witl-Tla tiOfldl-T1et

and has proven abilities to run a
to showcase work and mobilize
including Open Society Institute

Bank’s Corridor Project, UNAIDS,

nd- IINDP.

works-of PLHIV associations-in
WOTIKS O FLI11V-aSSOClatiONsS 111

16 countries, provides support for anti-stigmatization campaigns,

successful community market
esources from other partners,
for West Africa, the World

allu uUiINUT.

NAP+WA Capaci

Score 2004 [ Sco

68%

ty Scores

e 2006

Abidjan, Céte d'lvoire

tel: (225) 22485312

email: rapplus@aviso.ci;

kanemodibo@yahoo.fr
WWW.Naprapao.org

46%
39%

25%

50%
42%

26%
18%

T
Technical Organisational
management management

Fig. 5. Capacity scores in four do
AWARE-HIV/AIDS support.

arketing and Skills transfer
resource

evelopment

mains before and after
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Society of Women Against AIDS in

Africa (SWAA)

Description: African women’s organization that aims to protect

and champion the needs and con
on the continent who are infecte:
through a network of 40 country
empower communities to addres:

cerns of women and children
d and affected by HIV. Works
offices to mobilize and

s HIV with full consideration of

the gender dimension of the epid

Perceived strengths in 2004: Re
a key role in the response, given
strategic plan, governing bodies,
involvement in international pro

emic.

ognized need for women to play
the epidemic’s feminization;
equipment, infrastructure;
grams.

ldentified needs in 2004: lechn
in the region; quality assurance;
and headquarters; marketing and

AWARE-HIV/AIDS support, 200:
coordination, capacity building, a
resource development, marketin

cal training; links to expertise
coordination between branches
resource development.

4—08: Workshops on
nd advocacy; training on
o, and external relations; fund-

raising proposals; member and d

Results: Provides technical assist
national branches and advise on
HIV and AIDS care and treatmen
scale up CT.

nor registers; strategic plans.

ance to build the capacity of its
campaigns to increase access to
t for women and children and

SWAA Capacity
Score 2004 1 Scol

o
69% 66%

Scores

e 2006

Contact information

Bernice Heloo

President

SWAA

DTD.22 Spintex.Road Highway

33%

16%

48%

19% 21%

9%

Technical

Skills-transfer

Accra, Ghana

tel: (233) 244236559
email: bheloo@prolinkghana.org
www.swaainternational.org

Organisational N

Management management

Fig. 6. Capacity scores in four do
AWARE-HIV/AIDS support.

larketing-and
resource
levelopment

mains before and after
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West Africa Network of AIDS
Services Organizations (WANASO)

Description: Established in 1991 as the West Africa branch of
the African Council of AIDS Service Organizations (AfriCASO);
now comprises more than 500 national and community-based
NGOs and 16 national networks. Promotes and facilitates
community responses to improve the qualify of life in

communities through advocacy, networking, development of
sustainable organizational systems, and capacity building for
networks, NGOs, and community-based organizations.

Perceived strengths in 2004: Po
voices of civil society organizatio

ential for strengthening the
ns in local responses.

ldentified needs in 2004: Lack of legal registration, strategic

plan, training, permanent staff

AWARE-HIV/AIDS support, 2004-08 : Office rental and

equipment, hiring of staff and op
financial, and data management
program management; advocacy

erating costs; administrative,
systems; action plans; M&E;
marketing and resource

development; directory of comm

unity AIDS associations in

West Africa; brochures and website; training-of-trainers manual

and training on community parti
planning, and proposal writing.

Results: A functional and proficie

ceQictan

cipation, project design and

nt organization providing
1th

Contact information
Theophile Hounhouedo
President

WANASQ

BP 3941

tochni 1 ta-ineEn t
LECILITICdl doololallLt LU LIt TdotT U
and organize sensitization campa
discrimination.

WANASO Capac

Score 2004

he 11e f COT <corvi hv-voiit
1T UST UL oLl VILES Uy yUULLL

igns to reduce stigma and

ty Scores

2006

Bamako, Mali

tel: (223) 229 84 10;

(223) 672 81 68 / 638 14 82
email: hounhouedo@yahoo.fr
WWW.Wanaso.org

72%

g
58% 55%

47%

55%
50%

34%
30%

Technical
management

Organisational
management

arketing and Skills transfer
resource

levelopment

Fig. 7. Capacity scores in four d
AWARE-HIV/AIDS support.

mains before and after
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USAID/Senegal: R. Nyberg

The unique and perhaps most remarkable aspect of this effort was that even
while organizations were being supported to build their capacities, they were
engaged in providing training and technical assistance, with project support.

