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Introduction to the A2 Advocacy Manual

“Vision without action is a daydream. Action
without vision is a nightmare.”
~ Japanese Proverb

Purpose of the Manual

Much is known about Asian epidemics, their evolution,
and prevention. Despite this, a real divide continues
between lessons learned and the implementation

of programs and policies. Prevention coverage of

key populations that drive epidemics (sex workers

and clients, injecting drug users, and men who have
sex with men) is most often extremely limited. Few
countries can estimate the size of key populations

or their respective contributions to new infections.
Surveillance systems suffer from quality issues, the
inability to access most-at-risk populations, failure

to adapt as epidemics evolve, and poor linkages

with key decisionmakers and affected communities.
Data collected remain peripheral to decisionmaking
processes, and it can be difficult to build political
commitment for prevention and care services for key
populations who experience extreme stigma and hence
are “politically unpopular.”

This training manual aims to promote effective
advocacy in support of evidence-based responses to
HIV in Asian countries. Authors include staff of the
Analysis and Advocacy (A?) Project, a joint regional
project of Family Health International, the East-West
Center, and the USAID | Health Policy Initiative, Task
Order 1, with funding from the United States Agency
for International Development. The A* Project is being
implemented in Bangladesh, Thailand, Viet Nam,

and the Yunnan and Guangxi provinces in southern
China. In each country, national and provincial-level
governments and research institutions that monitor and
respond to the HIV epidemic are also project partners.

The A* Project’s overall goal is to develop a clear
understanding of the HIV epidemic in countries
in the region and to translate that understanding
into effective policies and appropriately targeted
and resourced programs. The project aims to foster
national and provincial responses that will make a
difference in resource-constrained settings by building
capacity to bring together local epidemiological,
behavioral, and program response and costing data;
analyze that data using state-of-the-art modeling
tools; determine responses and resources needed for
maximum impact; and target policymakers, program
managers, and donors with this information so that
they will make the most effective choices.

Advocacy is a core component of all A* processes—
from decisions regarding data collection and analysis
through to dialogue with policymakers. We believe
that a synergy of analysis and advocacy will promote
increased political commitment and improved
decisionmaking through better use of local evidence,
improved surveillance systems leading to increased
understanding of epidemic dynamics, improved
evaluation and direction of national responses,
increased and more efficiently used resources, and
reduced stigma and discrimination.

Training curricula on advocacy, whether focused on
HIV or other development issues, are increasingly
available in the public domain. We saw the need for

a new manual that builds both core advocacy skills
and more specialized skills in using data to identify
advocacy issues, goals, and objectives. Equally
important to the data generated through A? is the
capacity to extract the messages reflected in the data
and then to convey them effectively to decisionmakers.
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Evidence for Advocacy

The A? Project uses two modeling tools to generate
evidence to inform advocacy. The Asian Epidemic
Model (AEM), developed by the East-West Center,
replicates the dynamics of HIV epidemics in Asian
settings to project future epidemiological trends.

The Goals Model, developed by Constella Futures
(formerly the Futures Group), supports strategic
planning by linking program goals (e.g., goals set in
a national HIV and AIDS strategy) to the resources
needed to achieve those goals. Using both the AEM
and Goals Model, the effectiveness of past and current
responses is evaluated, and projections are developed
for future epidemiological trends and resource needs
based on responses to date. Alternative responses,
their impact on the future course of the epidemic,
and their resource implications are also evaluated. Key
implications for policies and programs are identified.
Knowledge and data gaps are identified, as are
strategies to fill these gaps and address weaknesses in
data and surveillance systems.

While this manual uses the AEM and the Goals
Model as sources of “evidence” for advocacy, the
models are relatively resource-intensive to apply, and
not everyone who wishes to advocate for evidence-
based responses to HIV will have access to the
resources needed to use these models. This constraint
does not prevent the use of this manual as a resource
for evidence-based HIV advocacy. There are multiple
sources of information about epidemics in Asian
countries—from epidemiological and behavioral
data in the public domain to the experiences of
people living with and affected by HIV and the
organizations that work with them. An emphasis

on epidemiological and economic modeling does
not preclude the unique contribution that people
directly affected by the epidemic can make. On the
contrary, it can empower affected communities

with the “hard” evidence that reflects and supports
their own experiences and needs. This manual

seeks to promote synergies between modeling and
the experience of affected communities, so that

the two can be mobilized for advocacy in ways that
decisionmakers will find less easy to ignore.

How to Use this Manual

This manual has been adapted from the POLICY
Project’s Networking for Policy Change: An Advocacy
Training Manual and its well-developed model that
has been tested over time in diverse cultures for
accomplishing advocacy objectives. Each section

of this manual begins with an introduction to the
particular topic, followed by learning objectives,
background notes, activities, and handouts. Each
section includes information about time and material
requirements and detailed instructions for activities,
such as role-plays, discussions, and brainstorming, to
help participants internalize the skills.

The manual consists of four components:

1. A curriculum for trainers and workshop
facilitators.

2. A series of PowerPoint presentations on CD-
ROM to accompany various units, which can be
used or adapted according to the needs of the
participants and the particular epidemic with
which trainees are concerned.

3. Resources for trainers:

a. Sample agenda and overview of the training
including objectives for each day.

b. A checklist of materials needed to run a
workshop.

¢. A questionnaire for participants to complete
and return prior to the workshop.

d. Evaluation forms for participants to complete
at the end of each day.

e. A final evaluation form covering the entire

training.

4. Resources for participants:
a. Background notes on topics addressed in the
different modules.
b. Information sheets on key concepts,
worksheets, and planning tools.
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c¢. Hard copies of PowerPoint presentations.

d. A collection of policy briefs for which we are
indebted to the Foundation for AIDS Research,
the National Rural Health Association, the
Medical Research Council of South Africa,
the United Nations Economic and Social
Commission for Asia and the Pacific, and the
Joint United Nations Program on HIV/AIDS.

e. “Advocacy in Action” cards for which we are
indebted to the International HIV/AIDS
Alliance, which developed these for its own
advocacy training.

Trainers will need to decide how much of the
material in the manual they will use. Under the

A? Project, the USAID | Health Policy Initiative,
Task Order 1, has generally implemented a five-
day training, although more than five days are
needed if all the modules are used. Often it is not
feasible to secure the participation of trainees for
more than five days, and in this case, trainers must
choose which modules to use. Decisions should

be based on the needs of participants, their level of
technical skill in the various areas covered by the
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curriculum, and the feasibility and utility of building

participants’ capacity in areas such as data analysis,
the production of policy briefing papers, and
working with the media. Assessment of these factors
should be informed by the results of the pre-training
questionnaire for participants. The overall aim in the
selection of material should be to deliver a training
package most useful to participants in building their
skills in evidence-based advocacy.

We hope that this manual makes a real and positive
contribution to effective, evidence-based responses
to HIV in Asian settings. We hope it will lead to the
development and implementation of policies and
appropriately resourced programs that reduce HIV
infection rates; mitigate the impact of the epidemic
on individuals, families, and communities; and
ultimately reverse the epidemic we continue to see

in almost all countries in the region. =
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SECTION I: Introducing the A2 Advocacy
Training and Project

Content: B Activity 1 — Workshop Opening and Introductions
B Activity 2 — A2 Concept

Purpose: ® The purpose of the activities in this section is to introduce participants to
each other and to familiarize them with the workshop objectives and the
overall A? Project, especially the role of advocacy in the project.

Objectives: By the end of this section, participants will
® Understand the objectives of the workshop;
® Meet other participants; and
® Gain familiarity with the A? project purpose and structure, with a particular
focus on A”s goal of linking data and advocacy.

Background Notes:

A?is a joint project being implemented by Family Health International (FHI), the East-West
Center, the USAID | Health Policy Initiative, Task Order 1, and a variety of organizations across
Asia. Many of the in-country organizations are national or provincial AIDS control committees,
departments of health, or epidemiology centers responsible for tracking the course of and
responding to the epidemic. A? grew out of and builds on the integrated analysis work pioneered
by the East-West Center.

Integrated Analysis

Integrated analysis involves the collation and analysis of all available biological, behavioral,
programmatic, and economic data to provide a complete picture of the nature of the epidemic

in a particular country environment. The aim is to enhance the effectiveness of responses to HIV
and AIDS by using the evidence gained through integrated analysis to guide interventions and
the application of resources and focus them on those factors driving the epidemic. Analysis by the
East-West Center has identified particular features of Asian epidemics:

®  HIV epidemics in Asia follow a similar pattern but vary in timing and severity.

B Asian epidemics begin with injecting drug users (IDUs) who share needles and men who have
sex with men (MSM).

® HIV then starts to rise among sex workers and their clients.

B MSM, clients of sex workers, and male IDUs transmit HIV to their wives, who in turn
transmit HIV to their children.

®  Some of the variations among countries include how quickly the epidemics grow and the level
of HIV prevalence reached in different populations.

Given all we know about the factors driving Asian epidemics, why do those factors continue

to exert the influence they do? Generally, it is not the case that governments, donors, and civil
society fail to act, but rather that their actions are not targeted appropriately. A real divide exists
among lessons learned and the programs and policies implemented in Asian countries:

| UOLDS
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Prevention coverage of key populations driving the epidemic is extremely limited.
Most Asian countries do not operate with a clear picture of their own epidemics.

Data collected remain peripheral to the decisionmaking process.

Data systems do not evolve strategically to fill gaps and help direct responses.

Even where data exist, there is often insufficient political commitment to forge effective
responses with the stigmatized populations affected by the epidemic.

Combining Data Use with Advocacy

A? takes the integrated analysis process a step further by incorporating advocacy at all stages of

the analysis and response to the epidemic. The problem is not necessarily that data do not exist,
but that existing information is not being analyzed systematically, improved over time, and then
applied to inform advocacy and guide responses in appropriate directions. The A? process provides
a practical approach to gathering, analyzing, and using this information; extracting from this
information relevant evidence-based recommendations for policies and programs; and proactively
advocating for these recommendations to be mobilized into more effective policies and programs.
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Our Approach

A? aims to create national and provincial responses that will make a difference in resource-

constrained settings by building capacity to

®  Bring together local epidemiological, behavioral, response, and program-costing data;

®  Analyze that data with state-of-the-art modeling tools;

®  Determine responses and resources needed for maximum impact; and

®  Target policymakers, program managers, and donors with this information so they can make
the best choices.

We believe that a synergy of analysis and advocacy will promote

® Increased political commitment and improved decisionmaking through expanded use of
local evidence;

Improved design and quality of surveillance systems;

Better monitoring and understanding of epidemic dynamics;

Improved evaluation and direction of national responses;

Increased and more efficient resource allocation; and

Reduced stigma and discrimination.

The Structure of A?
A? implementation is based on the model developed at the inaugural project meeting held in
Bangkok in November 2004 and represented in the following diagram:

Regional Management Team
FHI
EWC
Constella Futures

Regional Technical Support Team
Data Analysis Advocacy & Data Use Finance & Economics
: Guangxi
Thailand Province
Bangladesh Yunnan
Province

Viet Nam
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A’ is guided by a Regional Management Team, comprising representatives from FHI, the East-
West Center, and Constella Futures. In addition, there is a Regional Technical Support Team that
provides support to the Country/Province Teams working on A? activities. All of the international
partners contribute staff and resources to the Regional Technical Support Team.

Country Teams

All Country Teams involve partnerships between international and national or provincial
partners. The following diagram from Viet Nam is an example of how A? implementation is
planned at the country level, with the project having commenced in Ho Chi Minh City and
implementation planned for Hai Phong:

VIETNAM

Provincial National Regional

RMT
NIHE
data collection
and analysis ADVOCACY

AND DATA

HCMC -~
FHI/EWC FINANCE
<:> data analysis AND

ECONOMICS

Constella DATA
Hai Phong Futures ANALYSIS
Advocacy

000 | GOALS

| Technical Working Group |

| National Advisory Group |

* HCMC: Ho Chi Minh City; RMT: Regional Management Team; NIHE: National Institute of Hygiene and Epidemiology

Linking the Asian Epidemic Model and the Goals Model

An important development contributing to the establishment of A? has been the merger of two
key modeling tools, the Asian Epidemic Model (AEM) and the Goals Model. AEM calculates
expected trends in HIV infection based on observed patterns of HIV spread in the region.

The Goals Model supports effective strategic planning by linking program goals, such as those
constituting a national strategy, to the level of resources necessary to achieve those goals. The
Goals Model can answer the following questions:

= What resources are required to achieve the goals of a national strategic plan?
= What outcomes can be achieved within a given level of resources?
®  What is the impact on the epidemic if resources are allocated in different ways?

The information generated from the application of these models provides valuable evidence

for advocacy campaigns to use in increasing the effectiveness of local, provincial, and national
responses to epidemics in Asia. Synthesis reports using the integrated analysis methodology and
further data and analyses from the AEM and Goals Model are also produced at each project site.

The Benefits: Stronger Responses and Fewer Infections

HIV is a complex epidemic, calling for well-designed, evidence-based responses. By synthesizing
data from all available sources, the A* process offers an opportunity to understand this complexity
at national, provincial, and even sub-provincial levels and decide among alternative responses on
the basis of impact and cost-effectiveness. The potential benefits of this process are numerous:
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®  For the first time, HIV information of all types from multiple sources will be brought
together.

®  Data gaps will be identified and filled, and a better understanding of the epidemic situation
and its driving forces will be obtained.

B Government and nongovernmental institutions, donors, and communities will have a more
accurate picture of the effectiveness of their responses to date and will be better able to
evaluate future alternatives systematically.

®  Affected communities will be more empowered with data for use in advocating for better
prevention and impact mitigation services.

®  Resource allocation decisions by donors, governments, and nongovernmental organizations
can be based on evidence, making these decisions more effective in reducing stigma and
discrimination in the allocation of resources and in maximizing the impact of interventions.

®  Responses will become more effective, and the number of new infections will fall.

One of the exciting things about A” is the increased access it provides to valuable information,
analyses, and technical assistance, as we work to improve the way in which responses to HIV and
AIDS are devised and implemented. In each country, millions of dollars are spent annually on
data collection. The A? process offers an opportunity to obtain an even greater return on that
investment in terms of infections averted, lives saved, and the impact of mitigation.
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Activity 1 — Workshop Opening and
Introductions

Time: 1 hour and 45 minutes

Materials: Flipchart, tape, markers, computer, projector, display screen
Prepared Materials:

PPT*: Agenda and objectives
Flipchart: Interview topics
Other: Continuum cards

Handouts: Sample Agenda,® Goals, and Obijectives of the Workshop
* PowerPoint slide.

° Make sure an updated agenda for the week is disseminated.

Objectives: ® To welcome participants and dignitaries to the workshop.
® To introduce participants to the workshop objectives and to each other.

Introductory speeches:
Time: 30 minutes

= Explain that the workshop will begin with short welcoming speeches from dignitaries, host
organizations, and workshop facilitators.
®  Invite designated speakers to give short speeches welcoming workshop participants.

Group photographs:
Time: 15 minutes

= Assemble workshop participants and visiting dignitaries for a group photograph.

Informal introductions, norms, rules, and expectations:
Time: 1 hour

Activity Instructions:

Introductions
Begin by introducing the facilitators and participants and the agenda for the training
workshop. (Note to Facilitator: Instructions you will give to the participants are in italics.)

1. Greet participants and welcome them to the workshop.

2. Introduce yourself:
® Name
= Affiliation
®  Background
®  Why you're here
Introduce the rest of the training team

3. Ask co-facilitators to introduce themselves, share similar information, and clarify their
roles during the training.

4. Introduce any guests from USAID, host-country institutions, etc., who have not already
made welcoming speeches during the workshop opening and formal introductions.
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5. Note: Now we’d like to learn more about all of you.

6. Display the flipchart with interview topics, and ask participants to find someone they do
not know well and interview each other by sharing the following information:

Name

Something interesting about oneself

Organization/professional background/current job

Highest expectations for the workshop

Note: In a few minutes, you will introduce each other to the larger group, so you may want
to take notes on your interviewee’s responses.
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® Participants will have 5 minutes for both of the interviews (2%2 minutes for each
person).

® Begin time.

®  After 5 minutes, call time.

7. Ask for pairs to volunteer to introduce each other to the larger group. Tell the group that
each pair will have a total of 3 minutes to make their introductions. (Please keep to that
time limit to move things along.)

m  List each person’s expectations on one flipchart.
B Thank the participants for sharing their information:
® Reinforce the wealth of experience in the room, noting the types of work in which
participants are involved and what they bring to the group; and
® Confirm how much of a participatory style the workshop will follow.

Transition to Purpose

8. Return to the flipcharts with responses for highest expectations of the workshop, because
this really leads us to its purpose: Why are we here?

9. Review/summarize the expressed expectations.
m Clarify any that may not be clear.

10.Request that we bring it up one level, and ask ourselves, “So what?”
® Ask: What is the big picture?

® Ask the participants to fill in the rest of this sentence:

“We want to be involved in using data effectively for HIV and AIDS advocacy so
that...”

11. Ask participants and facilitators to stand up and participate in an activity to see if we can
come together about a purpose. Take the three continuum cards:

® Make a large continuum across the front of the room using cards labeled:

None — Some — A lot

® Ask: How much influence do you think that evidence has in shaping HIV and AIDS
policy development in your country?

12.Repeat and note that this is a complicated and diverse question, and perhaps there is no
clear answer. Explain the following:

m Consider this continuum, with “no influence” [the “None” continuum card] at one end,
“some influence” [“Some” card] in the middle, and “a very strong influence” [“A lot”
card] at the other end.
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® Repeat the question.
® Ask participants to stand at the point on the continuum that best represents their
opinions.

13. After everyone has chosen a spot, debrief the activity by asking the following types of
questions:

®  Observations? The observations can be on your own choice of a position, that of
another participant, or on the pattern of distribution resulting from the group
choosing their particular places along the continuum.

® Why did you place yourself where you did?

B Ask another person the same question, perhaps at one end of the spectrum. Don’t
hesitate to ask those standing in the middle as well!

®  Other observations by the whole group?
B Are you surprised by any of the participants’ choices? If so, why?
®  What do you think this pattern indicates?

®  Ask if there are any participants with advocacy experience. Has this experience affected
where they have placed themselves on the spectrum?

m  [f participants from the same country stand in different areas of the continuum, ask
them to explain why they think this is so.

PAUSE>>>

Ask:
® What gives you hope? What current trends make you believe you could move up in this
continuum (that is, to the “A lot” end)?

®  What is your role in making this change?
®  What is your community’s role in making this change?
® Do you believe this can happen? (Enlist the support of a person at the “A lot” end of the
spectrum.)
14. Note: This is why we are here, right? We have specific goals and objectives for this workshop.
Let’s keep the big picture in mind as we spend this time together.
®  Ask other facilitators/participants for any comments/thoughts.

® Thank participants and ask them to return to their seats.

Transition to Workshop Goals and Objectives

15. Tell participants that next you would like to discuss what will happen during the
workshop. If a pre-workshop questionnaire was distributed to them, explain how you
took their responses into consideration in designing the workshop, and thank them for
their responses.

16. Display the PowerPoint slide on the purpose of the workshop.

17. Transition to Agenda Review.
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18. Display the PowerPoint slide that has the workshop agenda.

® Note that this is a very full agenda. .. Ask for prompt start times, and note that we will
do our best to finish on time.

® Ask the group if they have any questions/concerns about the workshop purpose
or agenda.

19. Review people’s expectations, and note which ones will be covered and any that you
are unable to.
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Transition to Workshop Norms

20. Ask the participants how they want to be together. What type of atmosphere do they
want to create for the workshop to help meet the goals and objectives? For example, they
may know that giving everyone a chance to speak is important. These and other group
rules are called “norms.”

® Ask the group to brainstorm a list of suggested norms for the workshop.
® Clarify any that are vague or unclear.
® List responses and record them on a flipchart.

21. After the list is developed, suggest other important norms not already listed (e.g.,
attending sessions on time, not interrupting each other, asking for clarification if
facilitators are not clear, switching off mobile phones or turning them to silent

mode, etc.).
Reminder to Facilitator: Post flipchart of group norms on the
- wall, and keep it up throughout the workshop. If necessary,
refer to the flipchart to remind participants of the norms they
agreed to.
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Activity 2 — A? Concept
Time: 45 minutes

Materials: Computer, projector, display screen
Prepared Materials:

PPT: A? Concept
Flipchart: N/A
Other: N/A

Handouts: Background Notes, PowerPoint presentation

Objective: ® To familiarize all participants with the A2 Project: its structure, goals,
activities, and partner organizations.

Introduction: ® Explain that because participants have different levels of familiarity with
the A2 Project, this presentation is designed to ensure that all will have a
common understanding.

® Encourage participants to ask questions throughout the presentation.

Activity Instructions:

1. Present the A2 PowerPoint for participants (30 minutes).

2. Answer any questions (15 minutes).
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SECTION I: Introducing A? Advocacy Training and Project
Activity 1 - Workshop Opening and Introductions

Sample Agenda, Goals, and Objectives of the Workshop

Az: Mobilizing Effective HIV and AIDS Responses in Asia
through Improved Analysis Linked to Innovative Advocacy

[Insert venue]

[Insert dates]

| UOLDS
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Workshop Purpose

To improve participants’ understanding of the role of advocacy in assuring that appropriate
and relevant data is collected, analyzed, and used to inform policy development; and to build
participants’ practical skills to integrate and carry out advocacy through the A2 project.