The institutions and networks worked hand-in-hand with AWARE-HIV/AIDS to
provide technical assistance on focus areas of their work for numerous countries
in the West Africa region. The project encouraged requests for technical assis-
tance for them, and subcontracted the services of the institutions to support the
replication of identified best practices by national AIDS control programs.

Networks that had been almost inactive two years earlier could provide train-
ing and capacity building for their members because of the capacity building
strategy employed. For example, NAP+WA built its capacity on community
leadership and management of PLHIV associations while delivering this train-
ing, with support from AWARE-HIV/AIDS experts.

Even while
organizations were
being supported

to build their capacities,
they were engaged in
providing training

and technical assistance,
with project support.
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Perhaps the program’s
greatest achievement has
been in strengthening
and promoting African
regional and national
capacity to plan, manage,
and implement health
programs. This measure
has helped to further
African leadership and
ownership.

The AWARE partners are
well appreciated by their
client institutions for the
quality and relevance of
their activities, the high
caliber and competence
of their staff, and their
innovation in meeting
the policy and strategic
challenges of the region.

The USAID/West Africa Regional
Health Program: A Mid-term
Assessment, July 2006

South-to-South Technical Assistance Made Available

The AWARE-HIV/AIDS Project’s work resulted in four strengthened technical
leadership institutions in the region. TOCAT-based, follow-up assessments in
2006-07 demonstrated that all seven had boosted their capacity scores across
all four domains (see figs. 1-4). As a result, the institutions and networks are
now channels and agents for technology and skills transfer, and contribute
importantly to the scaling up of HIV testing, care, and treatment and the replica-
tion of best practices across West and Central Africa.

In turn, the strengthened institutions have been steadily and expertly providing
technical assistance and building capacity within the region. Collectively, they
have trained more than 400 healthcare providers and supplied more than 150
person-weeks of technical assistance outside of their own countries.

To cite specific examples:

e Komfo Anokye Teaching Hospital provided technical assistance to
support the scale up of antiretroviral treatment in Sierra Leone and Liberia
and trained healthcare providers from these two countries and Nigeria.
In addition, the Sierra Leone National HIV/AIDS Secretariat solicited the
hospital’s staff to provide technical assistance—paid for by the Sierra Leone
Government—in logistic and management information systems.

e The Cameroon Baptist Convention Health Board provided technical assis-
tance to support the scale up of prevention of mother-to-child transmission
(PMTCT) services in The Gambia, Sierra Leone, Liberia, and Mauritania, and
trained healthcare providers from these countries as well as in Senegal, Niger,
Cote d’Ivoire, and Chad.
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That the networks are
now active and effective

is a tribute to the

. . . . . . ti theni tivities.
e Centre Regional de Formation, Service des Maladies Infectieuses et Tropicales Sirengthenting activities

provided technical assistance to support the scale up of ART in Niger, Guinea
Bissau, Guinea, Mauritania, and Togo, and trained healthcare providers from and management skills
these countries as well as Cameroon. required substantial

Improving their technical

e Centre d’Information, de Conseil et de Documentation provided training et oy i

and technical assistance to scale up counseling and testing in Niger, Benin, and effort.
Cameroon, Togo, and Guinea Bissau, and provided trainings for those coun-
tries and Mali.

Active Networks Fulfilling their Mandates

The 2006 follow-up assessments revealed that the three networks had also
improved in each capacity domain (figs. 5-7). That the networks are now active
and effective is a tribute to the strengthening activities. Improving their technical
and management skills required substantial investments of time and effort. The
project helped two of them to gain legal status and all three to take giant steps for-
ward. They are now active and visible, capable of building the capacities of NGOs
to participate in local responses to HIV and AIDS and initiate activities.

e NAP+WA not only established national networks in Ghana, Guinea, Guinea
Bissau, Mali, Mauritania, Niger, Sierra Leone, and The Gambia, but it hosted
an important community market and mobilized funding from UNAIDS, the
World Bank’s Corridor Project, and from other donors.