A2 Advocacy Training Objectives

By the end of Advocacy Training, participants will be able to
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® Understand the role of advocacy and data collection in the policy development process;

® Define advocacy within the context of HIV and distinguish it from related concepts;
® Explain key policy and decisionmaking processes at the provincial level;
® Understand and be able to apply each step of the advocacy process:
® Identify and prioritize key HIV advocacy issues in [insert country];
Use data to identify advocacy and policy issues;
Learn the process of establishing an advocacy goal and objectives for selected issue(s);
Identify primary and secondary target audiences, as well as allies and opponents;
Develop and deliver effective advocacy messages;
Identify and create different methods for presenting advocacy messages;

Practice how to package and use data in advocacy messages most effectively; and

Draft an advocacy action plan, including indicators for monitoring and evaluation
(M&E).
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Section | | Handouts | A

Az ANALYSIS &
ADVOCACY

Section |

SECTION I: Introducing A? Advocacy Training and Project

Activity 1 - Workshop Opening and Introductions

Morning

1 Workshop Opening and Formal Introductions

<<O-‘_Am—aov Overview [Sample only—update before handing out]

Afternoon

Advocacy and Related Concepts
Steps in the Advocacy Process

Group Photographs
Informal Introductions
Workshop Norms & Rules
Workshop Expectations

Examples of Advocacy Leading to Policy Change

The A% Concept

What Is Particular to HIV and AIDS Advocacy?

What is Advocacy?

Close of Day 1; Feedback & Evaluation

2 Recap/Introduction to Day 2

Data Analysis to Identify Issues:
Where is the Epidemic Going?
How Have Programs Responded?

Introduction to Identifying Issues:

¢ How are issues identified?
e Key issues in [insert country]
e Key issues in Asia

Data Analysis to Inform Advocacy
Messages: A Preview

Introduction to Data Analysis

The Policy Process: Guest Speaker

Overview of Specific Types of Data from A?

Close of Day 2 & Evaluation
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Session Title

Workshop Opening and Formal Introductions

Day 1: What Is Advocacy? sample only—update before handing out]

Session Objectives

8:30-9:00 To welcome participants and dignitaries to the opening, and to give
the host (Health Policy Initiative/COUNTRY NAME) and project global
and regional staff (where applicable) the opportunity to make brief
welcoming speeches

Group Photographs
Informal Introductions
Workshop Norms & Rules
Workshop Expectations

9:00-10:00 To introduce participants to each other, and to build a shared
understanding of training goals and participant expectations

TEA BREAK 10:00-10:15

The A? Concept

10:15-10:45 To familiarize participants with the A? project goals and partners

What is Advocacy?

10:45-12:00 To build a common definition of advocacy

LUNCH 12:00-2:30

AZ ANALYSIS &
ADVOCACY

Steps in the Advocacy Process 2:30-3:30 To identify the common steps in an advocacy process
Examples of Advocacy Leading to Policy Change 3:30-4:30 To share real-world case studies of how advocacy has led to policy
change

TEA BREAK 4:30-4:45

What Is Particular to HIV and AIDS Advocacy?

4:45-6:15 To reflect on the unique challenges and opportunities of advocacy for
HIV and AIDS at both regional and country-specific levels

Close of Day 1; Feedback & Evaluation

6:15-6:30
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Section |

Day 3: From Issues

Session Title

Recap/Introduction to Day

to Advocacy Goals and Objectives

Session Objectives

8:30-8:45*

Prioritizing Advocacy Issues (Tea break included) 8:45-10:45 To understand and be able to apply a process of prioritizing advocacy

issues for A in [insert country or region/province]

Identifying Policy Solutions

10:45-11:30 To understand the different types of policy solutions possible for a given issue

Introduction to Developing Advocacy
Goals and Obijectives

11:30-12:00 To understand and develop advocacy goals and objectives specific fo the
prioritized advocacy issue for [insert country or region/province]

LUNCH 12:00-2:30*

Developing Advocacy Goals and
Obijectives (continued)

2:30-4:30 Continued

Close of Day 3 & Evaluation

4:30-4:45

Unstructured time from 4:45 onward*

* Note:

Participants may want to adjust the schedule so that unstructured time begins earlier.
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AZ ANALYSIS &
ADVOCACY

Day 5: Putting It All Together

Session Title

Recap/Introduction to Day

8:30-8:45

Session Objectives

Advocacy Messages & Methods
in Action: Guest Speaker

8:45-10:00

To deepen an understanding of how to develop and deliver effective
advocacy messages, based on advocates’ real-world experiences

TEA BREAK 10:00-10:15

Working with Vulnerable Groups

10:15-12:00

To understand the Greater Involvement of People Living with HIV and AIDS
(GIPA) principle, the benefits and challenges of working with people living with
HIV (PLHIV) and affected communities, and the key features of an enabling
environment for GIPA

Introduction o Action Plans

12:00-12:30

To understand the components of and process for developing an advocacy
action plan, including outcomes, indicators, and evidence

LUNCH 12:30-2:00

Evaluation & Closing

Action Plans (continued) (Tea break included) 2:00-4:15 To develop an advocacy action plan, including indicators for monitoring and
evaluation (M&E)
4:15-5:30 To evaluate what was achieved during the week, and to recognize participants’

accomplishments
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SECTION I: Introducing A2 Advocacy Training and Project
Activity 2 — A2 Concept

Background Notes

A?is a joint project being implemented by Family Health International (FHI), the East-West Center
(EWC), the USAID | Health Policy Initiative, Task Order 1, with a number of organizations in countries
in Asia. Many of the in-country organizations are national or provincial AIDS control committees,
departments of health, or epidemiology centers responsible for tracking the course of the epidemic.

A? grew out of and builds on the integrated analysis work pioneered by the East-West Center.

Integrated Analysis

Integrated analysis involves the collation and analysis of all available biological, behavioral, programmatic,
and economic data to provide a complete picture of the nature of the epidemic in a particular country
environment. The aim is to enhance the effectiveness of responses to HIV and AIDS by using the evidence
gained through integrated analysis to guide interventions and the application of resources and focus them
on those factors driving the epidemic. Analysis by the East-West Center has identified particular features of
Asian epidemics:

m HIV epidemics in Asia follow a similar pattern but vary in timing and severity.

® Asian epidemics begin with injecting drug users (IDUs) who share needles and men who have sex with
men (MSM).

m HIV then starts to rise among sex workers and their clients.

B MSM, clients of sex workers, and male IDUs transmit HIV to their wives, who in turn transmit HIV to
their children.

® Some of the variations among countries include how quickly the epidemics grow and the level of HIV
prevalence reached in different populations.

Given all we know about the factors driving Asian epidemics, why do those factors continue to exert the
influence they do? Generally, it is not the case that governments, donors, and civil society fail to act, but
rather that their actions are not targeted appropriately. A real divide exists among lessons learned and the
programs and policies implemented in Asian countries:

® Prevention coverage of key populations driving the epidemic is extremely limited.
B Most Asian countries do not operate with a clear picture of their own epidemics.
® Data collected remain peripheral to the decisionmaking process.

® Data systems do not evolve strategically to fill gaps and help direct responses.

® Even where data exist, often there is insufficient political commitment to forge effective responses with
the stigmatized populations affected by the epidemic.

Combining Data Use with Advocacy

A? takes the integrated analysis process a step further by incorporating advocacy at all stages of the

analysis and response to the epidemic. The problem is not necessarily that data do not exist, but that
existing information is not being analyzed systematically, improved over time, and then applied to inform
advocacy and guide responses in appropriate directions. The A* process provides a practical approach to
gathering, analyzing, and using this information; extracting from this information relevant evidence-based
recommendations for policies and programs; and proactively advocating for these recommendations to be
mobilized into more effective policies and programs.

Section | | Handouts | Activity 2 — A? Concept | 21
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Our Approach

A? aims to create national and provincial responses that will make a difference in resource-
constrained settings by building capacity to

® Bring together local epidemiological, behavioral, response, and program-costing data;

® Analyze that data with state-of-the-art modeling tools;

® Determine responses and resources needed for maximum impact; and
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® Target policymakers, program managers, and donors with this information so they can make
the best choices.

We believe that a synergy of analysis and advocacy will promote

® Increased political commitment and improved decisionmaking through expanded use of
local evidence;

® [mproved design and quality of surveillance systems;

® Better monitoring and understanding of epidemic dynamics;
® [mproved evaluation and direction of national responses;

® Increased and more efficient resource allocation; and

® Reduced stigma and discrimination.

The Structure of A?
Implementation of A? is based on the model developed at the inaugural project meeting held in
Bangkok in November 2004, and represented in the following diagram:

Regional Management Team
FHI
EWC
Constella Futures

Regional Technical Support Team
Data Analysis Advocacy & Data Use Finance & Economics
: Guangxi
Thailand Province
Bangladesh Yunnan
Province
Viet Nam

A?is guided by a Regional Management Team, comprising representatives from FHI, the East-
West Center, and Constella Futures. In addition, there is a Regional Technical Support Team that
provides support to the Country/Province Teams working on A? activities. All of the international
partners contribute staft and resources to the Regional Technical Support Team.
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Country/Province Teams

Country/Province Teams involve partnerships between international and national or provincial
partners. The following diagram from Viet Nam is an example of how A? implementation is
planned at the country level:

VIETNAM
Provincial National Regional
RMT
NIHE
data collection
and analysis ADVOCACY
AND DATA
USE
HCMC B
FHI/EWC FINANCE
data analysis AND
ECONOMICS
Constella DATA
Hai Phong Futures ANALYSIS
Advocacy
= | GOALS

Technical Working Group

National Advisory Group

*RMT: Regional Management Team
* NIHE: National Institute of Hygiene and Epidemiology
***HCMC: Ho Chi Minh City

Linking the Asian Epidemic Model and the Goals Model

An important development contributing to the establishment of A? has been the merger of two
key modeling tools, the Asian Epidemic Model (AEM) and the Goals Model. AEM calculates
expected trends in HIV infection based on observed patterns of HIV spread in the region.

The Goals Model supports effective strategic planning by linking program goals, such as those
constituting a national strategy, to the level of resources necessary to achieve those goals. The
Goals Model can answer the following questions:

® What resources are required to achieve the goals of a national strategic plan?

® What outcomes can be achieved within a given level of resources?

® What is the impact on the epidemic if resources are allocated in different ways?

The information generated from the application of these models provides valuable evidence for
advocacy campaigns to use in increasing the effectiveness of local, provincial, and national responses

to epidemics in Asia. Synthesis reports using the integrated analysis methodology and further data
and analyses from the AEM and Goals Model also will be available at each project site.
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The Benefits: Stronger Responses and Fewer Infections

HIV is a complex epidemic, calling for well-designed, evidence-based responses. By synthesizing
data from all available sources, the A* process offers an opportunity to understand this complexity
at national, provincial, and even sub-provincial levels; and to decide among alternative responses
on the basis of impact and cost effectiveness. The potential benefits of this process are numerous:

® For the first time, HIV information of all types from multiple sources will be collected in
one place.
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® Data gaps will be identified and filled, and a better understanding of the epidemic situation and
its driving forces will be obtained.

® Government institutions, donors, and communities will have a more accurate picture of the
effectiveness of their responses to date and will be better able to evaluate future alternatives
systematically.

m Affected communities will be more empowered with data for use in advocating for better
prevention and care services.

m Resource allocation decisions by donors, governments, and nongovernmental organizations
can be based on evidence, making these decisions more effective in reducing stigma and dis-
crimination in the allocation of resources and in maximizing the impact of interventions.

m Responses will become more effective, and the number of new infections will fall.

One of the exciting things about A? is the access it provides to valuable information, analyses,
and technical assistance, as we work to improve the way in which responses to HIV and AIDS
are devised and implemented. In each country, millions of dollars are spent annually on data
collection. The A? process offers an opportunity to obtain an even greater return on that
investment in terms of infections averted, lives saved, and the impact of mitigation.
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A? Concept ¢ Slide 1

FACILITATOR NOTES:

All of us are involved in some aspect of the A-Squared project,and I don’t propose to spend too much time telling you why you are
here. Having said that, A-Squared is a relatively new and still developing project that is being implemented with some variations
in different countries; and it is worth taking a few minutes to remind ourselves about the project’s goals and structure.
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A? Concept ¢ Slide 2
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A? Concept ¢ Slide 3

FACILITATOR NOTES:

A-Squared is a joint project being implemented by Family Health International (FHI), the East-West Center (EWC), the
USAID | Health Policy Initiative, Task Order 1 (HPI-TO1), and local government and nongovernmental organizations.
Many of these in-country organizations are national or provincial AIDS control committees, departments of health, and
epidemiology centers that track the epidemic’s course. A-Squared grew out of and builds on the integrated analysis work
pioneered by the EWC, in which some of you have been involved.

Integrated analysis involves the collation and analysis of all available biological, behavioral, programmatic, and costing
data to provide a complete picture of the epidemic in the particular country environment. The purpose of the analysis is
to enhance the effectiveness of responses to HIV and AIDS by using the findings to guide evidence-based interventions
and the application of resources toward factors that are driving the epidemic. Integrated analysis is about creating
evidence-based responses to HIV prevention.

A-Squared takes the integrated analysis process a step further by incorporating advocacy at all stages of the analysis and
response to the epidemic. To a large extent, the determinants of HIV vulnerability and transmission in Asian countries
are known—although they are at the same time subject to numerous variations among countries, including the time of
onset and prevalence. Tim Brown from the East-West Center gave a presentation at the International AIDS Conference
in Bangkok, during which he identified the factors driving the epidemics in Asia: “They [the factors] are largely injecting
drug use, commercial sex, and sex between men. Other factors of vulnerability and routes of transmission derive from
these, which distinguish Asian epidemics from those in many other parts of the world, and particularly from epidemics
in African countries.”
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A? Concept ¢ Slide 4
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A? Concept ¢ Slide 5
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A? Concept ¢ Slide 6

FACILITATOR NOTES:

A-Squared is being implemented in various ways in the different participating countries. These differences reflect
the way in which national or provincial responses to HIV and AIDS are designed and implemented and whether the
international partners in A-Squared are present in the country. First, we should recall the discussion at the November
2004 inaugural partners meeting on how the project would be structured; and for clarity, how the project has functioned
given the realities of organizational resources and the developments since the November meeting.

A-Squared is guided by a core Regional Management Team (RMT), including representatives of FHI, the EWC, and
CE Jeremy Ross from FHI ensures coordination of the project at the regional level. At the November meeting, all the
international A-Squared partners agreed to establish and contribute staff and resources to three Regional Technical

Support Teams, as shown in this diagram. The teams provide support to the Country/Province Teams working on A-
Squared activities.

The three regional support teams — the Data Analysis Team, Advocacy and Data Use Team, and Finance and Economics
Team — also include representatives of the A Squared partners.

At the country level, implementation becomes a little more complicated. There is no need to try to commit all of this to
memory, but it is useful to have some idea of the structure and scale of A-Squared activities in the countries we work in.
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A? Concept ¢ Slide 7

FACILITATOR NOTES:

This slide shows how A-Squared is being implemented in Viet Nam.
The two program sites are Ho Chi Minh City (HCMC) and Hai Phong.

FHI and the National Institute of Hygiene and Epidemiology (NIHE) provide technical assistance to provincial
AIDS authorities, and they are preparing a synthesis report for each location, which will provide the basis for further
A-Squared activities.

A Technical Working Group provides input to the development of the synthesis report, and NIHE staff will produce
the report.

This slide also shows a National Advisory Group, which is proposed to be established in the near future to keep
stakeholders informed about A-Squared activities and to provide a forum for discussing the issues the project is
addressing.
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A? Concept ¢ Slide 8

FACILITATOR NOTES:

Members of the Regional Technical Support Team have begun to merge two important modeling tools, the Asian
Epidemic Model (AEM) and the Goals Model.

AEM calculates expected trends in HIV infection based on usual patterns of HIV spread in the region. By varying
“average” levels of HIV-related risk behavior to reflect actual differences among countries, AEM accurately models HIV
prevalence trends based on measured behavior trends. It can tell us what course the epidemic in a given country can be
expected to take.

The Goals Model supports effective strategic planning by linking program goals, such as those contained in a national
strategy, to the level of resources needed to achieve those goals. Goals can answer the following questions:

B What resources are needed to achieve the goals of a national strategic plan?
B What outcomes can be achieved within a given level of resources?

B What is the effect on the epidemic if resources are allocated in different ways?

The Goals Model can help planners understand how funding levels and patterns of funding allocation can lead to a
reduction in HIV incidence and prevalence and improved coverage of treatment, care, and support programs.




2
A ﬁg@l(_)YCS/IA\SC\%L Section | | PPTs | AZConcept | 33

A? Concept ¢ Slide 9
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A? Concept ¢ Slide 10
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A? Concept ¢ Slide 1

FACILITATOR NOTES:

Data gaps are one example of why advocacy is an integral component of all A-Squared activities. Advocacy does not
begin when data collection and analysis has finished.

We need to critically assess decisions about which data are collected and how, as well as how the data are analyzed
and how the results are recorded and communicated. All these factors are relevant to the ways in which policies and
programs are designed and implemented.

What is exciting about A-Squared is the access we have to information and analysis tools and the technical assistance we
can provide to improve the way in which responses to HIV and AIDS are devised and implemented in-country.

We hope that the advocacy training this week will provide useful skills for your in-country responses to HIV and AIDS.
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A? Concept ¢ Slide 12
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A? Concept ¢ Slide 13




38 | Section| | PPTs | AZConcept

2 ANALYSIS &
ADVOCACY

c
o
=
O
()
(V2]

A? Concept ¢ Slide 14




2
A ﬁg@l(_)YCS/IA\SC\%L Section | | Handouts | A% Concept | 39

A? Concept ¢ Slide 1

NOTES:
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A? Concept ¢ Slide 2

NOTES:
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A? Concept ¢ Slide 3

NOTES:
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SECTION II: Introducing HIV and AIDS Advocacy

Content: Activity 1 — What Is Advocacy?

Activity 2 — Advocacy and Related Concepts

Activity 3 — Examples of Advocacy Leading to Policy Change
Activity 4 — Steps in the Advocacy Process

Activity 5— What Is Particular to HIV and AIDS Advocacy?

Purpose: The overall purpose of this section is to introduce and build participants’
shared understanding of key concepts related to advocacy:
® What is advocacy?
® What are the key steps in the advocacy process?
® How is advocacy linked to the policymaking process?
®  What is particular to HIV-related advocacy, especially in the context of
participants’ particular region, country, and/or province?
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Objectives: By the end of this section, participants will be able to
B Define advocacy;
® Distinguish advocacy from related concepts;
® Be familiar with real-world examples of advocacy leading to policy change;
® Understand the steps in the advocacy process; and
® Identify key aspects of HIV and AIDS advocacy.

Background Notes:

What Is Advocacy?

There is no one internationally agreed upon definition of the term “advocacy.” You will find

as many definitions of advocacy as you will find groups, networks, and coalitions advocating.
However, each definition shares common language and concepts, as illustrated in the handouts
accompanying this section. Advocacy is also strategic and targets well-designed activities to

key stakeholders and decisionmakers. Advocacy is always directed at influencing policy, laws,
regulations, programs, or funding—decisions made at the uppermost levels of public or private
sector institutions.

Lastly, advocacy includes both single-issue, time-limited campaigns, as well as ongoing work
undertaken around a range of issues. Advocacy activities may be conducted at the national,
regional, or local levels.

Within the HIV and AIDS policy arena, advocacy efforts Advocacy is a set of targeted actions
might address such things as affordable access to medications directed at decisionmakers in support
for HIV infection and related conditions or the enactment of
laws prohibiting discrimination on the basis of a person’s HIV
status. Operational HIV and AIDS policies—such as specific resource allocation and service
delivery guidelines—also are potential objects for advocacy campaigns. For example, advocacy
could focus on the timing or cost of voluntary HIV testing and counseling or eligibility criteria
for state-funded interventions to reduce mother-to-child transmission of HIV.

of a specific policy issue.
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Activity 1 — What Is Advocacy?

Time: 1 hour 5 minutes

Materials: Markers, pens, ball of yarn or twine
Prepared Materials:

PPT: N/A
Flipchart: Definition of “advocacy”; Instructions for group work
Other: N/A

Handouts: Background Notes, Sample Definitions of Advocacy

Objective: ® To build a common definition of “advocacy.”

Introduction: ® Tell participants that there is not just one international definition of the
term “advocacy.” You will find as many definitions as you will find groups,
networks, and coalitions advocating.

m  Tell participants that, in this session, we want to come up with a common
definition of advocacy.

Activity Instructions:

Step 1: Icebreaker/Building a Web
Time: 20 Minutes

1. Tell participants that you would like them to stand up and form a circle in the center of the
room, and explain that we will do a “Word Association Activity.”

2. Show the group the ball of yarn/twine.
3. Explain the following:

®  You (the facilitator) will hold the end of the yarn and throw it to someone else in the
circle.

®  When you throw the yarn, say the first word or phrase that comes to mind when you
think of the word “advocacy.”

®  The other person catches the yarn, holds on to it, and then throws it to someone else,
saying a word or phrase associated with the word advocacy. Be sure to hold on to the
end of the string before you throw it!

®  Ask if the activity is clear to everyone, and start it yourself as an example.

B Repeat these steps until everyone has had an opportunity to catch and throw the yarn
and share their first thoughts associated with the word “advocacy.”

m  Ask participants to keep hold of the string at the end of the activity.

4. As the activity proceeds, record participants’ words on a flipchart.
5. Debrief this portion of the activity by asking the following types of questions:

®  What we have formed? (Typical answers are; a web, a net, a network.)

= What can the web signify? (Answers typically include: all of our ideas are linked, there
are many facets to advocacy, etc.)

®  What can happen if someone drops his/her end of the string?

m  If everyone holds on tight, what happens when pressure is applied to this net? (Use your
hand to push down on the net once everyone is holding tight.)
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®  What does this metaphor help us understand in relation to advocacy? (Typical answers:
A web is stronger than a single strand. Or... people working together in a network are
stronger than people working alone.)

6. Thank the participants, and ask them to return to their seats. (Note: In most cases, the
participants want to “preserve” the net, so instruct them to lay it down on the floor gently
before returning to their seats.)

Note to Facilitator: This activity typically elicits the following:

Defending Sensitizing Persuasion
_ Exposure Communication Change
= Decisionmaking Intervening Influence
-,g Attracting attention Selling an idea Lobbying
Q
(Vp]

Providing a solution

7. Lead a brief discussion on advocacy, making the following points:

®  Networks, coalitions, or other groups of advocates must be guided by specific steps
when designing and implementing an advocacy campaign; each step requires distinct
knowledge and skills.

®  Advocacy is both a science and an art. From a scientific perspective, while there is no
universal formula for effective advocacy, experience has shown that advocacy is most
effective when it is planned systematically.

®  Advocacy is also an art. Successful advocates are able to articulate issues in ways that
inspire and motivate others to take action. Successful advocates are skilled negotiators
and consensus builders who look for opportunities to win modest but strategic policy
gains, while still creating other opportunities for larger victories.

®  Artful advocates incorporate creativity, style, and even humor into their advocacy events
in order to draw public and media attention to their cause.

®  The art of advocacy cannot be taught through a training workshop— rather, it emerges
from within network members themselves. Advocacy training provides the tools, but
participants must add the spark.

Note to Facilitator: The activities in this manual are designed

to teach both the science and the art of designing and
implementing an advocacy campaign. The activities correspond
to the different steps identified in the module “Steps of the
Advocacy Process.” Participants will learn how to use advocacy
strategies and tools to influence decisionmakers and bring about
more favorable HIV and AIDS policies and programs.
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Step 2: Defining Advocacy
Time: 45 minutes

1. Divide participants into small groups of four to five persons for the activity.

2. Make a transition from the first activity by explaining that now we want to let the
participants deepen their thinking about advocacy by personally working to develop a full
definition.

3. Instruct each group to draft a definition of advocacy. Encourage the groups to use the
words on the flipchart to prepare their definitions.

4. Ask each group to think about how best the word “advocacy” translates into their own
languages. Ask them to write these words on the flipchart, and to be prepared to explain
the translation.

5. Ask the groups to write their definitions and translations on flipchart paper and post
them on the wall and to select one person who will be prepared to share his/her group’s
definition.

6. After the groups have finished the task, ask each group’s representative to read the
definition aloud.

7. After all groups have read their definitions, discuss them by asking the group to identify
the following:

®  Similarities among the definitions (i.e., words or phrases that appear in more than one
definition). On the wall posting, circle the commonalities with a colored marker.

®  Elements that are unique to a definition. Circle the words not repeated in any of the
other definitions or phrases with a different colored marker.

8. If participants are all from the same country and/or need a shared definition of advocacy:

Ask them to decide whether one of the posted definitions should be the agreed-upon
definition of advocacy (for the workshop, for the project, or for the group); or whether
they want to craft a new definition by using the common elements and ideas represented in
their definitions.

Activity Option:

1. The facilitator can work with the group to construct a shared definition
of advocacy. Using clean colored paper, help the group write a
definition that reflects the full group’s input.

2. Alternatively, the facilitator can ask for a group of volunteers to
synthesize the definition and to be prepared to present it to the full
group for consensus the following day.

o

9. Share the USAID | Health Policy Initiative, Task Order 1 definition for consideration.
Point out similarities and differences to what the participants have come up with.
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Prepared Flip Chart:

Advocacy is a set of targeted actions directed at decisionmakers in
support of a specific policy issue.

— POLICY Project

10. Distribute handouts “What Is Advocacy” and “Sample Definitions of Advocacy.” The
definitions come from a variety of sources.

11.  Tell participants that they may want to review the definitions and identify points that are

consistent with their own definitions.
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Activity 2 — Advocacy and Related Concepts

Time: 45 minutes

Materials: N/A
Prepared Materials:

PPT: N/A
Flipchart:  Blank Chart; definition of “activism”
Other: N/A
Handouts: Related Concepts Chart; Behavior Change Communication/Community
Mobilization
W
]
Objective: ® To distinguish between “advocacy” and related concepts. >
>

After reviewing the various definitions of advocacy, participants should

have a clear sense of the meaning of advocacy.

®  Nevertheless, advocacy often is confused with other concepts that share
certain common elements, especially behavior change communication
(BCC) and community mobilization.

®  This activity is designed to compare and contrast advocacy with related

concepts to ensure a shared understanding of the meaning of these

different concepts.

Introduction:

Activity Instructions:

Step 1: Completing Chart
Time: 25 minutes

1. Show participants the chart (below) that you have already put on a flipchart.

Advocacy and Related Concepts

Behavior Change Community
Communication (BCC) Mobilization Advocacy
Target
Audience
Objective
How to
Measure

Success
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2. Help participants fill in the chart, beginning with BCC. Ask the group the following
questions, and write the responses in the appropriate box on the flipchart. Common
answers could include the following:

Target audience: Various at-risk populations
Objective: Reduce harmful or high-risk behaviors through behavior change

Measure of success: ~ Reduction in the prevalence of HIV and sexually transmitted
infections (ST1Is); increased use of condoms; or changes in
knowledge, attitudes, and practices (KAP)

3. Help the group think about a community mobilization campaign. Repeat the same
questions and fill in the answers on the flipchart. Common answers could include the

'5 following:

'.8 Target Audience: Community members and leaders

n s .
Objective: Increase the number of people within a community who are

actively engaged in addressing an issue; build a community’s
capacity to identify and prioritize its needs and then take action
accordingly

Measure of Success:  Increased participation in and ownership of the problem-solving
process; increased mobilization of community resources drawn
from different actors/levels; a community problem is identified
and solved or a need is met

4. Now, help the group think about an advocacy campaign. Repeat the same questions and
fill in the answers on the flipchart. Common answers for the advocacy questions could
include the following:

Target Audience: Policymakers (the decisionmakers with the authority to make an
institutional change)
Objective: Change policies, programs, or the allocation of public resources

Measure of Success:  Adoption of a new or more favorable policy or program; percent
shift in resource allocation; new line item in a public sector
budget, etc.

5. Summarize the activity by moderating a discussion organized around the following
questions:

B What characteristics do all three of these approaches share? (Among the range of
answers, participants might note that all approaches include strategies for promoting
change, which are most effective when planned systematically.)

®  How is advocacy distinct from the other approaches? (Advocacy always seeks
to change a policy, whether a high-level policy, operational policy, guidelines, or
resource allocation. Advocacy efforts usually include an information, education,
and communication (IEC) component to raise the awareness of key audiences, but
advocacy does not stop with awareness raising. The advocacy process is complete when
a policymaker implements the prescribed policy action. While the general public may
be one of the audiences for an advocacy campaign, the public is mainly targeted to
engender support for change and to apply additional pressure to policymakers. If the
group focuses on the objective of its activity, it will be able to distinguish advocacy from
related concepts.
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Note to Facilitator:

If the terms “BCC” and “community mobilization” are unclear, you
may wish to introduce the following definitions and ideas during the
discussion:

Behavior change communication is defined as developing, distributing,
and promoting tailored health information that enables individuals and
communities to take up and sustain changes in their behavior that will
reduce the risk of HIV infection. Effective BCC should increase knowledge
and stimulate community dialogue. BCC should create a demand for
information and services and should spur action for reducing risk,
vulnerability, and stigma. It should promote services for prevention,
care, and support; and ensure that such services are accessible and
appropriate for those most affected by HIV and AIDS.*

Community mobilization is a process whereby a group of people become
aware of a shared concern or common need and decide to take action to
create shared benefits.** A mobilized community is likely to display some
or all of the following characteristics:***

e Members are aware, in a detailed and realistic way, of their individual
and collective vulnerability to HIV.

e Members are motivated to do something about this vulnerability.

e Members have practical knowledge of the different options for reducing
vulnerability.

e Members take action within their capabilities, applying their own
strengths and investing their own resources, including money, labor,
materials, or whatever else they have to contribute.

e Members participate in decisionmaking, evaluate the results, and take
responsibility for both success and failure.

e The community seeks outside assistance and cooperation when these
are needed.

* Adapted from: Family Health International, www.fhi.org.

** United Nations Programme on HIV/AIDS (UNAIDS). 1997. Community Mobilization and AIDS: UNAIDS Technical
Update. Geneva: UNAIDS.

*** Adapted from: Essential Advocacy Project (EAP). 2007. The Power to Change: A Training Manual for Building
Advocacy Capacity for India’s HIV/AIDS Response. New Delhi: Constella Futures/EAP.
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Step 2: Discussion of Advocacy versus Activism

Time: 20 minutes

Activity Option:

1. The facilitator can go through the initial facilitated questions
(see 1, 2, and 3 below), and then present the definition of
activism.

2. Alternatively, the facilitator can go directly to a review of the
definition of activism (see 4 below).

C
o
=
O
()]
(%]

. Explain to participants that sometimes there are also discussions and debates about how
advocacy and activism are related. In some cases, the two words are used to mean the same
thing; other times, people believe that the words imply very different things.

2. Ask participants: Have you used the word “activism,” or heard it used? If yes, ask them to
describe the circumstances in which the word was used. Ask for examples of groups that
come to mind when we think of the word “activism.” Take a few responses from around
the room.

3. Ask participants to then list what they think are some of the defining characteristics of
activism. Record participants’ responses on the flipchart.

4. Once participants have finished brainstorming, show them the definition of activism
posted on a flipchart.

Y

“The use of direct, often confrontational action, such as a
demonstration or strike, in opposition to or support of a cause.”

-The American Heritage Dictionary of the English Language,
Fourth Edition, 2004.

5. Point out the similarities and differences between their list of characteristics and the
definition.

6. Ask participants: How are activism and advocacy the same, different, or related?
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Note to Facilitator: Remind participants that both activism and advocacy
seek to bring about a change in policies, programs, or actions in support of
an issue, but that activism often uses a particular set of methods/strategies
that are more direct or confrontational. Activism also tends to be associated
with those groups that have not had a voice or influence within the
policymaking system.

Some differences between Advocacy and Activism:*

Advocacy

e More formal political negotiation

» Often from within, or in dialogue with, official political circles/systems
* Measured tone

Activism

e Confrontation/political protest

e Often from outside of the system; groups often are autonomous, with
accountability to people’s groups/causes

e Confrontational tone

* Source: Australian National University. 2004. “Advocacy or activism: Gender politics in Fiji.”
Working Paper 2004/4. Canberra, Australia: Research School of Pacific and Asian Studies.
The analysis draws on literature from political science and women’s movements.

7. Conclude by saying that many see activism as a particular style/strategy of advocacy,
whereas others see the two as fundamentally different (especially when advocacy is defined
as necessarily working within the system; so activism, with its emphasis on working from
outside the system, is seen as different). Note that most efforts to bring about social change,
especially for groups that have been excluded, rely on working both outside and inside “the
system” of policymaking. This has been true for many of the advocacy successes associated
with HIV and AIDS. For instance, ACT-UP in USA/New York in the early days of the
epidemic relied on both theatrical and visible demonstrations (such as lining up coffins in
front of the Food and Drug Administration offices) and also on inside negotiation (such
as getting a seat at high-level meetings focused on how to speed up drug trials). The same
is true in the case of the Thai Network of People Living with HIV and AIDS (TNP+) and
its 100% Bactrim campaign. The important point is to understand the range of strategies
that can be used—and how to select those that will be most effective in the circumstances
prevailing when the strategies are implemented.
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Activity 3 — Examples of Advocacy Leading
to Policy Change

Time: 1 hour

Materials: Computer, projector, display screen
Prepared Materials:

PPT: Examples of Advocacy Leading to Policy Change
Flipchart: N/A
Other: N/A

Handouts: PowerPoint presentation, TNP+

Objective: ® To share real-world case studies of how advocacy has led to policy change
and how policy changes can have a beneficial effect on the lives of people
living with or affected by HIV and AIDS.

%
®
o
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Introduction:  ® Recap for participants some key messages from the previous session about
the role of advocacy in the A2 Project:

® A substantial amount is known about the factors that drive the HIV and
AIDS epidemic in Asian countries (although A2 also is concerned with
filling knowledge gaps).

® A2 proposes to integrate advocacy with information collection and
analysis in order to achieve beneficial changes in the policy environment.

® People who work on policy issues might understand or assume that
“good” changes in the policy environment will help to prevent the spread
of HIV and mitigate the impact of the epidemic. For other people, this
may seem like a leap of logic.

= Note that during the training, there will be other sessions that look at
steps in the advocacy process in more detail. This session is designed to
be no more than illustrative and introductory. The hope is that providing
these case studies will help to make advocacy more real by giving concrete
examples of the need to be concerned with advocacy for policy change,
when at first glance, it may seem an esoteric activity unrelated to the
realities of people’s lives and welfare.

Activity Instructions:

1. Present the “Examples of Advocacy Leading to Policy Change” PowerPoint presentation.

Note to Facilitator: Speaker’s notes are contained in the notes
page of the PowerPoint presentation “Examples of Advocacy
Leading to Policy Change.”
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2. After the presentation, ask participants the following:

®  What questions do they have?

®  What struck them about the example?

®  What did they learn about different approaches to advocacy from the PowerPoint
presentation and about the possible impact of advocacy for policy change?

®  Which approaches and lessons learned seem more applicable to their own situations,
and which do not? Why?

3. Conclude by reminding participants that in other activities during the week, there will
be a chance to reconsider the content of this presentation—and in particular, the various
strategies, opportunities seized, missed opportunities, and lessons learned.
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Activity 4 — Steps in the Advocacy Process

Time: 1 hour 5 minutes

Materials: Advocacy cards (sufficient sets of cards to distribute one to each group, plus 1 for
facilitator—each set of cards should be printed on different colored paper), tape,
flipchart, markers

Prepared Materials:

PPT: N/A
Flipchart: N/A
Other: N/A
Handouts: Advocacy Process, Steps in the Advocacy Process »
8
3 ° 6.
Objective: = To identify the common steps in an advocacy process. i
Introduction:

Time: 5 minutes

= Now that participants have reached consensus on a working definition of
advocacy, they will look at the different steps that constitute the advocacy
process.

®  Experience shows that advocacy is rarely an orderly, linear process. Some
of the most successful advocacy efforts have resulted from rapid responses
to needs and/or opportunities and have materialized amid chaotic
environments.

®  The ability to seize opportunities, however, does not replace the
importance of a sound process and careful planning.

®  This activity demonstrates that looking at advocacy in a systematic way can
help groups plan and implement effective advocacy campaigns.

Activity Instructions:

Step 1: Sequencing the Steps
Time: 40 minutes

1. Divide participants into teams; an ideal team size for this exercise is 46 people.

2. Distribute one set of advocacy cards to each team. Be certain that the cards are NOT in the
correct order when you give the sets to the teams.

3. Explain that each card in the set has one step in the advocacy process written on one side
of the card and a brief definition/explanation of the step on the other side.
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4. Ask each team to read the cards and reach consensus on the order that would be followed

to plan and implement an advocacy campaign. Explain that the order does not have to be
linear but can take any shape. Allow 20 minutes for groups to order their cards.

Note to Facilitator: Generally, the teams order their cards to look something
like the following:

[ ]
[ [ |
[ ] —
[ ] [ ]
[ ] —

. Ask the teams to post their cards on the wall or display them on the floor so they are visible

to the full group. If possible, have all the sets of cards displayed near one another so that
participants can make comparisons among the different arrangements.

. When each team has posted its cards, ask participants to gather around the arrangements

and identify similarities and differences.

. Refer to the first set of cards and ask the relevant team members the following:

® Did everyone agree on the final order?

® Where did group members disagree on the sequence of cards, and what were the areas
of debate?

® Which steps, if any, did participants have difficulty in understanding?

. When all teams have presented their work, lead a general discussion structured around the

following questions:

® Did the teams all start with the same step? Did they have the same or different ending
step?

® Were there any steps that were ordered concurrently in the process?

® Were there any steps that teams thought should take place more than once?

Step 2: Presentation of the Advocacy Process
Time: 20 minutes

1.

Explain to participants that the purpose of the sequencing activity was to introduce
advocacy as a systematic process with distinct steps and activities. While the steps may not
always occur in the same order during an actual advocacy campaign, it is important to
consider each step as a critical and integral piece of the advocacy effort.

. Refer to the handout “Steps in the Advocacy Process,” or present it on an overhead

transparency or flipchart.
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3. Briefly explain and discuss each step in the process by using the notes and questions
below as a guide. In the process, the facilitator may want to use one of the card sets and
order them in the sequence suggested in the handout as each step is described; note that
some of the steps (especially data collection and monitoring and evaluation) may be placed
along the side to show that these occur throughout the process.

4. Debrief the activity with the following questions:

® Do you think that any one of these steps is more important than the others?

® Do you think that any one of these steps is more challenging?

® In terms of the A? process, do you feel that some of these steps are not crucial
or applicable?

5. In closing, remind participants that advocacy activities often are carried out in turbulent
environments. Frequently, groups do not have the opportunity to follow each step in
the advocacy process according to the model presented here. Nevertheless, a systematic
understanding of the advocacy process will help advocates plan wisely, use resources
efficiently, and stay focused on the advocacy objective.

6. Note that the remaining units in the workshop will address each of these steps in greater
detail, in approximately the same sequence as in the model.

Reminder to Facilitator: Tape up one set of cards with the M
advocacy steps on the wall for the rest of the week. The -
facilitator then can visually remind participants which steps hy
they are working on in subsequent activities and can assist in ﬁ
keeping them orientated to the whole advocacy process.
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Activity 5 — What Is Particular to HIV and
AIDS Advocacy?

Time: 1 hour

Materials: Colored paper, markers, tape, computer, projector, display screen
Prepared Materials:

PPT: What Is Particular to HIV and AIDS Advocacy?
Flipchart: Questions (Activity 2)
Other: N/A

Handouts: PowerPoint presentation, Background Notes

Obijective: ®  To reflect on the unique challenges and opportunities of advocacy related
to HIV and AIDS at both the regional and country-specific levels.

Background Notes:

While there are commonalities, there also are differences between advocacy on HIV and AIDS
issues and advocacy on other issues. Some of the features particular to HIV and AIDS advocacy
are discussed below.

Stigma and Discrimination

HIV- and AIDS-related stigma and discrimination influence how individuals, communities,

and governments respond to the epidemic. Stigma and discrimination often are a reflection of
the social taboos associated with high-risk behaviors that can lead to the transmission of HIV.
To effectively respond to the epidemic, policies and programs must address these behaviors,

as well as health promotion for people living with HIV (PLHIV). These barriers have been
approached in various ways. HIV-positive speakers provide an opportunity—by their presence
and willingness to share experiences—to confront the notion that PLHIV are somehow different
and not worthy of the same fundamental respect accorded to other human beings.

AIDS as an Incurable, Terminal lliness: Fear and Denial

The concept of AIDS as an incurable, terminal condition has contributed to a fear of HIV and of
PLHIV. Attitudes toward people living with or vulnerable to HIV infection also have influenced
the way in which governments implement HIV prevention programs.

Urgent Action Is Needed

It is only through appropriately targeted interventions that the transmission of HIV can be
slowed or stopped and the impact of HIV infection mitigated. The challenge is to mobilize the
political will and resources to implement such interventions on a scale that truly will make a
difference. Time wasted fuels the epidemic, in part because the deaths of people from affected
communities result in the loss of knowledge and experience that are vital to effective responses.

The Greater Involvement of People Living with HIV and AIDS (GIPA) Principle

The GIPA principle was first articulated in a statement adopted by countries attending the Paris
AIDS Summit in 1994. PLHIV and people vulnerable to HIV infection should be involved in all
aspects of responding to the epidemic because they are able to contribute their knowledge and
expertise through their first-hand experience of the epidemic. This includes involvement in the
design, implementation, and evaluation of policies and programs for HIV and AIDS prevention,
treatment, care, and support. One way in which PLHIV or those vulnerable to HIV can contribute
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their expertise is through peer education. This has proven to be an effective HIV prevention and
health promotion method because people living with or vulnerable to HIV infection respect their
peers as a source of health education and information and because peer educators have a better
understanding, through personal experience, of HIV health promotion issues.

It is not only medical or scientific expertise that determines how effectively we respond to

HIV. The causes of HIV vulnerability are multidimensional and include biological, behavioral,
social, and economic factors. HIV transmission is mostly the result of intimate behaviors that
take place in private, such as sex or injection drug use. Being able to draw on the experience of
people vulnerable to or living with HIV can enhance the effectiveness of HIV-related policies and
programs at all levels—whether that involvement is as a target audience, program implementer,
or the highest level of decision- and policymaking.

Risks Associated with Public Exposure

People can face criminal prosecution, the risk of violence, social ostracism, loss of employment,
and rejection by family and community if their personal HIV information becomes publicly
known. Therefore, decisions about publicly identifying people as living with HIV or AIDS or
vulnerable to HIV infection should be considered carefully. The decision whether to disclose
should always be made by the affected person. Other alternatives to disclosing one’s status and
identity also should be considered. For example, a person can be quoted or interviewed as a
PLHIV without disclosing his or her identity. HIV advocacy coalitions always include people
living with and vulnerable to HIV infection but will usually include other concerned people and
organizations as well. In these circumstances, advocacy activities and events can be structured
in such a way that it is unnecessary to identify which members of a coalition are living with or
vulnerable to HIV.
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A Global Issue with a Global Infrastructure

HIV has spread to almost all parts of the globe. As a consequence, advocacy groups have formed
in most of the world’s countries. With HIV advocacy, the more appropriate course of action
often will be to identify and engage with existing alliances as a first step in building support for an
advocacy issue. When we take on an HIV advocacy issue, we do so in the context of a worldwide
movement of advocates and activists at all levels.