e SWAA chalked up many accomplishments, including assisting branches in
Burkina Faso, Togo, and Liberia with their strategic and operational plans,
membership registers, and fund-raising proposals; and providing technical
assistance on sensitisation campaigns on access to HIV and AIDS care and
treatment for women and children.

e WANASO members facilitated a series of trainings on community participa-
tion on HIV response in several countries, and has also provided valuable
technical assistance to increase the number of youth who access counseling
and testing services.
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A Community Market Showcases the Work of People
Living with HIV and AIDS

As part of its exit strategy to the support provided to NAP+, AWARE-HIV/

AIDS conceived and provided support for a “community market” to be run by
NAP+WA. The first of its kind, the NAP+WA Community Market showcased
efforts that PLHIV organizations in the region are making in response to HIV to
garner support for them from donors in West Africa and beyond.

Selected NAP+WA members were brought together to develop a full techni-

cal and financial proposal, with sound data on resources required. Thus armed,
NAP-+WA mobilized some funding for the event from the International Federation
of Red Cross and Red Crescent Societies, UNICEF, UNAIDS, the World Bank,
Bristol Foundation, and the Open Society Initiative for West Africa.

The NAP+WA Community Market was held in Ouagadougou, Burkina Faso, in
November 2007. More than 150 representatives of PLHIV assocations from 16
countries attended and joined a march to sensitize against stigma and discrimi-
nation, including a caravan from Niger that sensitised people along the route
from Niamey to Ouagadougou.

Participants interacted with high-level Burkina officials, the local and interna-
tional press, and representatives of donors and development partners, including
the World Bank, the International Federation of Red Cross and Red Crescent
Societies, UNAIDS, WHO, the Clinton Foundation, UNICEF, and other bilateral
programs in Burkina.

Donors learned about the network’s strategic plan and priorities, and side meet-
ings were organized to identify areas for collaboration. UNAIDS committed to
support three of the network’s priority areas, the International Federation of Red
Cross and Red Crescent Societies urged NAP+WA to submit a proposal for fund-
ing, and the World Bank made a presentation on its funding opportunities.
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Though the effort was
substantial, the project’s
support for regional
networks fostered more
effective advocacy,

The Lessons We Learned faclltated experience.

Sharing among civil

society organizations, and
allowed their voices to be

The project demonstrated that, with appropriate support, West African organi-
zations can play a significant leadership role in the response to the challenges
facing the region. It learned that technical assistance provided by West African
organizations is well appreciated by countries in the region, since experts
from these organizations fully understand the environment and shared cul-
tural realities.

more clearly heard.

Moreover, building the capacities of indigenous organizations provides enor-
mous returns on the investment. Strengthened African organizations offer
opportunities for south-to-south exchange of technical assistance, and they
can provide cost-effective, relevant remedies that address health-system weak-
nesses in the region. Though the effort was substantial, the project’s support
for regional networks fostered more effective advocacy, facilitated experience-
sharing among civil society organizations, and allowed their voices to be more
clearly heard.

The project also learned that giving organizations opportunities to conduct
self-assessments of their strengths and weaknesses helped to ensure ownership
of and commitment to capacity development action plans developed as part of
the process.

Perhaps the most important lesson was this: teaming with the organizations
being supported for capacity development in the provision of technical assis-
tance is a very successful strategy. It provides the organizations with chances
to learn while sharing the expertise they already have to offer, and it creates
opportunities for potential clients to learn of their existence and be apprised of

their technical capabilities.
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Looking Forward

The approach developed by AWARE-HIV/AIDS to capacity building should be
explored for replication and expansion. It appears to be a cost-effective way to
make indigenous technical assistance available and will contribute to the sys-

tems-strengthening badly needed in many countries in the West Africa region.

Though the seven organizations strengthened by the project made tremendous
progress, they require more assistance in marketing and resource development
to ensure their sustainability, along with other support that keeps them on the
cutting-edge of technical development.
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Family Health International (FHI) is the prime partner of
the AWARE-HIV/AIDS Project. The project is managed
as a partnership between FHI, the Futures Group

International, and Population Services International as

key partners, and Care and Health Program, Centre
Hospitalier Affilié a I’'Université du Québec, and West
Africa Project to Combat AIDS and STIs as associate
partners. For the first two and a half years, Bureau d’Appui
a la Santé Publique’96, Centre Hospitalier Universitaire de
Sherbrooke, and JHPIEGO contributed to the project as
associate partners.
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