There are various types of HIV advocacy organizations and activities and numerous national
organizations representing the interests of PLHIV. The largest network in Asia, representing
people living with and affected by HIV and their service providers, is the Coalition of Asia Pacific
Regional Networks on HIV and AIDS, known informally as the “Seven Sisters.” The members

of this network are the Asia-Pacific Council of AIDS Service Organizations (APCASO); the Asia
Pacific Network of Sex Workers Organizations (APNSW); the Asia Pacific Network of People
Living with HIV and AIDS (APN+); AP Rainbow (representing lesbian, gay, bisexual, and
transgender people in the Asia-Pacific region); the AIDS Society of Asia and the Pacific (ASAP),
the Asian Harm Reduction Network (AHRN), and Coordination of Action Research on AIDS
and Mobility in Asia (CARAM Asia).

There also are many resources available to civil society and nongovernmental organizations
planning and implementing advocacy activities. Some organizations that have useful resources
include the International HIV/AIDS Alliance (http://www.aidsalliance.org/sw1280.asp),

the POLICY Project (www.policy project.com), the USAID | Health Policy Initiative
(www.healthpolicyinitiative.com), the International Council of AIDS Service Organizations
(ICASO; http://www.icaso.org/), and aidsmap (http://www.aidsmap.com/en/default.asp).
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Intergovernmental and Multilateral Forums

One of the best examples of global commitment to fighting the HIV and AIDS pandemic is the
Declaration of Commitment agreed to by all 191 members of the United Nations, following

the UN General Assembly’s Special Session (UNGASS) on HIV/AIDS in 2002. The UNGASS
Declaration, as it is known, commits all member states to demonstrating strong leadership;
providing prevention, treatment, care, and support services; promoting respect for HIV-related
human rights; and allocating new, additional, and sustained resources to the response to HIV and
AIDS. ICASO has produced a guide to using the UNGASS Declaration in advocacy activities,
which is available on its website at http://www.icaso.org/. In September 2005, the 60th session of
the United Nations General Assembly also endorsed the goal of providing universal access

to treatment for all who need it by 2010. Two UN agencies, the World Health Organization
(www.who.int) and UNAIDS (www.unaids.org), are rich sources of best practice policies spanning
the full spectrum of interventions required for effective responses to the epidemic.

Regional Forums

Many regional forums can also be valuable sources for resources to use in advocacy campaigns
and potential allies in working toward the achievement of an advocacy goal. Some examples of
regional forums include the members of the Coalition of Regional Networks on HIV/AIDS;

the Asia-Pacific Leadership Forum (APLF), which focuses on enhancing the capacity of senior
policy advisors and civil servants in the ministries of national governments to respond to HIV;
and the Association of South East Asian Nations (ASEAN), which has established a Task Force on
AIDS and has made a number of commitments related to responding to HIV and AIDS. More
information can be found on the ASEAN website at http://www.aseansec.org/home.htm.

The Importance of Human Rights

For several reasons, respect for human rights is particularly relevant in the context of HIV and
AIDS. An environment in which human rights are respected ensures that vulnerability to HIV is
reduced, people infected with or affected by HIV can live a life of dignity without discrimination,
and the personal and societal impact of HIV infection is alleviated. Policymakers can maximize
the effectiveness of programs by aiming to achieve an optimal synergy between human rights and
public health outcomes. Violations of rights undermine HIV-related strategies because if people
at risk are not assured that their rights will be respected, they will be driven underground and out
of reach of HIV services. This is particularly true for populations already socially marginalized,
such as sex workers, injecting drug users (IDUs), and men who have sex with men (MSM).

Human rights important in the context of HIV include

® Rights to comprehensive HIV prevention, treatment, care, and support services;

Rights to non-discrimination, including in healthcare services, housing, and work;

Rights of all to equality under laws, policies, and programs (women and girls, in particular);

Rights of children to education and the services necessary for health and life;

Rights to privacy (including sexual privacy), confidentiality of HIV status, and informed

consent to HIV testing;

® Rights to liberty, freedom of movement, and protection against arbitrary and oppressive laws
and policies;

® Rights to security of the person and freedom from violence, including gender-based violence;
and

® Rights of PLHIV and those vulnerable to HIV to participate in the planning and delivery of
programs affecting their lives.
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Introduction:
Time: 10 minutes

® Briefly review key points from earlier sessions on defining advocacy and
the advocacy process, noting that advocacy shares these common elements:
® Advocacy is a set of targeted actions directed at decisionmakers in
support of a specific policy issue.
® Advocacy is a process occurring over a period of time.
® Advocacy uses strategic, targeted well-designed activities to key
stakeholders and decisionmakers.
® Advocacy for policy change is directed at influencing policy, laws,
regulations, programs, or funding—decisions made at the highest levels
of public or private sector institutions.
® Advocacy is both a science (it is most effective when it is planned
systematically) and an art—successful advocates can motivate and inspire,
seize opportunities, and incorporate creativity, style, and even humor into
advocacy events to draw public and media attention to their cause.
® Advocacy is a systematic process with distinct steps and activities.
®  Explain, though, that many have argued that advocacy related to HIV and
AIDS also has features that are distinct and different from advocacy on
other topics.
® Introduce the objectives of this session, which are to help assess what these
distinct features are and how they may affect the approaches and strategies
participants decide to adopt.

Activity Instructions:

Step 1: Small Groups
Time: 30 minutes
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1. Write each of the following questions on separate sheets of paper and post them around
the room.

What is particular to HIV and AIDS advocacy?

e What distinct challenges and opportunities does HIV present for advocates?

¢ What is different about the way HIV-related advocacy has been done compared
to advocacy on other issues?

e What forums exist for HIV-related advocacy? How do they differ from forums for
advocacy on other issues?

e Are human rights any more relevant to HIV than to other illnesses? If so, why?

2. Review the questions to ensure they are understood.
3. Divide participants into groups.
4. Ask the groups to discuss all four questions and reach consensus on their responses.

5. Ask each group to write its responses to the questions on flipchart paper. Other groups
can give feedback if new information is presented.
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Step 2: General Discussion
Time: 20 minutes

1. Present the PowerPoint presentation, “What Is Particular to HIV and AIDS Advocacy.”

2. Read the responses for each question from the exercise above, and lead a general discussion
of the responses. Include the following questions as prompts:

® On which questions was there agreement among the responses of the different groups?

® On which questions did responses differ?

® Do groups, or individual group members, feel differently about their responses having
seen the responses of other groups?

® How did cultural and political factors influence responses to the questions? For example,
to what extent would arguments based on human rights assist in an advocacy campaign
on an HIV-related issue?

® Note that effective advocacy strategies may vary according to the cultural and political
environments in which they are implemented. Remind participants that they will
have the opportunity to consider these questions further in other modules during the
workshop.

3. Distribute the background notes on “What Is Particular to HIV and AIDS Advocacy?”
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SECTION II: Introducing HIV and AIDS Advocacy
Activity 1 — What Is Advocacy?

Background Notes

There is no one internationally agreed upon definition of the term “advocacy.” There are as many definitions
of advocacy as there are groups, networks, and coalitions advocating. However, each definition shares

a common language and concepts. Advocacy is also strategic and targets well-designed activities to key
stakeholders and decisionmakers. Finally, advocacy is always directed at influencing policy, laws, regulations,
programs, or funding—decisions made at the highest levels of public or private sector institutions.
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Advocacy includes both single-issue, time-limited campaigns and ongoing work undertaken around a range
of issues. Advocacy activities may be conducted at national, regional, or local levels.

Within the HIV and AIDS policy arena, advocacy efforts might address such things as affordable access to
medications for HIV infection and related conditions or the enactment of laws prohibiting discrimination on
the basis of a person’s HIV status. Operational HIV and AIDS policies—where specific resource allocation
and service delivery guidelines are formulated—are also potential objects for advocacy campaigns. For
example, advocacy could focus on voluntary HIV testing and counseling or interventions to reduce mother-

to-child transmission of HIV.

Advocacy is a set of targeted actions directed at decisionmakers in
support of a specific policy issue.
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SECTION Il Introducing HIV and AIDS Advocacy
Activity 1 — What Is Advocacy?

Definitions of Advocacy

“Advocacy is a set of targeted actions directed at decisionmakers in support of a
specific policy issue.”

POLICY Project. 1999. Networking for Change: An Advocacy Training Manual.
Washington, DC: Futures Group/POLICY Project.
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“Advocacy means putting across your message to other people to bring about
wider public understanding about HIV and other issues, changes in policies,
laws, and services. Advocacy work can involve action at all levels, locally and
through representation of national decisionmaking bodies.”

Maasdorp, A. 1998. Positive Development: Setting Up Self-help Groups and
Advocating for Change—A Manual for People Living with HIV. Amsterdam:
Global Network of People Living with HIV/AIDS (GNP+).

“Advocacy is not just about getting to the table with a new set of interests; it

is about changing the size and configuration of the table to accommodate a
whole new set of actors. Effective advocacy challenges imbalances of power and
changes thinking.

VeneKlasen, L., and V. Miller. 2002 (reprinted 2007). A New Weave of People, Power ¢ Politics:
The Action Guide for Advocacy and Citizen Participation. Washington, DC: Just Associates.

“Advocacy is an action directed at changing the policies, positions, and
programs of any type of institution.”

Sharma, R. 1997. An Introduction to Advocacy: Training Guide. Washington, DC: Academy for
Educational Development/Support for Analysis and Research in Africa (SARA) Project.
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SECTION II: Introducing HIV and AIDS Advocacy
Activity 2 — Advocacy and Related Concepts

The following chart illustrates the differences among advocacy and several related concepts. Advocacy can usually be distinguished from other approaches, in that the
obijective of advocacy is policy change.

Approach Actors/Organizers Target Audience Objective Strategies Measuring Success
Behavior Change Service providers; At-risk groups; Raise awareness Community outreach; Process indicators
Communication (BCC) | Community organizations; Segments of a and change behavior Peer education; (numbers reached);
community (women, Mass media campaigns Change in knowledge,
men, youth) attitudes, and behavior
Focus groups;
Service statistics
Community Community members Community members Build a community’s Door-to-door visits; Issue-specific process
Mobilization and organizations and leaders capacity to rank needs Village meetings; and outcome
and take action Participatory Rural indicators; Quality
Appraisal (PRA) and quantity
of participation
Advocacy Nongovernmental Public institutions Change policies, Targeting of policymakers Process indicators;
organizations/networks; and policymakers programs, and resource with the power to Media scans; Key

Special interest groups;
Professional associations

allocation

affect the advocacy
obijective; High-level
meetings; Public events
(debates, protests, press
releases, etc.)

informant interviews;
Focus groups;
Opinion surveys

' Adapted from: POLICY Project. 1999. Networking for Change: An Advocacy Training Manual. Washington, DC: Futures Group/POLICY Project.
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SECTION |lI: Introducing HIV and AIDS Advocacy
Activity 2 — Advocacy and Related Concepts

Behavior Change Communication

Behavior change communication (BCC) is defined as developing, distributing, and promoting
tailored health information that enables individuals and communities to take up and sustain
changes in their behavior that reduce the risk of HIV infection. Effective BCC should increase
knowledge and stimulate community dialogue. BCC should create a demand for information
and services and spur action for reducing risk, vulnerability, and stigma. It should promote
services for prevention, care, and support; and ensure that such services are accessible and
appropriate for those most affected by HIV and AIDS.
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Community Mobilization

Community mobilization is a process whereby a group of people become aware of a shared
concern or common need and decide to take action to create shared benefits. A mobilized
community is likely to display some or all of the following characteristics:

= Members are aware, in a detailed and realistic way, of their individual and collective
vulnerability to HIV.

= Members are motivated to do something about this vulnerability.

= Members have practical knowledge of the different options for reducing vulnerability.

® Members take action within their capabilities, applying their own strengths and investing
their own resources, including money, labor, materials, or whatever else they have to
contribute.

= Members participate in decisionmaking, evaluate the results, and take responsibility for
both success and failure.

® The community seeks outside assistance and cooperation when these are needed.

? Adapted from: Family Health International, www.fhi.org.

? United Nations Programme on HIV/AIDS (UNAIDS). 1997. Community Mobilization and AIDS: UNAIDS Technical
Update. Geneva: UNAIDS.

* Adapted from: Essential Advocacy Project (EAP). 2007. The Power to Change: A Training Manual for Building Advocacy
Capacity for India’s HIV/AIDS Response. New Delhi: Constella Futures/EAP.
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SECTION II: Introducing HIV and AIDS Advocacy

Activity 3 — Examples of Advocacy
Leading to Policy Change

Thai Network of People Living with HIV and AIDS?
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Background

The Thai Network of People Living with HIV/AIDS (TNP+) was formed in 1997. It provides broad national
representation to the issues and concerns of PLWHA and functions as a national support network to
Thailand’s many small PLWHA groups.

Advocacy Environment

Paisan Tan-Ud, the former chair and one of the founders of TNP+, helped create the organization at a time
when most people in Thailand had little information about HIV/AIDS. In addition, as was the case in many
developing countries, most doctors were both uneducated about HIV/AIDS and unable to care adequately for
persons with the disease. Seeing too many friends living under duress and others dying from AIDS without
care and support, Paisan and other PLWHA friends and colleagues decided that the delivery of care and
speaking out on HIV/AIDS was not enough. They wanted—and needed—to do more. With this sense of
passion, they set out to establish a PLWHA network.

When the organizers of the Asia Pacific Islands AIDS Conference in Chiang Mai, Thailand, in the mid-1990s
provided Paisan and his friends with the opportunity to meet at their conference, Paisan realized that they
had a unique opportunity to bring people together. They seized the moment to gather PLWHA from all
over Thailand in one room—the first time that PLWHA from Thailand had ever assembled—and used the
opportunity to push for greater organization and networking among themselves. From this one chance to
network and strategize, a national group emerged. A year later, a national network was formed, with Paisan
elected as chairperson.

> The following is an excerpt from: POLICY Project. 2003. Moments in Time: HIV/AIDS Advocacy Stories. Washington, DC:
Futures Group/POLICY Project.
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Advocacy Focus and Strategy
TNP+’s mission is to improve the quality of life for PLWHA and all those affected by HIV/AIDS.

The organization adopted the following objectives:

® Support and strengthen PLWHA groups;

® Campaign for human rights and social welfare for all PLWHA and those affected with
HIV/AIDS; and

m Cooperate with NGOs and government entities to respond to the epidemic.

At the outset, TNP+ identified two critical tasks for itself: (1) challenge and push the government
to support PLWHA and their concerns as a way to confront the epidemic; and (2) support the

government in its efforts to eliminate barriers created by other international bodies as it tries to
support PLWHA.
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In the five years since its formation, TNP+ has grown from 100 groups based mostly in northern
Thailand to 495 groups located in every region of the country. Financial support from the
government has been central to TNP+’s growth. TNP+’s advocacy and pressure from community
groups has led to the creation of an HIV/AIDS budget within the national government budget.

TNP+ also successfully convinced government officials to allocate a percentage of the HIV/AIDS
national budget to PLWHA groups. Financial support from AIDSNet, a large NGO in Chiang
Mai, has also been pivotal to TNP+’s growth.

Identifying Allies

From the outset, TNP+ recognized the importance of identifying and forming partnerships
with allies. Thus, TNP+ members built and strengthened their relationships with other NGOs
that were similarly dedicated to both guaranteeing the right to health care for all and making
treatment available to PLWHA. These relationships proved critical. It was through Médecins
Sans Frontiers (MSF)/Doctors without Borders and the AIDS Access Foundation that TNP+
discovered that treatment was available to prevent certain opportunistic infections (OIs). This
piece of crucial information led TNP+ to identify and select the 100% Bactrim® Campaign as its
first advocacy effort.

Choosing a Winnable Issue

During its first year, TNP+ devoted itself to identifying its strengths and advocacy focus along
with the strategies the organization would adopt to pursue its goals. It used the opportunity

of a subsequent national AIDS conference and the gathering of PLWHA to determine its first
advocacy focus and long-term plan. It identified access to preventive treatment for Prneurmocystis
carinii pneumonia (PCP) as its priority banner issue. Commitment to the issue led, in 2000, to
the creation of the 100% Bactrim® Campaign, which informed the group’s later campaigns and
activities.

Two factors led TNP+ to decide on the Bactrim campaign as opposed to another campaign. First,
given that PCP is a major killer of PEWHA and that Bactrim can prevent and/or treat the disease
at a relatively low cost, TNP+ recognized that the government could make the drug available.
Second, with only two tablets a day needed, the Bactrim regimen is simple to follow. The careful
choice of an advocacy objective—a winnable issue—permitted TNP+ to realize a success

around which it could structure other campaigns and achieve future successes, particularly the
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strengthening of the basic infrastructure of the health care system. In addition, the campaign
managed to save hundreds, perhaps thousands, of lives. Since its beginnings, the campaign has
made it possible for 80 percent of TNP+ members to receive Bactrim prophylaxis.

Laying the Groundwork: Advocacy for Access to ARV

About the same time that TNP+ initiated the Bactrim campaign, members began to hear
about antiretroviral (ARV) therapy from friends and researchers who had attended the 1996
International AIDS Conference in Vancouver, Canada. Realizing that the high costs of ARV's
would make treatment inaccessible to most PLWHA, TNP+ decided to run a campaign in
parallel with the Bactrim campaign aimed at reducing the price of ARVs. In many ways, the
Bactrim campaign served as a pilot project for the ARV campaign by strengthening the group’s
capability and the infrastructure for developing and implementing an ARV treatment program.

To reduce the price of ARVs, TNP+ saw that it would have to develop relationships with a new set
of partners. In addition to the relationships already formed, TNP+ forged alliances with, among
others, university professors, the Consumer Protection Foundation, and the Center for AIDS
Rights.

Nonetheless, TNP+ had to overcome several obstacles
to ensure that ARVs would become more accessible. “We needed to show

One of the most daunting obstacles revolved around government and the people
compulsory licensing and safety monitoring procedures of Thailand that access to
(SMPs) for the production of drugs. Even though
Thailand commanded the expertise and ability to
produce several of the needed new drugs, international
trade law prohibited the country from producing
generic drugs. The production issue became one of

antiretroviral treatment for
PLWHA was really a human
rights issue and about equity
and equal access for all. It

the major advocacy issues that TNP+ had to address was not a money issue.”
in fulfilling its commitment to make ARV treatment Paisan Tan-Ud,
available to PLWHA. The organization recognized that it TNP+

had to learn about the issue and teach others about it.

Advancing Advocacy by Raising Visibility of Issues Inside Thailand and Internationally
In 2000, TNP+ held its first PLWHA public demonstration in front of the Ministry of Public
Health, with about 200 people in attendance. The demonstration was intended to pressure

the government to invoke its legal right to use compulsory licensing to ensure access to
affordable medicines, in this case, to produce the pill form of ddI (didanosine), an ARV drug
used in combination therapy. Vowing not to leave until the government issued a response;

the demonstrators continued their action for 3 days and 2 nights. The government finally
responded by requesting more time. TNP+ agreed to end the demonstration but put the
government on notice and vowed to return if its issues were not addressed. In addition to
pushing the government to use its right to produce generic drugs, the demonstration increased
awareness of HIV/AIDS, particularly the need for treatment, and raised the profile of TNP+.
To gain national and international support for its issues, TNP+ wrote letters to world leaders,
met with representatives from the government Office of Intellectual Property, and lobbied the
government’s Generic Production Office. In addition, TNP+ met with treatment activists from
the Treatment Action Campaign in South Africa and partnered with international organizations,
such as MSF, Health GAP, and ACT UP.
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Although TNP+’s activities, as of this writing, have not led the Thai government to produce

the pill form of ddI, its campaign can boast of several other successes. The pressure that TNP+
brought to bear on the government has brought TNP+ into the public’s consciousness, thus
raising its stature in the eyes of both the citizenry and the government. TNP+’s work, along with
other treatment advocacy organizations’ efforts, contributed to the decision on the part of the
World Health Organization (WHO) and UNAIDS to review issues related to drug pricing. TNP+
also initiated a review of the SMPs, which led to the government’s undertaking a similar review.
As a result, the Thai government changed the law governing drug pricing so that certain drug
prices would be more equitable and affordable.

Knowing the Issues

Like ACT UP before it, TNP+ recognized the importance of becoming well informed on the
issues. As part of its advocacy work, TNP+ leaned about and became an expert on a range of
issues previously foreign to the group—government structure and how it operates, national and
international law, drug production, and international relations. Its enhanced knowledge increased
TNP+’s credibility with decision makers and won allies both nationally and internationally.
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Recognizing Access to Health Care as a Human Rights Issue

Another accomplishment of TNP+ is its ability to integrate HIV/AIDS into the broader issues of
health care in Thailand, forming coalitions with groups that address issues related to the elderly,
children, and other consumer groups. TNP+’s response to a government health plan provides an
example. In 2001, the Thai government initiated a type of universal health care program called
the “30 baht plan,” launching the program with the following slogan: “30 baht cures all diseases.”
The program covered all diseases except chronic liver failure and HIV/AIDS. In 2002, a year after
the 30 baht plan took effect and just before World AIDS Day, TNP+ decided the time was right
to push for access to ARV treatment for PLWHA and that the “30 baht plan” was the ideal vehicle
for its advocacy campaign. Accordingly, TNP+ set a goal of securing ARV treatment coverage
under the “30 baht plan.” TNP+ again organized a demonstration in front of the government
house and, within a week, drew 1,000 participants who demanded that the “30 baht plan” cover
ARV treatment. At a press conference, TNP+ deftly made the case that the main barrier to access
to treatment for PLWHA was the lack of political will, not the lack of financial resources as the
government claimed.

It identified government corruption and military spending as problems that, if addressed, would
free up resources for HIV/AIDS care. TNP+ pointed out that, while HIV/AIDS was the number

one killer in Thailand, the government still maintained that treatment was too expensive and not
cost-effective.

To refute that argument, TNP+ noted that, even though a study on the cost-effectiveness of
treatment for HIV-positive individuals had never been performed, such studies had been
performed with other diseases. As part of an overall plan of action, TNP+ joined with other
networks, including a law society, to bring an alternative health care plan before Parliament.

The plan was structured around two considerations: (1) the constitutional principle of
nondiscrimination in access to health care; and (2) the premise that people pay taxes equally such
that everyone deserves equal coverage for health care.

In order for the bill to be introduced into Parliament, the partnership needed to collect 50,000
signatures. In a short time, TNP+ succeeded in collecting over 30,000 of the required signatures.




2
ﬁgol(_)YCS /IA\SO&; Section Il | Handouts | Examples of Advocacy Leading to Policy Change | 37

In response, the Minister of Public Health said that the government would eventually cover ARV
treatment in the plan but that the “right process” had to be followed. Not content with waiting for
the “right process”, TNP+ formed a committee to assist the government in developing the capacity
to include ARV treatment in the universal health care plan. The committee is composed of 10
people from government and 10 people from NGOs, 6 of whom are PLWHA, including Paisan.

Challenges as TNP+ Moves Forward

Reaching Rural Constituents

An important issue facing TNP+ is the need to address the gap between what is available to
people in urban versus rural areas. In rural areas, many people, including doctors, are not fully
educated on basic treatment options for Ols while, in Bangkok, PLWHA are able to access ARV's
as well as treatment for Ols, even if only in clinical trials. Not surprisingly, many PLWHA in rural
areas are dying more quickly. While the move to challenge the government to produce its own
drugs will go a long way toward addressing urban-rural differences, much more needs to be done.

Developing Leadership

TNP+ recognizes that it must address capacity building and leadership development as priority
issues. Many TNP+ members are poor and sense that their government has never valued them.
Now, as HIV/AIDS advocates, they are challenging and fighting their government. Their success
depends on the expenditure of time, energy, and resources to develop their leadership abilities. In
addition, many network members do not have access to computers and the Internet. Given that
communication is essential in coalition work and that TNP+ members must resolve complex
issues, access to information is critical.

Overcoming Stigma and Discrimination

TNP+ is working on the development of a training curriculum and other educational materials
on sexuality, drugs, and HIV/AIDS. The effort grows out of the recognition that much of

the public— PLWHA included—Iacks information or misunderstands these issues and that
few programs exist to prevent or treat HIV and other diseases among IDUs. Stigma and
discrimination against drug users in Thailand is particularly high. TNP+ hopes to contribute
toward a national climate and policy environment centered more on human rights and away
from stereotypes and moralistic judgments.







2
ﬁgol(_)YCS ,LSC$ Section Il | Handouts | Activity 4 — Steps in the Advocacy Process | 39

SECTION |lI: Introducing HIV and AIDS Advocacy
Activity 4 — Steps in the Advocacy Process

Advocacy Process

Advocacy Process
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Steps in the Advocacy Process

Define the Issue

Advocacy begins with an issue or problem that the network or group agrees to support to promote a policy
change. An issue should meet a group’s agreed-upon criteria and support the network’s overall mission (e.g.,
the issue is focused, clear, and widely understood by network constituents). Ways in which a group could
identify issues include

® Analysis of the external environment, including political, economic, social, and other factors;

® Discussion with PLHIV and other affected groups;

® QOrganization of issue identification meetings; and

® Collection and analysis of data about the HIV and AIDS situation (surveillance data, UNAIDS
country data, DHS, surveys, focus groups, censuses, etc.)
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Set Goal and Objectives
A goal is a general statement of what the group hopes to achieve in the long term (three to five years). The
advocacy objective describes short-term, specific, measurable achievements that contribute to the advocacy goal.

Identify Target Audience

The primary target audience includes the decisionmakers who have the authority to bring about the desired
policy change. The secondary target audience includes persons who have access to and are able to influence
the primary audience—such as other policymakers, friends or relatives, the media, and religious leaders. Just
as advocates need to use data to define their issues, goals, and objectives, wise advocates also collect data to
identify and understand their target audiences. The group must identify individuals in a target audience and
their positions and relative power base and then determine whether the various individuals support, oppose,
or are neutral regarding the advocacy issue.

Build Support

Building a constituency to support the group’s advocacy issue is critical for success. The larger the

support base, the greater the chances of success. Advocates must reach out to create alliances with other
nongovernmental organizations, networks, PLHIV groups, care and treatment organizations, donors,
coalitions, civic groups, professional associations, women’s groups, activists, and individuals who support the
issue and will work with you to achieve your advocacy goals. How do you identify potential collaborators?
Members can attend conferences and seminars, enlist the support of the media, hold public meetings, review
publications, and use the Internet. Many groups have found it helpful to develop a database containing their
supporters’ contact information so they can send information and advocacy materials to others.

Develop the Message

Advocacy messages are developed and tailored to specific target audiences to frame the issue and persuade
the message recipient to support the group’s position. There are three important questions to answer when
preparing advocacy messages: Who are you trying to reach with the message? What do you want to achieve
with the message? What do you want the recipient of the message to do as a result? (What action do you
want taken?)
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How can pre-testing your advocacy messages help to gather information about their
effectiveness? How and with whom might you do a pre-test?

Select Channels of Communication

Selection of the most appropriate medium for advocacy messages depends on the target
audience. The choice varies for reaching the general public, influencing decisionmakers,
educating the media, or generating support for the issue among like-minded organizations
and networks. Some of the more common channels of communication for advocates include
such tools as press kits and press releases, press conferences, fact sheets, public debates, and
conferences for policymakers.

Raise Funds

Advocacy campaigns can always benefit from outside funds and other resources. Such resources
can help support the development and dissemination of materials, cover group members’ travel
to meet with decisionmakers and generate support, underwrite meetings or seminars, or absorb
communication expenses. Advocates should create a fundraising strategy at the outset of the
campaign to identify potential contributors of financial and other resources.
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Develop Implementation Plan

Advocates should develop an implementation plan to guide their advocacy campaign. At a
minimum, the plan should identify activities and tasks, target audiences, responsible persons/
committees, the desired timeframe, expected outcomes, and needed resources.

Collect Data (ongoing activity)

As we have noted throughout, data collection supports all stages of the advocacy process shown
in the model. Advocates should collect and analyze data to identify and select their issue, as

well as develop advocacy objectives, craft messages, expand their base of support, and influence
policymakers.

Monitor and Evaluate (ongoing activity)

As with data collection, monitoring and evaluation occur throughout the advocacy process.
Before undertaking the advocacy campaign, the network must determine how it will monitor the
activities in its implementation plan. In addition, the group should decide how it will evaluate or
measure results. Can the group realistically expect to bring about a change in policy, programs, or
funding as a result of its efforts? In specific terms, what will be different following the completion
of the advocacy campaign? How will the group know that the situation has changed?
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SECTION |lI: Introducing HIV and AIDS Advocacy

Activity 5 — What Is Particular to HIV
and AIDS Advocacy?

Background Notes

While there are commonalities, there also are differences between advocacy on HIV-related issues and
advocacy on other issues. Some of the features particular to HIV and AIDS advocacy are discussed below.

Stigma and Discrimination

HIV-related stigma and discrimination influence how individuals, communities, and governments respond to
the epidemic. Stigma and discrimination are often a reflection of the social taboos associated with behaviors
that can lead to the transmission of HIV. To effectively respond to the epidemic, policies and programs must
address these high-risk behaviors, as well as health promotion for people living with HIV (PLHIV). These
barriers have been approached in various ways. HIV-positive speakers also provide an opportunity—by their
presence and willingness to share experiences—to confront the notion that PLHIV are somehow different and
not worthy of the same fundamental respect accorded to other human beings.
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AIDS as an Incurable, Terminal lliness: Fear and Denial

The concept of AIDS as incurable, terminal conditions has contributed to a fear of HIV and of PLHIV.
Attitudes toward people living with or vulnerable to HIV infection have also influenced the way in which
governments implement HIV prevention programs.

Urgent Action Is Needed

It is only through appropriately targeted interventions that the transmission of HIV can be slowed or stopped
and the impact of HIV infection mitigated. The challenge is to mobilize the political will and resources to
implement such interventions on a scale that truly will make a difference. Time wasted fuels the epidemic, in
part because the deaths of people from affected communities result in the loss of knowledge and experience
that are vital to effective responses.

The Greater Involvement of People Living with HIV and AIDS (GIPA) Principle

The GIPA principle was first articulated in a statement adopted by countries attending the Paris AIDS
Summit in 1994. PLHIV and people who are vulnerable to HIV infection should be involved in all aspects

of responding to the epidemic because they contribute their expertise through their first-hand experience

of the epidemic. This includes involvement in the design, implementation, and evaluation of policies and
programs for HIV and AIDS prevention, treatment, care and support. One way in which PLHIV or those
vulnerable to HIV can contribute their expertise is through peer education. This has proven to be an effective
HIV prevention and health promotion method, because people living with or vulnerable to HIV infection
respect their peers as a source of health education and information and because peer educators have a better
understanding, through personal experience, of HIV health promotion issues.

It is not only medical or scientific expertise that determines how effectively we respond to HIV. The causes
of HIV vulnerability are multidimensional and include biological, behavioral, social, and economic factors.
HIV transmission is mostly the result of intimate behaviors that take place in private, such as sex or injection
drug use. Being able to draw on the experience of people living with and vulnerable to HIV can enhance

the effectiveness of HIV-related policies and programs at all levels, whether that involvement is as a target
audience, program implementer, or the highest level of decision- and policymaking.
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Risks Associated with Public Exposure

People can face criminal prosecution, the risk of violence, social ostracism, loss of employment,
and rejection by family and community if personal HIV information becomes publicly known.
Therefore, decisions about publicly identitying people as living with HIV or vulnerable to HIV
infection should be carefully considered. The decision whether to disclose should always be made
by the affected person. Other alternatives to disclosing one’s status and identity also should be
considered. For example, a person can be quoted or interviewed as a PLHIV without disclosing
his or her identity. HIV-related advocacy coalitions always include people living with and
vulnerable to HIV infection but will usually include other concerned people and organizations as
well. In these circumstances, advocacy activities and events can be structured in such a way that it
is unnecessary to identify which members of a coalition are living with or vulnerable to HIV.

A Global Issue with a Global Infrastructure

HIV has spread to almost all parts of the globe. As a consequence, advocacy groups have formed
in most of the world’s countries. With HIV advocacy, the more appropriate course of action will
often be to identify and engage with existing alliances as a first step in building support for an
advocacy issue. When we take on an HIV advocacy issue, we do so in the context of a worldwide
movement of advocates and activists at all levels.
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There are various types of HIV-related advocacy organizations and activities and numerous
national organizations representing the interests of PLHIV. The largest network in our region,
representing people living with and affected by HIV their and service providers, is the Coalition
of Asia Pacific Regional Networks on HIV/AIDS, known informally as the “Seven Sisters.” The
members of this network are the Asia-Pacific Council of AIDS Service Organizations (APCASO);
the Asia Pacific Network of Sex Workers Organizations (APNSW); the Asia Pacific Network of
People Living with HIV/AIDS (APN+); AP Rainbow (representing lesbian, gay, bisexual and
transgender people in the Asia Pacific region); the AIDS Society of Asia and the Pacific (ASAP);
the Asian Harm Reduction Network (AHRN); and Coordination of Action Research on AIDS
and Mobility in Asia (CARAM Asia).

There also are many resources available to civil society and nongovernmental organizations for use
in planning and implementing advocacy activities. Some organizations that have useful resources
include the International HIV/AIDS Alliance (http://www.aidsalliance.org/sw1280.asp), the POLICY
Project (www.policy project.com), the International Council of AIDS Service Organizations (ICASO;
http://www.icaso.org/), and aidsmap (http://www.aidsmap.com/en/default.asp).

Intergovernmental and Multilateral Forums

One of the best examples of global commitment to fighting the HIV pandemic is the Declaration
of Commitment agreed to by all 191 members of the United Nations, following the UN General
Assembly’s Special Session (UNGASS) on HIV and AIDS in 2002. The UNGASS Declaration,
as it is known, commits all member states to demonstrating strong leadership; providing
prevention, treatment, care, and support services; promoting respect for HIV-related human
rights; and allocating new, additional, and sustained resources to the response to HIV and AIDS.
ICASO has produced a guide to using the UNGASS Declaration in advocacy activities, which

is available on its website at http://www.icaso.org/. In September 2005, the 60th session of the
United Nations General Assembly also endorsed the goal of providing universal access

to treatment for all who need it by 2010. Two UN agencies, the World Health Organization
(www.who.int) and UNAIDS (www.unaids.org), are rich sources of best practice policies
spanning the full spectrum of interventions required for effective responses to the epidemic.
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Regional Forums

Many regional forums can also be valuable sources for resources to use in advocacy campaigns
and potential allies in working toward the achievement of an advocacy goal. Some examples

of regional forums are the members of the Coalition of Regional Networks on HIV/AIDS; the
Asia-Pacific Leadership Forum (APLF), which focuses on enhancing the capacity of senior policy
advisors and civil servants in the ministries of national governments to respond to HIV; and

the Association of South East Asian Nations (ASEAN), which has established a Task Force on
AIDS and has made a number of commitments relative to responding to HIV and AIDS. More
information can be found on the ASEAN website at http://www.aseansec.org/home.htm.

The Importance of Human Rights

For several reasons, respect for human rights is particularly relevant in the context of HIV and
AIDS. An environment in which human rights are respected ensures that vulnerability to HIV is
reduced, people living with or affected by HIV can live a life of dignity without discrimination,
and the personal and societal impact of HIV infection is alleviated. Policymakers can maximize
the effectiveness of programs by aiming to achieve an optimal synergy between human rights and
public health outcomes. Violations of rights undermine HIV-related strategies, because if people
at risk are not assured that their rights will be respected, they will be driven underground and

out of reach of HIV services. This is particularly the case for populations that are already socially
marginalized, such as sex workers, injecting drug users, and MSM.

Human rights that are important in the context of HIV include:

® Rights to comprehensive HIV prevention, treatment, care, and support services;

® Rights to non-discrimination, including in healthcare services, housing, and work;

® Rights of all to equality under laws, policies, and programs (women and girls in
particular);

® Rights of children to education and the services necessary for health and life;

® Rights to privacy (including sexual privacy), confidentiality of HIV status, and informed
consent to HIV testing;

® Rights to liberty, freedom of movement, and protection against arbitrary and oppressive
laws and policies;

® Rights to security of the person and freedom from violence, including gender-based
violence; and

® Rights of PLHIV and those vulnerable to HIV to participate in planning and delivery of
programs affecting their lives.
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Content:

Purpose:

Objectives:

By the end of this unit, participants will be able to

SECTION |lil: Identifying Advocacy Issues
and the Role of Data

Activity 1 — Key HIV and AIDS Issues in Asia
Activity 2 — Introduction to Data Analysis
Activity 3 — Introduction to Data Analysis in the A2 Project

Activity 4 — Analyzing Secondary Data I: Behavioral and Epidemiological
Data

Activity 5 — Analyzing Secondary Data II: Program and Policy Responses

This session is designed to familiarize participants with the role of data in
advocacy, the types of data that will be available through the A2 process, and
the key processes for moving from analyzing data to identifying advocacy
issues.

Il UOHOSS

Understand different types (qualitative and quantitative) and sources
(primary and secondary) of data;

Identify important factors regarding the quality of data;

Recognize that primary data collection may be needed as part of an advocacy
campaign;

Understand the key types of data synthesized and generated by the A*
process; and

Analyze data to identify issues that require policy actions or solutions
(i.e., advocacy issues).
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Activity 1 — Key HIV and AIDS Issues in Asia

Time: 30 minutes

Materials: Colored paper, markers, tape, computer, projector, display screen
Prepared Materials:

PPT: HIV and AIDS in Asia: Key Issues
Flipchart: N/A
Other: N/A

Handouts: Background Notes, PowerPoint presentation

Objectives: = To identify the various ways that advocacy issues can be identified (including
through the use of data).
® To gain familiarity with key HIV and AIDS advocacy issues in Asia.

Background Notes:

In 2004, Asia was home to 60 percent of the world’s population and 19 percent of the people
living with HIV (PLHIV). HIV prevalence rates are low in Asia compared with some other
continents, particularly Africa, but because the populations of many Asian countries are so large,
HIV infections add up to a large number in absolute terms: approximately 5.2 million men, 2
million women, and 168,000 children are living with HIV, according to estimates from World
Health Organization (WHO) and the Joint United Nations Program on HIV/AIDS (UNAIDS).!

The earliest cases of HIV in Asia were reported in 1984 and 1985. The potential for widespread
epidemics was not appreciated until the early 1990s, however, with the more extensive spread

of HIV in Cambodia, Myanmar, Thailand, and parts of India. Today, these countries have the
highest adult HIV prevalence in the region. By contrast, Bangladesh, Laos, and the Philippines
have much lower rates. China, Indonesia, Nepal, and Viet Nam, have epidemics in transition,
characterized by recent increases in HIV infection rates, some in particular populations, after an
extended period of low prevalence.

Despite strong evidence that the HIV epidemic is spreading, national responses in most countries
remain weak. Surveillance systems are inadequate, with only limited coverage of geographic and
at-risk populations.

The following are summary points from an article, published by the East-West Center,? which
addressed three key questions:

1. What drives Asian epidemics, and why are there major differences among countries across the
region?

2. In what direction are these epidemics likely to move if prevention efforts are not strengthened?

3. What can be done to stop the growth of the epidemics?

!'Pisani, E. 2004. AIDS in Asia: Face the Facts—A Comprehensive Analysis of the AIDS Epidemics in Asia. Washington, DC: Monitoring the
AIDS Pandemic (MAP) Network.

? East-West Center (EWC). 2004. “Tackling the HIV/AIDS Epidemic in Asia.” Asia-Pacific Population and Policy No 68. EWC, Population
and Health Studies. Accessible at http://www.eastwestcenter.org.
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What Drives Asian Epidemics?
The situation in Asia is characterized almost entirely by multiple interrelated epidemics among
key most-at-risk populations and their immediate sexual partners. These populations include

1. Injecting drug users (IDUs). Epidemics among IDUs have played an important role in the
spread of the virus in many countries, such as China, Viet Nam, and Malaysia.

2. Men who have sex with men (MSM). This population group largely has been ignored by
HIV programs in Asia, but recent surveys in many countries have found prevalence 10 to 20
times the national prevalence among groups of MSM. For example, in Bangkok, a prevalence
rate of 28 percent among MSM has been found, while national prevalence is only 1.3 percent.
Small-scale surveys in other countries such as Cambodia also indicate that this population is
at heightened risk of HIV infection.

3. Sex workers and clients. This is by far the largest component of the HIV epidemic in Asia,
and the source of many female and most male infections.

4. Married women. The epidemic also is affecting the female partners of men at high risk of
infection. More than three-fourths of the women in Asia who have become infected with HIV
do not engage in high-risk behavior by conventional definitions. They have contracted HIV
through sex with their husbands.
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Clients of Sex Workers

The term “general population spread” (as in the boyfriend-girlfriend transmission dominant in
Africa) does not apply in most Asian countries because female sexuality tends to be constrained.
But the concentration of HIV in most-at-risk populations and their immediate partners does not
mean that Asian epidemics will remain at low levels.

The percentage of adults in Asian countries who may be at risk of HIV is between 5 and 15
percent when the numbers of men who visit sex workers and those men’s wives are added to the
smaller numbers of sex workers, MSM, and IDUs.

Links between Risk Factors

Growth of the epidemic can be greatly accelerated by the linkages between sub-epidemics among
sex workers and their clients and among IDUs and MSM. Behavioral studies in several countries
have shown that anywhere from one-third to three-quarters of IDUs visited a sex worker in the
previous year. Some IDUs sell sex, some sex workers use injecting drugs, and some MSM also
visit female sex workers. As a result of these interrelationships among at-risk populations, growth
of the epidemic is accelerated, driving up the national epidemic growth rate.

What Will Work in Asia?

Thailand and Cambodia offer good examples of what can be accomplished with a well-targeted
prevention program. Both countries identified sex work as the key source of new infections,
and both governments mounted pragmatic and well-funded campaigns aimed at clients and
sex workers—warning of the risks involved in sex work and encouraging condom use. In both
countries, the number of sex workers and clients went down by more than half in a 3—4 year
period. Both countries also reported that condom use in sex work increased to 90 percent or
above. As a result, HIV prevalence rates have fallen in virtually all surveillance groups.
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To be successful, prevention programs must be implemented with high levels of coverage. Yet,
many political leaders find it difficult to acknowledge the level of HIV risk in their own societies.
They may find it even more difficult to work with the stigmatized population groups who can
help halt the epidemic—sex workers and their clients, IDUs, MSM, and PLHIV.

When it comes to addressing issues of sex and illicit drug use, most Asian countries face
considerable religious and political resistance, which will take time to overcome. Access to the key
most-at-risk populations in most countries is limited, and building bridges to these groups also
will take time.

Prevention efforts must adapt continuously if they are to stay relevant. Even in the countries
widely viewed as having responded successfully to their HIV epidemic, there are major gaps. For
many years, neither Thailand nor Cambodia addressed risk among MSM, despite measured HIV
prevalence rates of about 7—28 percent among this group in both countries. In Thailand, HIV
prevention programs for IDUs are ineffective and coverage is limited. Furthermore, little has been
done to address the increasing number of infections occurring within marriage as current and
former clients of sex workers infect their wives.

The stakes are high. If HIV prevalence reaches even 2—3 percent in Asian countries, there will be
a tremendous care burden. Despite Thailand’s successful prevention efforts, more than 1 million
Thais have been infected with HIV, and 450,000 people have died. Even at these prevalence levels,
it is estimated that antiretroviral therapy will place a financial demand of $400-500 million
annually, at current drug prices, on the Thai government over the next decade.

Donors, governments, and other organizations must advocate for and support appropriate,
pragmatic, and effective responses. This means creating or sustaining programs that focus on
behaviors that make some people uncomfortable—sex work, injecting drug use, and male-male
sex. Addressing these risk behaviors today is the only way to prevent HIV transmission in the
future—both for particular at-risk groups and for the rest of the population.

Asian governments, for their part, must anticipate care needs and provide compassionate,
nondiscriminatory, and appropriate care for people living with HIV and AIDS. At the same time,
they must build up and maintain focused prevention programs. Societies in Asia will bear much
greater costs tomorrow, both in human and financial terms, should they fail to prevent expansion
of the HIV epidemic today.

Introduction:

® Introduce the session by reviewing the objectives.

= Explain that the goal of this session is for participants to start identifying a list of advocacy
issues important to their countries and the region.

m  Refer back to the steps in the advocacy process, and ask participants to draw on those
discussions and their own experiences and observations to answer the question: “How do
advocacy issues get identified?”

®  Highlight that advocacy issues are often identified through a combination of data collected
on specific aspects of the epidemic, a review of existing evidence on an issue, and people’s
own experiences and understanding of what is most important (and feasible) to address at a
particular time.

®  Note that for the purposes of the A2 project, using evidence to identify advocacy issues is a
key step. In this session, participants will focus on using data as a key resource for identifying
advocacy issues.
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Activity Instructions:

Step 1: Brief Lecture
Time: 15 minutes

1. Present the PowerPoint presentation and make the following points:

®  There are common features of HIV and AIDS epidemics in Asian countries that
distinguish them from those in other parts of the world, such as Africa.

®  Common features of Asian epidemics include the concentration of HIV in most-at-
risk populations of sex workers, IDUs, and MSM; and their immediate partners.

®  The fact that epidemics are concentrated does not mean that they are or will remain
small. Absolute numbers affected depend on the size of most-at-risk populations,
which in Asian countries, may be large by world standards.

®  The growth of epidemics can be greatly accelerated by linkages between sub-epidemics
among most-at-risk populations. For example, some IDUs are clients of sex workers.
Some sex workers use injecting drugs. Some MSM also have sex with women. Many
clients of sex workers are married or also have non-commercial sex partners.

®  There are successful examples of focused prevention, such as programs targeting the
sex industry in Thailand.
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®  Asaresult of HIV-related stigma and discrimination, many political leaders find it
difficult to acknowledge the level of HIV risk in their own societies, and may find it
even more difficult to work with the stigmatized population groups who can help to
halt the epidemic—clients and sex workers, IDUs, and MSM.

B When it comes to addressing issues of sex and drugs, many Asian countries face
considerable resistance from political and religious leaders.

®  Prevention efforts must adapt continually if they are to remain relevant; for example,
neither Thailand nor Cambodia has addressed risk among MSM until recently,
resulting in HIV prevalence rates of up to 28 percent in one survey of MSM in
Bangkok, for example. In many countries, programs for IDUs are limited and
ineffective, and little has been done to address the increasing number of infections
occurring within marriage as current and former male clients of sex workers infect
their wives.

Step 2: Brainstorm Key Issues by Participants
Time: 15 minutes

1. Ask participants to identify key HIV-related issues in their national/provincial contexts.

2. Record their responses on the flipcharts. If the participants come from different areas,
record their responses separately, according to the country or province.

W Reminder to Facilitator: Save flipchart pages that record these identified
@ issues for use later when participants practice prioritizing issues.
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Activity 2 — Introduction to Data Analysis

Time: 50 minutes

Materials: Flipchart, markers
Prepared Materials:

PPT: N/A
Flipchart: Quote (Step 1)
Other:  N/A

Handouts: Background Notes, Data Scenario Handouts

Objectives: = To articulate the benefits and limitations of using data to identify advocacy
issues and move advocacy agendas forward.

® To understand the differences between qualitative vs. quantitative and primary
vs. secondary data.

® To be aware of issues concerning data quality.

Background Notes:

To be effective advocates for HIV and AIDS issues, policymakers, advocates, and advocacy
networks must understand and accurately represent the dynamics and impact of the HIV
epidemic—and the needs, priorities, and interests of their constituencies. In some situations,
advocates need to collect and obtain information and analyze it to produce reliable estimates of
the current epidemic, as well as its future course; in other cases, they may need to understand
the extent and effectiveness of responses to date and then identify priority advocacy issues for
improving the response to the epidemic and mitigating its impact. Data gathering and analysis
also involves getting to know communities and affected groups to find out how current HIV
and AIDS policies and programs affect them, as well as their understanding of what changes are
needed in the policy and program environments. It does not make sense, for example, to develop
an advocacy campaign in support of an HIV and AIDS drop-in center at a local school for youth
if the epidemic mostly affects out-of-school youth or clients of sex workers in the 30-39 age
group. The more information and data advocates possess, the more realistic and representative
their policy demands will be.

When creating a data collection and analysis plan, advocates should consider their own
information needs, as well as those of policymakers. Advocates need to be strategic in the data
they collect and in how they analyze that data. Which data will help them truly understand

and clarify issues, and which data will best strengthen capacity to design and implement better
programs and policies? Whenever possible, efforts to involve affected communities in data
collection and analysis should be seen as part of a long-term process of relationship and capacity
building with community groups and should be designed to increase community members’
own understanding and ability to use the data for advocacy, while broadening awareness of

the epidemic in the community. It also is important to estimate the costs in time and effort of
collecting and analyzing various data and to weigh the benefits against those costs.

In short, data are tools that can be used to identify key advocacy issues—and to present and
explain these issues to policymakers. This session focuses on different types of data that can be
collected and analyzed to understand the epidemic, the effectiveness of responses to the epidemic,
and community needs and priorities.
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Data Sources

Primary and secondary data

Understanding the HIV epidemic, its impact, and the effectiveness of current national and
community responses may require collecting different kinds of data. Some may be available
already, while other kinds of data may need to be collected for the first time. Advocates can
sometimes gain access to already available data to do secondary data analyses. If important data
are not available already, advocates may need to obtain the information firsthand or do primary
data collection.

Primary data are collected directly by individuals, organizations, or government agencies
through the use of surveys, focus groups, or interviews. The information collected is then
compiled, entered into databases, analyzed, and disseminated in reports and documents.

Secondary data have already been collected and are available as files, databases, or documents
for others to re-analyze or review. The Behavioral Surveillance Survey (BSS) and the UNAIDS
Periodic Reports are examples of secondary data that are available to advocates, policymakers
and others. Organizations also often have collected data that advocates can obtain and use for
secondary data analysis.

Qualitative and quantitative data

Data can be collected by using qualitative or quantitative methods, or a combination of both.
Each kind of data must be collected using specific methods. Each method has its strengths and
weaknesses; data are often most comprehensive when a combination of the two methods is used.
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Qualitative data are descriptive or narrative texts that describe behavior and institutions by
conveying impressions, opinions, values, rituals, beliefs, and emotions. They provide information
on what people think, feel, and do, using their own words. For example, what does a national
AIDS program mean to people in the community, how did people feel when they had to undergo
compulsory testing, or what did pregnant HIV-positive women feel when clinic staff chided

them for putting their unborn babies at risk? Qualitative data also describe processes and often
answer questions about how or why something happened. For example, how do MSM in a rural
community obtain information about their specific health needs and concerns? Qualitative data
are collected through various methods, including interviews and observations, or by using direct
quotes or discussions.

One of the advantages of qualitative data is that they offer detailed, rich, and in-depth
information. However, qualitative data are usually collected from a small number of individuals
and thus cannot be used to make generalizations about entire populations or large groups of
people.

Quantitative data measure amounts or degrees. They give us information in terms of numbers,
such as the number of children under five who are orphans or otherwise made vulnerable by HIV
in a certain province, or the average number of years of education of members of a post-test club
support group. They also provide numeric estimates of what segment of a population would have
a specific characteristic—for example, the percentage of HIV-positive adults ages 15—49.

When large amounts of quantitative data are collected, they can be used to make comparisons
between groups and do more complex data analyses. However, one of the disadvantages of
quantitative data is that important contextual information or subtle nuances can be missed. For
example, a survey can reveal the number or percentage of those interviewed who have been tested
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for AIDS, but these figures do not indicate what people felt during and after testing or the details
of how and why certain people did or did not choose to be tested. Such information is critical to
the design of effective prevention and care efforts.

Thoroughly understanding a situation requires use of both forms of data. Properly collected
quantitative data gives population-representative answers to important questions such as the
magnitude of the HIV problem, the number of people with a specific risk behavior, or an
indication of the distribution of important reasons why some people do not use condoms.
However, designing effective programs requires more than just a numerical understanding of

the issues. We must know why people engage in risk behavior, what circumstances or situations
predispose them to risk, how they perceive their own risk of HIV, or what factors make it difficult
for them to negotiate condom use with partners—that is, we must know the context in which the
behaviors occur and which prevention and care programs must be mounted. Only when both
magnitude and context are understood and taken into account will programs reach maximum
effectiveness.

Data Quality

For data to be persuasive and help advocates and policymakers understand a situation, they need
to be of high quality. It is important to evaluate data that are collected and analyzed to ensure that
they are valid, reliable, and unbiased. Policies or programs that use invalid, unreliable, or biased
data—or data that have important gaps—are unlikely to improve HIV and AIDS prevention,
care, or support services and interventions. The data are also likely to be disregarded and the
conclusions based on them rejected by decisionmakers should the quality issues become known.

Reliability refers to whether a measurement (or a method for collecting data) gives the same
result when it is repeated over time for the same situation.

For example, at a presentation of a country’s recent maternal and child health
survey data, network members were shown data on HIV infection in all children
18 months of age tested at the national pediatric hospital outpatient clinic: results
showed that, at baseline, 12 percent of this group of children were infected with
HIV; at three months it was 25 percent, and at six months, results came back as
6 percent. Given the broad fluctuations in the percent of children infected, the
testing methodology is not likely being done correctly or reliably.

Validity refers to how well a measurement (or a method for collecting data) actually reflects what
you are hoping to understand.

For example, an advocacy group wants to focus on decreasing the number

of new HIV infections among adolescent girls ages 15-21 whose boyfriends

or husbands are using injecting drugs. The group found a survey assessing
adolescent girls’ knowledge and attitudes about reproductive health. While the
survey does focus on girls’ reproductive health, it does not include information
specific to HIV transmission. The general adolescent health survey would not be a
valid measure of specific knowledge and attitudes about HIV or IDU risk behavior.
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Bias refers to a systematic distortion in the measurement (or the method for collecting data).

For example, an advocacy group wants to understand the HIV needs of MSM in
their country. They have been able to access recent surveillance data for MSM,
but the research was conducted only in the capital city. The information collected
in this case would be biased toward the experiences of men living in urban areas
and thus would not be representative of all MSM in the country.

Introduction:
Time: 5 minutes
®  Remind participants that data collection and analysis are activities that inform the entire

advocacy process. Briefly review how data inform the different steps of the advocacy
process, which include

® Deciding what specific issue to target for advocacy;

® Analyzing the knowledge and attitudes that specific target audiences possess regarding
a specific issue;
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® Developing appropriate messages;

® Tracking support for an advocacy campaign; and
® Monitoring and evaluating the campaign.

®  Explain that for the purposes of this session, activities are focused on how groups can use
data to help identify key advocacy issues.

= Highlight that one of the key activities for groups with access to a lot of data is to
interpret what the data mean in terms of key messages, especially regarding appropriate
policy and program responses.

m  Review the session’s overall set of objectives and accompanying activities.

oD

Final Note: When initiating a data collection and analysis activity,
a group should take into account its own information needs and
those of the relevant policymakers. Determining the time, money,
and skilled human resources needed to collect, analyze, and
present the most necessary data will affect the kind and amount
that can be collected realistically.
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Step 1: Use and Limits of Data in Advocacy
Time: 5 minutes

“I've made up my mind; don’t confuse me with the facts.”
(quoting a U.S. Senator)

1. Use the quote above, posted on a flipchart, and lead a discussion:
®  What is the quote saying?
®  What does the quote suggest about the role of data in policymaking?
Some points might include the following:
®  Decisionmakers do not necessarily rely on evidence when reaching a decision.

®  Data may be presented in ways that are not clear or not clearly related to the action
sought from decisionmakers.

®  While data can be crucial in identifying effective responses to the epidemic and in
providing persuasive arguments for identified responses, evidence alone does not build
political will or result in action.
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®  To increase the likelihood of data being able to inform the development of policies
and programs, they need to be analyzed and presented in ways that clearly point to key
issues and the actions that policymakers and program staff can take.

2. Note that another unit of the training will look at how advocates determine priorities for
advocacy activities—and whether the issue makes it on to the agenda of decisionmakers.
Note that data can play an important role in persuading decisionmakers to act, but that
data alone are unlikely to result in action. Also note that a later module in the training will
focus on how best to present evidence, including data, in advocacy messages.

3. Reaffirm that data nevertheless are crucial for advocates and those responsible for policies
and programs to be able to identify issues. Data also are crucial for advocates to persuade
decisionmakers to act in ways that improve the effectiveness of the response to HIV
and AIDS. Key steps in using data in advocacy are identifying what data are available in
relation to a particular issue and understanding what they can tell us about how to address
the issue.

Step 2: Kinds of Data and Data Sources
Time: 20 Minutes

1. Introduce this step by explaining that it is important for participants to have a shared
understanding of key terms and concepts related to data collection.

2. Write “Qualitative” and “Quantitative” as column headings on a sheet of colored paper.
3. Ask sseveral participants to explain briefly the differences between the two types of data.

4. Ask the group to list the characteristics of the different types of data, with a focus on what
types of information qualitative and quantitative data tend to provide.
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2 ANALYSIS &
ADVOCACY

Qualitative Data Characteristics

e Descriptive, narrative

e Seeks to answer the question “why”
e Focuses on processes

e Encourages in-depth probing

e Records participants’ emotions, feelings,
perceptions, attitudes, and motivation

Quantitative Data Characteristics

Quantifiable, deals with numbers
Seeks to establish “how many”

Focuses on measuring discrete/
predetermined indicators of knowledge,
behavior (actions), attitudes

Examines the relationships between

e Enables the researcher to study selected variables and frends

aggregating, summarizing, and

e Uses small, purposive samples -
PuTP P comparing data

e Depending on the sample size, allows
for broad generalizations of findings to
larger populations

5. Ask the full group to identify data collection methods for each category of data. Write the
various responses under the appropriate heading. Note that some types of data collection
methods can be used to gather types of data.
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Quantitative Data Sources

Qualitative Data Sources

HIV surveillance data
Behavioral surveillance data
Demographic Health Surveys
Other sample surveys

¢ Narrative documents

e Focus groups

e Key informant interviews

e Observations

e Surveys/interviews with open-ended
sections

6. Review with participants a second set of terms: “primary” and “secondary” data. Note that
primary data are collected directly for an activity, whereas secondary data are obtained
from data sets or documents that already exist. Note that all of the data sources listed
above could be collected either primary or secondary data. Check with the group to see if
they are familiar with the terms or have any questions.

7. Ask the group to consider: What are the strengths and weaknesses of qualitative
and quantitative data? Note that, methodologically, the two types of data collection
complement each other and are often used iteratively; in other words, qualitative data
collection helps to identify key issues that can be investigated on a larger scale through
the collection of quantitative data. In turn, when there are questions about relationships
among quantitative findings, qualitative data collection may help to answer them.

8. Also ask: What are some of the strengths and weaknesses of each type of data in the
context of advocacy for policy change? Note that, in advocacy, concrete numbers that
can be generalized to a larger number of people and that show clear trends can have a
powerful impact on policymakers; they can help officials understand the large-scale effects
of taking action. Nevertheless, being able to show what such numbers mean to individual
people and communities is also crucial; for this, qualitative evidence is invaluable.
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9. Conclude by asking participants: Which techniques do you have experience in using?
Which techniques do you think you could undertake most easily? What issues should you
take into consideration before deciding to collect data or choosing which technique(s) to
employ? For example, what are the group’s data needs? Do data already exist? How much
time would be needed to collect relevant data? How costly is it? Does the group have the skills
to design and carry out the data collection activity? Will the activity have other benefits, such
as building new and important skills among the group members or building relationships
with others for advocacy activities (your own constituents or potential allies, for example)?

Step 3: Data Quality

Time: 20 minutes

1. Explain that in addition to advocates needing to understand potential sources of data,
they also need to understand key issues related to data quality. Being able to identify
quality issues associated with data sets helps advocates to identify advocacy issues

accurately, and it can increase the persuasiveness and credibility when using data in their
advocacy activities.

2. Hand out the Data Quality Scenarios—Participant Worksheets, and explain that each
scenario is designed to help identify a key data quality issue.

3. Follow the same process for each scenario (see scenarios below).

®  Ask a participant to read scenario #1.

®  Ask the group for their responses to the question.

®  Debrief the question with the Facilitator Notes included in the box below, and write
the key word (i.e., validity, reliability, or bias) on a flipchart after debriefing.

B Repeat the process with scenarios #2 and #3.

Scenario #1: An advocacy network decided to focus its advocacy efforts on decreasing the
number of new HIV infections among adolescent girls ages 15-21 whose boyfriends or
husbands were using injecting drugs. The network wanted to address this issue in its advocacy
messages and strategy and needed more information about these adolescents to make

sure their advocacy approach was appropriate. The network found a report of a survey on
adolescent girls’ knowledge and attitudes about reproductive health and decided to use the
results of that survey as a source of information for developing its advocacy strategy.

Ask participants: What are the potential data quality issues here?

Note to Facilitator: While the survey focuses on adolescent girls’ knowledge of
reproductive health issues, it does not focus on their knowledge and behaviors
regarding HIV transmission or prevention. A general adolescent health survey
would not be a valid measure of specific knowledge and attitudes about HIV
and AIDS or IDU risk behavior. The network may be able to use some of the data
from this survey, but to develop an advocacy strategy that would better address
the issues of adolescent girls whose partners use injecting drugs, it would need
a survey that specifically explores knowledge and attitudes about HIV and AIDS
and IDU risk behavior.
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Scenario #2: At a presentation of a country’s recent maternal and child health survey data,
members of the Reproductive Health Network were shown data on HIV infection in all
children ages 18 months who had been tested at the national pediatric hospital’s outpatient
clinic. At baseline, 12 percent of these children were shown to be infected with HIV; at three

months, 25 percent were infected; and at six months, the results came back as 6 percent of
children infected.

Ask participants: What are the potential data quality issues here?

Note to Facilitator: Given the substantial fluctuations in prevalence,
network members should question whether testing procedures were
carried out correctly and whether the methodology used (either for a
rapid HIV or an ELISA test) was correct and reliable. The network should
be skeptical about using these data, given that such fluctuations are
difficult to explain—and this brings data reliability into question. The
network should request that a quality assurance program be put in
place at the hospital and the information gathered again.
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Scenario #3: An advocacy group wants to understand the HIV needs of MSM in its country.
They have been able to access recent behavioral surveillance data for MSM. However, the
surveillance was carried out only in the capital city and thus might not be valid for the whole
country. The group members decided to find out more about the behavior of MSM in rural
areas. To gather this information, the advocacy group arranged for healthcare providers
treating sexually transmitted infections (STIs) for men in provincial health centers to
interview male patients about their sexual behaviors. The results obtained by the healthcare
workers indicated that few men reported sexual relations with other men. The conclusion
seemed to be that there were few men in rural areas engaged in sexual relations with other
men.

Ask participants: What are the potential data quality issues here?

Note to Facilitator: It is possible that many of the men interviewed did
not answer the questions accurately or completely due to their fear of
disclosing information about intimate and highly stigmatized behavior
to an interviewer who knew them (their healthcare provider). Failing

to have a neutral interviewer conduct the interview, with the option for
anonymity on the part of the men interviewed, biased the findings. This
may have resulted in under-reporting of relevant behaviors by men
living in rural areas who have sex with other men.
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4. Ask participants to consider, in the context of the HIV epidemic in their country or
province, the issues they have worked on:

= What issues of bias, reliability, and validity in data collection have been most notable?

®  Have these affected the response to the epidemic? If yes, how?
®  Are there any planned changes or works in progress to address issues in data quality?

5. Conclude the discussion by noting that policies or guidelines based on data that are
unreliable or have significant gaps are likely to compromise the effectiveness of HIV and
AIDS prevention, care, and support services and interventions.
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Activity 3 — Introduction to Data Analysis in
the A2 Project

Time: 30 minutes

Materials: Flipchart, markers, computer, projector, display screen
Prepared Materials:

PPT: Intfroduction to Data Analysis in the A? Project
Flipchart: N/A
Other: N/A

Handouts: Types of Data Available through the A2 Project, PowerPoint presentation

Objective:  ® To familiarize participants with the different data sources and analyses
available through the A2 Project.

Introduction:
Time: 10 minutes

® Remind participants that one of the core objectives of A? is to synthesize all
available HIV and AIDS data in the countries and provinces where the project
is being implemented. Given this, it is important to be aware of the different
sources and types of data being collected and analyzed as part of the A
Project.
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Types of Data Available through the A2 Project

The A2 Project brings together local epidemiological, behavioral, and response data, along with
program effectiveness and financial data, which then are analyzed with state-of-the-art modeling
tools. Many types of data are used in the A2 Project.

Epidemiological data
® HIV and STI prevalence in a population (e.g., sex workers, IDUs, MSM, uniformed services,

and general population males and females)

Sources: HIV and STI surveillance data, epidemiologic and behavioral surveillance surveys, HIV
and STI testing data from testing centers, blood donor data, etc.

Behavioral data

®  Consistent condom use, by population

B Condom use at last high-risk sex act, by population

®  Percent of males and females having premarital or extramarital sex
®  Frequency of high-risk sex

®  Frequency of injecting and needle sharing

®  Use of clean injecting equipment

Sources: Behavioral surveillance surveys, project baseline or evaluation studies, demographic and
health surveys, project reports, etc.
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Environmental and structural data

®  Qualitative studies of factors influencing HIV prevention or care (e.g., focus group
discussions, in-depth interviews, etc.)

®  Policy documents, laws, or strategic plans related to HIV and AIDS
®  Case studies of prevention and care programs
® Studies of economic, social, and other impacts of HIV and AIDS

Sources: Studies, documents, case studies, laws, etc.

Population sizes and census/projection data

®  Size of population groups (e.g., sex workers, IDUs, MSM, clients, STI patients)
= Number of youth, by age group

® Disaggregation of population, by urban/rural location and gender

Sources: Census reports, population surveys, behavioral surveillance surveys, etc.

Programmatic data
B Percentage of women with access to antenatal care

®  Coverage of condom social marketing programs, by specific most-at-risk group
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B Antiretroviral (ARV) program coverage

Sources: Project reports, situation analyses, etc.

Financial data
® Total expenditures on prevention, care, and treatment, impact mitigation, etc.

®  Expenditures on specific prevention interventions (e.g., outreach and peer education directed
at sex workers, IDUs, MSM)

B Expenditures on antiretroviral therapy (ART)

Sources: National AIDS Accounts, AIDS expenditure surveys, Ministry of Finance reports, donor
AIDS expenditure reports, etc.

Economic data
®  Labor force participation rate, by gender
B Percentage of 15—49 year olds employed in formal sector

Sources: Central or national statistical authority, World Bank and IMF websites

Activity Instructions:

Time: 20 minutes

1. Present the PowerPoint presentation, and encourage questions throughout.

2. Following the presentation, ask any participants who have been involved in the A?
Project to share their experiences with the data collection and analysis process and to
reflect—as they feel able or comfortable—on their successes and challenges to date in
synthesizing the data.
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Activity 4 — Analyzing Secondary Data |:
Behavioral and Epidemiological
Data

Time: 1 hour 15 minutes

Materials: Flipchart, markers
Prepared Materials:

PPT: N/A
Flipchart: Questions (Step 1)
Other: N/A

Handouts: Introduction to Asian Epidemic Model and Goals Model, Data Sets, Data Analysis |

Obijectives: = To identify potential key advocacy issues emerging from behavioral and
epidemiological data and Asian Epidemic Model (AEM) modeling in the A2
Project.

Note to Facilitator: This module requires participants to work with data

sets to practice the interpretation of data and to begin identifying issues or
“messages” from data sets. Ideally, participants will work with data used in
the application of AEM in their own province or country. However, the use

of such data is subject to clearance by in-country government partners and
may not be available to workshop participants. Facilitators need to establish,
in advance of the workshop, what data will be available for use. Where

local A2 data is not available, then participants can complete the activities

in this module using HIV and AIDS data that is in the public domain, such

as UNAIDS estimates and projections. It is important that the issue of data
availability be discussed with the relevant government authorities prior to the
workshop. An example of default data that can be used is included in the
handouts section of this manual. Additional data sets are available on the
UNAIDS website at www.unaids.org.

Introduction: ® Explain that during this activity, participants will work in groups to
examine actual data related to the behaviors and epidemiology of the
epidemic.

= Note that the purpose of the activity is to help advocates understand the
value of examining data that already exist—and to recognize their various
uses and applications in identifying advocacy issues.

m  Highlight that another important aspect of this exercise is for participants
to identify additional data needed to support advocacy for HIV and AIDS
issues.

Il uUous9S
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Activity Instructions:

Step 1: Small Group Work
Time: 45 minutes

1. Divide participants into groups of 4-6 people (depending on the number of participants
and the regions they represent).

2. Distribute the appropriate data set to each group, and write the following task on a
flipchart. Allow 45 minutes for the small group work.

~ Prepared Flipchart:
Task

Review your assigned data set carefully.

m Cite 2-3 interesting findings or issues relevant to HIV and AIDS policy
advocacy.

m Describe the types and sources of any additional data needed to
support an advocacy campaign on these issues.

®  Write the group’s responses on the flipchart paper, and select
someone to present the group’s output.
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Step 2: Group Reports
Time: 30 minutes

1. Invite presenters to summarize their group’s responses to the questions (5 minutes per
group).

2. Fadilitate a full group discussion by inviting reflection on the process of identifying
potential advocacy issues from an examination of data. Use the following questions to
generate discussion:

a. Process of identifying issues from data:
= Can you describe the process of moving from data to identifying advocacy issues?
= What did you learn from this process?
= How will you apply what you have learned about data analysis to your own work?
b. Data gaps:
= What are the main data gaps you identified?

= What are some opportunities to fill these gaps? Note: ask participants to share
information about different resources their own organizations or others could
contribute to help fill some of these data gaps.

= What are the implications of these gaps for HIV and AIDS advocacy?
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Activity 5 — Analyzing Secondary Data Ii:
Program And Policy Responses

Time: 1 hour 35 minutes

Materials: Flipchart, markers, computer, projector, display screen
Prepared Materials:

PPT: Introduction to the Goals Model
Flipchart: Questions (Step 1)
Other: N/A

Handouts: Data Sets, Data Analysis Il, PowerPoint presentation

Objectives: = To identify potential key advocacy issues emerging from program response
data, especially Goals Model data in the A2 Project.

Introduction:

Time: 5 minutes

® Explain that, to assess advocacy issues, it is vital to not only know where an
epidemic is going but to also understand what the actual policy and program
responses have been to date.

= Note that the purpose of the activity is to help advocates assess program
responses in their own country or region. Based on information about
program responses and the data on epidemic trends from the previous
exercise, participants will be able to identify potential advocacy issues with
greater precision.

® Explain that, during this activity, participants will work in groups to examine
actual data related to program responses to the epidemic, using the Goals
Model.

= Highlight that another important aspect of this exercise is for participants to
consider additional data (besides Goals data) needed to understand program
responses to HIV and AIDS in order to further identify potential advocacy
issues.

Activity Instructions:

Step 1: Introduction to Data Available through Goals
Time: 15 minutes

o

Activity Option:
This step is optional, depending on the familiarity of all participants
with the Goals Model.
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Note to Facilitator: This module requires participants to work with data
sets to practice the interpretation of data and to begin to identify issues or
“messages” from data sets. Ideally, participants will work with data used
in the application of the Goals Model in their own province or country.
However, the use of such data is subject to clearance by in-country
government partners and may not be available to workshop participants.
Facilitators need to establish in advance of the workshop what data will
be available for use. Where local A2 data is not available, participants
can complete the activities in this module using Goals data that is in the
public domain from project sites where data already has been cleared for
publication. It is important that the issue of data access be discussed with
the relevant government authorities prior to the workshop. An example of
default data that can be used for this module is included in the handouts
section. Additional data sets are available from Constella Futures at www.
constellagroup.com or by e-mailing info@constellagroup.com.
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1. Present the PowerPoint presentation, and encourage questions throughout.

2. Following the presentation, ask any participants who have been involved in the A
Goals work to share their experiences of the data collection and analysis process and to
reflect—as they feel able or comfortable—on their successes and challenges to date.

Step 2: Small Group Work
Time: 40 minutes

1. Divide participants into small groups (same as in the previous activity).

2. Distribute the appropriate data set to each group, and write the following tasks on a
flipchart. Allow 40 minutes.

Prepared Flipchart:

B\ Task

m Review your assigned data sets carefully.

= Cite 2-3 interesting findings that point to potential HIV and AIDS policy
advocacy issues.

m Describe the types and sources of additional data needed to help
support your analysis of program and policy responses.

= Write the group’s responses on the flipchart paper, and select someone
to present the group’s output.
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Step 3: Group Reports

Time: 25 minutes

1. Invite presenters to summarize their group’s response to the questions (5 minutes per
group).

2. Fadilitate a full group discussion by inviting reflection on the process of identifying
potential advocacy issues from data analysis (related here to program and policy
responses). Use the following questions to generate discussion:

®  Can you describe the process of identifying advocacy issues using program and policy
response data (i.e., Goals data)?

®  How did having program response data—in addition to the earlier epidemiological/
behavioral data—affect your ability to identify potential advocacy issues?

®  Based on your experience of this analysis process using two types of data, what do you
see as the key “lessons learned” (that you would share with others) for moving from
data analysis to identifying advocacy issues?

Step 4: Wrap-up to Data Analysis Unit
Time: 10 minutes

1. Review briefly the key activities covered in the data unit.

2. Facilitate a brief discussion by asking what participants felt were their most important
lessons learned from the day.

3. Conclude by recapping the following points:

®  Successfully advocating for HIV and AIDS issues involves using data that identity the
dynamics of the epidemic, as well as priorities for allocating resources where they will
have the greatest impact in preventing the transmission of HIV and mitigating the
impact of HIV infection on individuals, families, and communities. Advocates need to
collect and use data that accurately represent those needs and priorities and support
political action.

®  Data quality issues need to be addressed appropriately to ensure that data is credible to
policymakers.

B The data collected should match the information needs of both advocates and
decisionmakers.

®  Data collection and analysis requires resources, and advocates may need to advocate
for additional resources to fill data gaps or improve data quality, where problems with
existing data systems are identified.

m [t takes careful analysis and ongoing consultation to identify key advocacy issues from
data. The questions used in the data analysis exercises are one way to move from data
to evidence that can be used to inform policy and program decisions. A key part of
the process was building consensus regarding advocacy issues identified through the
analysis of data. Participants should consider how to adapt these processes and with
whom they want to consult in their own work, so they can move from data analysis to
identifying key advocacy issues and messages.
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m  Although data alone does not determine policy or programs, without good data, sensitive,
controversial, or unpopular issues can be ignored more easily by policymakers. High-

quality relevant data help reduce stigma and discrimination in the response to HIV and
AIDS.

In addition to improving the collection and analysis of data, advocates also may need to
address the issue of making these data more widely available for use.
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SECTION lll: Identifying Advocacy Issues

and the Roles of Data

Activity 1 — Key Advocacy and Policy Issues
for HIV and AIDS in Asia

Background Notes

In 2004, Asia was home to 60 percent of the world’s population and 19 percent of the people living with HIV
(PLHIV). HIV prevalence rates are low in Asia compared with some other continents, particularly Africa, but
because the populations of many Asian countries are so large, HIV infections add up to a large number in
absolute terms: approximately 5.2 million men, 2 million women, and 168,000 children are living with HIV,
according to estimates from World Health Organization (WHO) and the Joint United Nations Program on
HIV/AIDS (UNAIDS).!

The earliest cases of HIV in Asia were reported in 1984 and 1985. The potential for widespread epidemics
was not appreciated until the early 1990s, however, with the more extensive spread of HIV in Cambodia,
Myanmar, Thailand, and parts of India. Today, these countries have the highest adult HIV prevalence in the
region. By contrast, Bangladesh, Laos, and the Philippines have much lower rates. China, Indonesia, Nepal,
and Viet Nam, have epidemics in transition, characterized by recent increases in HIV infection rates after an
extended period of low prevalence.
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Despite strong evidence that the HIV epidemic is spreading, national responses in most countries remain
weak. Surveillance systems are inadequate, with only limited geographic and at-risk population coverage.

The following are summary points from an article, published by the East-West Center,? which addressed three
key questions:

1. What drives Asian epidemics, and why are there major differences among countries across the region?
2. In what direction are these epidemics likely to move if prevention efforts are not strengthened?

3. What can be done to stop the growth of the epidemics?

What Drives Asian Epidemics?

The situation in Asia is characterized almost entirely by multiple interrelated epidemics among key most-at-
risk populations and their immediate sexual partners. These populations include

1. Injecting drug users (IDUs). Epidemics among IDUs have played an important role in the spread of the
virus in many countries, such as China, Viet Nam, and Malaysia.

2. Men who have sex with men (MSM). This population group largely has been ignored by HIV programs
in Asia, but recent surveys in many countries have found prevalence 10 to 20 times the national prevalence
in groups of MSM. For example in Bangkok prevalence rates of 28 percent in MSM have been seen while
national prevalence is only 1.3 percent.

!'Pisani, E. 2004. AIDS in Asia: Face the Facts—A Comprehensive Analysis of the AIDS Epidemics in Asia. Washington, DC: Monitoring the AIDS Pandemic
(MAP) Network.

? East-West Center (EWC). 2004. “Tackling the HIV/AIDS Epidemic in Asia.” Asia-Pacific Population and Policy No 68. EWC, Population and Health Studies.
Accessible at http://www.eastwestcenter.org.
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3. Sex workers and clients. This is by far the largest component of the HIV epidemic in Asia,
and the source of many female and most male infections.

4. Married women. The epidemic also is affecting the female partners of men at high risk of
infection. More than three-fourths of the women in Asia who have become infected with HIV
do not engage in high-risk behavior by conventional definitions. They have contracted HIV
through sex with their husbands.

Clients of Sex Workers

The term “general population spread” (as in the boyfriend-girlfriend transmission dominant in
Africa) does not apply in most Asian countries because female sexuality tends to be constrained.
But the concentration of HIV in most-at-risk populations and their immediate partners does not
mean that Asian epidemics will remain at low levels.

The percentage of adults in Asian countries who may be at risk of HIV is between 5 and 15
percent when the numbers of men who visit sex workers and those men’s wives are added to the
smaller numbers of sex workers, MSM, and IDUs.

Links between Risk Factors

Growth of the epidemic can be greatly accelerated by the linkages between sub-epidemics among
sex workers and their clients and among IDUs and MSM. Behavioral studies in several countries
have shown that anywhere from one-third to three-quarters of IDUs visited a sex worker in the
previous year. Some IDUs sell sex, some sex workers use injecting drugs, and some MSM also
visit female sex workers. Because IDUs also visit sex workers, growth of the sex-work epidemic is
accelerated, driving up the overall national epidemic growth rate.
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What Will Work in Asia?

Thailand and Cambodia offer good examples of what can be accomplished with a well-targeted
prevention program. Both countries identified sex work as the key source of new infections,
and both governments mounted pragmatic and well-funded campaigns aimed at clients and
sex workers—warning of the risks involved in sex work and encouraging condom use. In both
countries, the number of sex workers and clients went down by more than half in a 3—4 year
period. Both countries also reported that condom use in sex work increased to 90 percent or
above. As a result, HIV prevalence rates have fallen in virtually all surveillance groups.

To be successful, prevention programs must be implemented with high levels of coverage. Yet,
many political leaders find it difficult to acknowledge the level of HIV risk in their own societies.
They may find it even more difficult to work with the stigmatized population groups who can
help halt the epidemic—sex workers and their clients, IDUs, MSM, and PLHIV.

When it comes to addressing issues of sex and drugs, most Asian countries face considerable
religious and political resistance, which will take time to overcome. Access to the key most-at-risk
populations is limited, and building bridges to these groups also will take time.

Prevention efforts must adapt continuously if they are to stay relevant. Even in the countries
widely viewed as successful, there are major gaps. Neither Thailand nor Cambodia has addressed
risk among MSM, despite measured HIV prevalence rates of about 7-28 percent among this
group in both countries. In Thailand, programs for IDUs are limited and ineffective, and little has
been done to address the increasing number of infections occurring within marriage as current
and former clients of sex workers infect their wives.
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The stakes are high. If HIV prevalence reaches even 2—3 percent in Asian countries, there will be
a tremendous care burden. Despite Thailand’s successful prevention efforts, more than 1 million
Thais have been infected with HIV, and 450,000 have died. Even at these prevalence levels, it is
estimated that antiretroviral therapy will place a financial demand of $400-500 million annually
on the Thai government over the next decade at current drug prices.

Donor governments and other organizations must advocate for and support appropriate,
pragmatic, and effective responses. This means creating or sustaining programs that focus on
behaviors that make some people uncomfortable—sex work, injecting drug use, and male-
male sex. Working with these groups today is the only way to protect the “general population”
tomorrow.

Asian governments, for their part, must anticipate care needs and provide compassionate,
nondiscriminatory, and appropriate care for people living with HIV and AIDS. At the same time,
they must build up and maintain focused prevention programs. Societies in Asia will bear much
greater costs tomorrow, both in human and financial terms, should they fail to prevent expansion
of the HIV epidemic today.
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SECTION |ll: Identifying Advocacy Issues

and the Roles of Data
Activity 2 — Introduction to Data Analysis

Background Notes

To be effective advocates for HIV and AIDS issues, policymakers, advocates, and advocacy networks must
understand and accurately represent the dynamics and impact of the HIV epidemic—and the needs,
priorities, and interests of their constituencies. In some situations, advocates need to collect and obtain
information and analyze it to produce reliable estimates of the current epidemic, as well as its future course;
in other cases, they may need to understand the extent and effectiveness of responses to date and then identify
priority advocacy issues for improving the response to the epidemic and mitigating its impact. Data gathering
and analysis also involves getting to know communities and affected groups to find out how current HIV and
AIDS policies and programs affect them, as well as their understanding of what changes are needed in the
policy and program environments. It does not make sense, for example, to develop an advocacy campaign in
support of an HIV and AIDS drop-in center at a local school for youth if the epidemic mostly affects out-
of-school youth or clients of sex workers in the 30-39 age group. The more information and data advocates
possess, the more realistic and representative their policy demands will be.
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When creating a data collection and analysis plan, advocates should consider their own information needs, as
well as those of policymakers. Advocates need to be strategic in the data they collect and in how they analyze
that data. Which data will help them truly understand and clarify issues, and which data will best strengthen
capacity to design and implement better programs and policies? Whenever possible, efforts to involve affected
communities in data collection and analysis should be seen as part of a long-term process of relationship and
capacity building with community groups and should be designed to increase community members’ own
understanding and ability to use the data for advocacy, while raising wider awareness of the epidemic in the
community. It also is important to estimate the time and costs involved in collecting and analyzing various
data and to weigh the benefits of this collection and analysis against the costs in time and effort.

In short, data are tools that can be used to identify key advocacy issues—and to present and explain these
issues to policymakers. This session focuses on different types of data that can be collected and analyzed to
understand the epidemic, the effectiveness of responses to the epidemic, and community needs and priorities.

Data Sources

Primary and secondary data

Understanding the HIV epidemic, its impact, and the effectiveness of current national and community
responses may require collecting different kinds of data. Some may be available already, while other kinds of
data may need to be collected for the first time. Advocates can sometimes gain access to already available data
to do secondary data analyses. If important data are not available already, advocates may need to obtain the
information firsthand or do primary data collection.

Primary data are collected directly by individuals, organizations, or government agencies through the use
of surveys, focus groups, or interviews. The information collected is then compiled, entered into databases,
analyzed, and disseminated in reports and documents.
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Secondary data have already been collected and are available as files, databases, or documents
for others to re-analyze or review. The Behavioral Surveillance Survey (BSS) and the UNAIDS
Periodic Reports are examples of secondary data that are available to advocates, policymakers
and others. Organizations also often have collected data that advocates can obtain and use for
secondary data analysis.

Qualitative and quantitative data

Data can be collected by using qualitative or quantitative methods, or a combination of both.
Each kind of data must be collected using specific methods. Each method has its strengths and
weaknesses; data are often most comprehensive when a combination of the two methods is used.

Qualitative data are descriptive or narrative texts that describe behavior and institutions by
conveying impressions, opinions, values, rituals, beliefs, and emotions. They provide information
on what people think, feel, and do, using their own words. For example, what does a national
AIDS program mean to people in the community, how did people feel when they had to undergo
compulsory testing, or what did pregnant HIV-positive women feel when clinic staff chided

them for putting their unborn babies at risk? Qualitative data also describe processes and often
answer questions about how or why something happened. For example, how do MSM in a rural
community obtain information about their specific health needs and concerns? Qualitative data
are collected through various methods, including interviews and observations, or by using direct
quotes or discussions.
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One of the advantages of qualitative data is that they offer detailed, rich, and in-depth
information. However, qualitative data are usually collected from a small number of individuals
and thus cannot be used to make generalizations about entire populations or large groups of
people.

Quantitative data measure amounts or degrees. They give us information in terms of numbers,
such as the number of children under five who are orphans or otherwise made vulnerable by
HIV and AIDS in a certain province, or the average number of years of education of members
of a post-test club support group. They also provide numeric estimates of what segment of a
population would have a specific characteristic—for example, the percentage of HIV-positive
adults ages 15—49.

When large amounts of quantitative data are collected, they can be used to make comparisons
between groups and do more complex data analyses. However, one of the disadvantages of
quantitative data is that important contextual information or subtle nuances can be missed. For
example, a survey can reveal the number or percentage of those interviewed who have been tested
for AIDS, but these figures do not indicate what people felt during and after testing or the details
of how and why certain people did or did not choose to be tested. Such information is critical to
the design of effective prevention and care efforts.

Truly understanding a situation requires use of both forms of data. Properly collected
quantitative data gives population representative answers to important questions such as

the magnitude of the HIV problem, the number of people with a specific risk behavior, or

an indication of the distribution of important reasons why some people don’t use condoms.
However, designing effective programs requires more than just a numerical understanding of

the issues. We must know why people engage in risk behavior, what circumstances or situations
predispose them to risk, how they perceive their own risk of HIV, or what factors make it difficult
for them to negotiate condom use with partners — that is, we must know the context in which the
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behaviors occur and in which prevention and care programs must be mounted. Only when both
magnitude and context are understood and taken into account will programs reach maximum
effectiveness.

Data quality

For data to be persuasive and help advocates and policymakers understand a situation, they need
to be of high quality. It is important to evaluate data that are collected and analyzed to ensure
that they are valid, reliable, and unbiased. Policies or programs that use invalid, unreliable,

or biased data—or data that have important gaps—are unlikely to improve HIV and AIDS
prevention, care, or support services and interventions. They are also likely to be disregarded and
the conclusions based on them rejected by decision makers should the data quality issues become
known.

Reliability refers to whether a measurement (or a method for collecting data) gives the same
result when it is repeated over time for the same situation.

For example, at a presentation of a country’s recent maternal and child health survey
data, network members were shown data on HIV infection in all children 18 months of
age tested at the national pediatric hospital outpatient clinic: results showed that, at
baseline, 12 percent of this group of children were infected with HIV; at three months
it was 25 percent, and at six months, results came back as 6 percent. Given the broad
fluctuations in the percent of children infected, the testing methodology is not likely
being done correctly or reliably.
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Validity refers to how well a measurement (or a method for collecting data) actually reflects what
you are hoping to understand.

For example, an advocacy group wants to focus on decreasing the number of new
HIV infections among adolescent girls ages 15-21 whose boyfriends or husbands
are using injecting drugs. The group found a survey assessing adolescent girls’
knowledge and attitudes about reproductive health. While the survey does focus on
girls’ reproductive health, it does not include information specific to HIV transmission.
The general adolescent health survey would not be a valid measure of specific
knowledge and attitudes about HIV or IDU risk behavior.

Bias refers to a systematic distortion in the measurement (or the method for collecting data).

For example, an advocacy group wants to understand the HIV needs of MSM in their
country. They have been able to access recent surveillance data for MSM, but the
research was conducted only in the capital city. The information collected in this case
would be biased toward the experiences of men living in urban areas and thus would
not be representative of all MSM in the country.
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SECTION lll: Identifying Advocacy Issues

and the Roles of Data
Activity 2 — Introduction to Data Analysis

Data Quality Scenarios - Participants’ Worksheets

Scenario #1:

An advocacy network decided to focus its advocacy efforts on decreasing the number of new HIV infections
among adolescent girls ages 15-21 years whose boyfriends or husbands were using injecting drugs. The
network wanted to address this issue in its advocacy messages and strategy and needed more information
about these adolescents to make sure their advocacy approach was appropriate. The network found a survey
on adolescent girls’ knowledge and attitudes about reproductive health and decided to use that survey as a
source of information for developing its advocacy strategy.

What are the data quality issues here?
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Scenario #2:

At a presentation of the country’s recent maternal and child health survey data, network members were shown
data on HIV infection in all children 18 months of age who had been tested at the national pediatric hospital
outpatient clinic: at baseline, 12 percent of these children were shown to be infected with HIV; at three
months, 25 percent were infected; and at six months, the results were 6 percent of children infected.

What are the data quality issues here?

Scenario #3:

An advocacy group wants to understand the HIV needs of MSM in its country. They have been able to
access recent surveillance data for MSM. However, the surveillance data was carried out only in the capital
city and thus might not be valid for the whole country. The group members decided to find out more about
the behaviors of MSM in rural areas. To gather this information, the advocacy group arranged for healthcare
providers treating sexually transmitted infections (STI) for men to interview their male patients about their
sexual behaviors; the service providers found few men who reported sexual relations with other men. The
conclusion seemed to be that there were few men in rural areas engaged in sexual relations with other men.

What are the data quality issues here?
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SECTION llI: Identifying Advocacy Issues

and the Roles of Data
Activity 3 — Introduction to Data Analysis in the A2 Project

Types of Data Available through the A2 Project

The A2 Project brings together local epidemiological, behavioral, and response data, along with program
effectiveness and financial data, which then are analyzed with state-of-the-art modeling tools. Many types of
data are used in the A2 Project.

Epidemiological data

®  HIV and STI prevalence in a population (e.g., sex workers, IDUs, MSM, uniformed services, and general
population males and females)

Sources: HIV and STI surveillance data, epidemiologic and behavioral surveillance surveys, HIV and STI
testing data from testing centers, blood donor data, etc.

Behavioral data

Consistent condom use, by population

Il UOHOSS

Condom use at last high-risk sex act, by population

Percent of males and females having premarital or extramarital sex
Frequency of high-risk sex

Frequency of injecting and needle sharing

Use of clean injecting equipment

Sources: Behavioral surveillance surveys, project baseline or evaluation studies, demographic and health
surveys, project reports, etc.

Environmental and structural data

®  Qualitative studies of factors influencing HIV prevention or care (e.g., focus group discussions, in-depth
interviews, etc.)

®  Policy documents, laws, or strategic plans related to HIV and AIDS
m  Case studies of prevention and care programs
m Studies of economic, social, and other impacts of HIV and AIDS

Sources: Studies, documents, case studies, laws, etc.

Population sizes and census/projection data

®  Size of population groups (e.g., sex workers, IDUs, MSM, clients, ST patients)
= Number of youth, by age group

®  Disaggregation of population, by urban/rural location and gender

Sources: Census reports, population surveys, behavioral surveillance surveys, etc.
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Programmatic data

®  Percentage of women with access to antenatal care

m  Coverage of condom social marketing programs, by specific most-at-risk group
B Antiretroviral (ARV) program coverage

Sources: Project reports, situation analyses, etc.

Financial data
®  Total expenditures on prevention, care, and treatment, impact mitigation, etc.

®  Expenditures on specific prevention interventions (e.g., outreach and peer education directed
at sex workers, IDUs, MSM)

®  Expenditures on antiretroviral therapy (ART)

Sources: National AIDS Accounts, AIDS expenditure surveys, Ministry of Finance reports, donor
AIDS expenditure reports, etc.

Economic data
®  Labor force participation rate, by gender

®  Percentage of 15-49 year olds employed in formal sector
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Sources: Central or national statistical authority, World Bank and IMF websites
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Introduction to Asian Epidemic Model (AEM) and Goals Model

In the A2 Project, the AEM and Goals Model are linked. The application of these two models will produce
high-quality data about

B The current state of the epidemic and response, and

®  Alternative scenarios of the possible future course of the epidemic based on changes in risk behavior and
resource allocations.

Such scenarios, when validated against past trends in HIV prevalence and other sources of data on the
epidemic, provide compelling material for use in advocacy activities to promote more effective responses to
the epidemic.

It is not necessary for advocates to be epidemiologists or health economists to use the information produced
by the models. However, they should understand what the models can and cannot tell us about the
consequences of different responses to the epidemic.
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Asian Epidemic Model

The Asian Epidemic Model (AEM) calculates expected trends in HIV infection based on the usual patterns
of HIV spread seen in the Asia region. It uses observed behavior and STI trends along with transmission
probabilities and other relevant cofactors (such as circumcision) to fit the observed HIV trends in different
risk groups. Once these fits or “baseline scenarios” are available, AEM can be used to explore the impact of
changes in risk behavior, STI prevalence, ART access, and other relevant factors that result from alternative
prevention and care efforts. By varying the levels of risk behavior in the model to reflect actual differences
between countries, AEM has been used to accurately model HIV prevalence trends based on measured
behavioral trends. The model has been successfully applied in a number of countries.

Goals Model

The Goals Model supports strategic planning at the national level by providing a tool to link program goals
and funding. The model can assist planners in understanding the effects of funding levels and allocation
patterns on program impact. It can assist program managers in setting priorities for resource allocation
within HIV and AIDS programming. The model calculates resources needed by considering (1) the size of
the population in need, (2) the level of coverage to be achieved, and (3) the unit cost per person covered. It
also translates program coverage into levels of behavior change, which are then fed into AEM to calculate the
numbers of infections averted that are attributable to various types of programs. This allows for exploration
of the impact of different resource allocation patterns and strategies (i.e., alternative program choices) on the
future of the epidemic.

Integration of the AEM and Goals Model
The process of using the AEM and Goals Model together is as follows:

®  The AEM is used to generate a baseline scenario that fits the local epidemic. This model is carefully
validated against the historical trends of HIV in the different sub-populations to ensure it accurately
reflects the current national situation.
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®  This scenario is then used to set the baseline values for population sizes and risk behaviors in
the Goals Model.

®  The Goals Model is then used to develop alternate scenarios (around the AEM baseline
scenario) to help policymakers understand how different funding levels and patterns would
lead to reductions in HIV incidence and prevalence and improved coverage of treatment, care,
and support programs. Once a scenario is constructed by selecting the interventions that will
be done, Goals then determines the projected behavior change (5 years out) that is anticipated
based on the choices made from the various interventions possible.

B The changes in behavior are then fed back into the AEM to calculate future infections and
deaths, averted infections, and future care needs.

The combination of the two models allows for the best of both worlds under the A project. A
major output of linking these models is the ability to present information that can influence
policymakers’ decisions about resource allocation. The two models, when combined, let planners
and policymakers explore infections averted, costs, and impacts on future needs for different
combinations of interventions.
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Section I

SECTION llI: Identifying Advocacy Issues and the Roles of Data
Data Analysis | for Issue Identification

National trends in the number of adults and women living with HIV, 2001 and 2003

Socioeconomic Bangladesh Cambodia China India Nepal Pakistan Philippines Sri Lanka | Thailand Vietnam
Characteristic

Total population of the 138M 13.4M 1.28B 1.06B 24.7M 148.4M 81.5M 19.2M 62M 81.3M
country (2003)

Adults (15-49) living 2,200 -13,000 170,000 650,000 3.97M 45,000 63,000 4,400 2,200 630,000 150,000
with HIV in 2001

Adults (15-49) living 2,400 -15,000 170,000 830,000 5M 60,000 73,000 8,900 3,500 560,000 200,000
with HIV in 2003

Women living 300 -2,100 48,000 130,000 1.5M 9,100 4,300 900 <500 200,000 41,000
with HIV in 2001

Women living 400 - 2,500 51,000 190,000 1.9M 16,000 8,900 2,000 600 200,000 65,000
with HIV in 2003

" "

< means “less than

Source: UNAIDS. 2004. Report on the Global AIDS Epidemic. Geneva: UNAIDS.

Questions to guide analysis of data by HIV and AIDS advocates:

1. Are the numbers of adults living with HIV increasing in all of the Asian countries shown in the table? In which countries are numbers of people living with
HIV increasing in very large numbers? In which countries did numbers nearly double between 2001 and 20037

2. Data experts who attended the 2004 HIV and AIDS international conference in Bangkok pointed out that the face of HIV is changing: there are more
women living with HIV than ever before. Do you agree? Do available data for your country/region support this contention?
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SECTION llI: Identifying Advocacy Issues

and the Roles of Data
Activity 5 — Analyzing Secondary Data Il

Background Notes

Successfully advocating for HIV and AIDS issues involves using data that identify the dynamics of the
epidemic, as well as priorities for allocating resources where they will have the greatest impact in preventing
the transmission of HIV and mitigating the impact of HIV infection on individuals, families, and
communities. Advocates need to collect and use data that accurately represent those needs and priorities and
support political action.

Data quality issues need to be addressed appropriately to ensure that data is credible to policymakers. The data
collected should match the information needs of both advocates and decisionmakers.

Data collection and analysis requires resources, and advocates may need to advocate for additional resources
to fill data gaps or improve data quality where problems with existing data systems are identified.

It takes careful analysis and ongoing consultation to identify key advocacy issues from data. The questions
used in the data analysis exercises are one possible way to move from data to evidence that can be used to
inform policy and program decisions. A key part of the process was building consensus regarding advocacy
issues identified through the analysis of data. Participants should consider how to adapt these processes and
with whom they want to consult in their own work, so they can move from data analysis to identifying key
advocacy issues and messages.

Il UOHOSS

Although data alone do not determine policy or programs, without good data, sensitive, controversial, or
unpopular issues can be ignored more easily by policymakers. High-quality relevant data help reduce stigma
and discrimination in the response to HIV and AIDS. In addition to improving the collection and analysis of
data, advocates also may need to address the issue of making these data more widely available for use.
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FACILITATOR NOTES:

Potential HIV prevalence levels have been modeled for countries with three levels of risk behavior.

The upper solid red line shows a country where 20 percent of men visit sex workers in a year and sex workers have on average two
clients per night. This was the situation in Thailand and Cambodia in the early 1990s. Under these conditions, the increase in HIV
prevalence is explosive.

The solid black line in the middle shows a country where 10 percent of men visit sex workers in a year, and sex workers have on
average one client per night. This might be Viet Nam or Nepal today. The epidemic begins almost a decade later and grows more
gradually.

The lower solid red line shows a country where 5 percent of men visit sex workers in a year and sex workers have on average one
client every other night, not unlike the situation in Hong Kong or Singapore. In these circumstances, the epidemic is very slow to
take off.

Broken lines show the projected percentages of the adult pop infected with HIV when an epidemic among IDUs and SW's is taken
into account.
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FACILITATOR NOTES:

The AEM also takes into account sexual transmission among men who have sex with men (MSM). (The transmission route is
sexual, but the risk group is MSM).

The risk groups considered are:

® (lients of female sex workers

® Non-injecting high frequency (direct) sex workers
B Non-injecting low frequency (indirect) sex workers
B Injecting high frequency (direct) sex workers

B Injecting low frequency (indirect) sex workers

B Male injecting drug users

® Men who have sex with men

® Male sex workers

B Low-risk males above age 15

B Low-risk females above age 15
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SECTION IV: Understanding the Policy Process

Content: ® Activityl — The Policy Process

Purpose: ® Tointroduce participants to key aspects of the policy development process,
including understanding the various actors and processes involved and the
different types (and levels) of policy solutions that advocates may identify to
address advocacy issues.

Objectives: By the end of this unit, participants will be able to
®  Explainand illustrate how the policy process works in their country;

®  Developa policy process map for a key policy or specific advocacy objective;
and

®  Understandand identify different levels of policy solutions for advocacy
issues.

Background Notes:

A critical element in the success of any advocacy effort is a thorough understanding of the
opportunities that exist for influencing the policy process—nationally, regionally, or locally.
Advocacy groups need to determine how the policy process works and what they realistically
can expect to achieve at the policy level—given the realities of their particular political
environment. This assessment is important because it focuses a group’s efforts on what is
potentially achievable.
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Policymaking—a course of action dealing with a problem or matter of concern—occurs
within a web of interacting forces. Policymaking occurs within a context of multiple sources
of information, complex power relations, and changing institutional arrangements. These
factors feed into three main processes: problem recognition, the formation and refinement of
proposals, and politics.

Some issues probably can be settled by facts, analysis, and persuasion. Others are determined
by voting, bargaining, or delegating a decision to someone in a position of authority. In all
cases, decisionmakers generally are forced to make policy choices in ambiguous and uncertain
conditions.

Effective policy action begins with assessment. It may not be easy to determine the processes
through which a country or local authorities formulate and implement HIV and AIDS policies.
It is important, however, to identify—as accurately as possible—the various factors that affect
policy development decisions, so that appropriate strategies can be adopted to influence the
policymaking process—whether at the national level, where discussions are focused on broad
policy issues and official national policies, or at the operational level, where specific resource
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allocation and service delivery guidelines are formulated. To identify opportunities, an advocacy
group or network first needs to understand the formal rules and procedures its country uses to

make policy decisions. Identifying these factors will help a group use its resources in a manner
that maximizes impact.
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Activity 1 — The Policy Process

Time: 2 hours 45 minutes

Materials: Colored paper, markers, tape
Prepared Materials:
PPT: N/A
Flipchart: Discussion Questions: How Policy is Made
Other: N/A
Handouts: Background Notes, Definitions—Policy and Advocacy

Objective:  ® Toexplain how the policy process works in participants’ countries or regions.

Introduction: = Note that a critical element for the success of any advocacy effort is
a thorough understanding of how policy is made. In HIV and AIDS
advocacy, this includes how HIV issues are identified by policymakers; how
policies are formulated, approved, and implemented; which institutions
and individuals are involved; the roles, relationships, and balance of power
among individuals and institutions; and how, where, and when advocates
should act to achieve maximum impact.

® Explain that the purpose of this activity is to gain insights and skills that
will strengthen advocates’ ability to engage in dialogue with policymakers
and move their advocacy agendas forward.

® Explain that this module requires an understanding of various terms and
concepts. We will begin by defining them; this will be explored in more
detail in later modules.
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Activity Instructions:

Step 1: What Is an Advocacy Issue?
Time: 40 minutes

1. Refer to a prepared flipchart with the definition of “advocacy issue” written on it:

Advocacy Issue: A problem that requires a policy- or
decisionmaker’s action or solution.

2. Explain that it is important to note that not every issue is best resolved through a policy
action or solution. Having a better understanding of policy issues and solutions helps
advocates to prioritize which issues are best addressed through advocacy for policy
change.




2
4 | Section IV | Activity 1 — The Policy Process ﬁgol(_)YCS /IA\SC\%

3. If workshop participants are unfamiliar with policy or policy actions, help them to gain
an understanding through brainstorming and examples:

m  Askparticipants what words they associate with “policy.” Write the responses on a
flipchart.

®  Showthe following definition of policy on a flipchart and modify it, using words that
participants give.

A )

Policy: A law, rule, regulation or a set of guidelines,
procedures, or norms from a higher-level authority to
guide a course of action.

4. Point out that policies can come from various authorities.

B Manytimes, policies come from the government. In the public health field, the
national government or the Ministry of Health (MOH) is the high-level authority
that decides or gives the orders or policies intended to guide courses of action or
interventions affecting the health of individuals in the country/locality.

®  Localgovernments also have their own regulations; for example, the rules guiding the
issuance of licenses to operate commercial establishments may require application of
health or safety permits.

®  Inaddition, institutions have their own policies. Civil service laws cover government
employees. A private company also has its own policies; for example, for hiring and
firing employees. A government clinic has a policy on what day and time it is open or
closed or the kinds of services it can provide and what types of services will be referred
to another facility.
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5. Askall participants to review the issues they identified earlier, and ask someone to
volunteer an issue.

®  Can it be addressed by a policy action?
®  If so, what types of policy actions?

6. Write the participant-generated issue at the top of a flipchart. Elicit ideas about the types
of policy actions that could address the issue. Record the responses.
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Facilitator Tip:

The following are examples of issues and descriptions of how the guide questions can be
used for discussion to help participants understand “policy actions”:

Examples of identified issues

Youth are the most vulnerable,
but no data on HIV risk behavior,
prevention, and access to
voluntary counseling and testing
(VCT)

Is a policy action needed?

Yes (to ensure that needed data
are collected)

What kinds of policy actions
should be considered?

¢ MOH decides to start
Behavioral Sentinel
Surveillance (BSS)

¢ New policy developed to
establish guidelines for
confidential VCT in youth-
friendly centers

Limited services and resources
for growing numbers of women
living with HIV

Yes (data are available but
not really used in policy and
planning)

e Appoint an HIV-positive
woman leader as member
of the National AIDS Council

o Antiretroviral therapy (ART)
policy and guidelines set a
target annual increase in
numbers of women receiving
ART

HIV-positive workers are fired
or discriminated against in
workplaces

Yes

¢ The three largest businesses
in the country approve anti-
discriminatory workplace
policies

o Labor ministry sets up system
to regularly collect data on
discrimination against HIV-
positive workers

Step 2: Understanding Different Levels of Policy Solutions

Time: 20 minutes

1. Explain to participants that, as their brainstorming shows, there are different types of

policies at different levels.

2. Reviewthe different types of policies and levels (by posting the terms on a flipchart), and

explain each term.

B Laws

®  Plans or strategies

®  Policies

®  Operational policies

B Program guidelines

3. Ask participants to review each possible policy action that they brainstormed and identify
its level of policy. Write the level next to each of the identified actions on the flipchart.
For any type or level of policy that has not been included in the list, ask participants to
generate a concrete example to ensure that everyone understands the range of levels.

\\I/
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4. Note again that many of these types of policies can exist within different institutions—
that is, within a national or provincial government but also, for example, within a faith-
based organization or other group.

5. Check with participants to see if they have any questions or need clarification.

Note to Facilitator: This module needs to be based on the presentation of
detailed information regarding policymaking processes in the environments in
which participants work. As the required information will vary, it is not possible
to provide such information in this training curriculum. Participants will benefit
most from a presentation by a person involved in policymaking in the relevant
environment. For this reason, this module is based on the assumption that

a guest speaker will give a presentation on policymaking processes in that
environment. A sample letter of invitation to a guest speaker, which provides
guidance on appropriate topics to be covered during a presentation, is in the
annex of additional resources.

Step 3: Guest Speaker
Time: 1 hour

1. Introduce the guest speaker.

2. After the presentation, facilitate a question and answer session that includes any
questions not already covered in the presentation. See suggested questions for discussion
in the text box below.
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3. Thank the presenter and conclude the activity.

Prepared Flipchart:

Discussion Questions: How Policy is Made

e How are ideas or issues generated for new or revised policies?

e How is a proposed issue introduced into the formal decisionmaking
process?

e What is the process for discussing, debating, and perhaps altering the
proposal? Who are the players involved?

e How is the proposal approved or rejected?

e |f approved, what are the steps to move the proposal to the next level of
decisionmaking?

N,
g
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Step 4: Policymaking Process Specific to a Policy
Time: 45 minutes

| Note to Facilitator: This step is optional, depending on time. |

1. Explain that to further understand the policy process, we will examine an existing policy.
2. Write “Examples of Policies” as a heading on flipchart paper.

3. Ask participants to brainstorm examples of policies (regardless of sector or level)
currently in place and list their responses on the flipchart.

Examples of Policies:

e National HIV and AIDS Policy

e Only nurses can provide VCT

e Education fees are waived for orphans and other vulnerable children (OVC)
e Faith-based organizations’ policies on HIV prevention

e No smoking in public places

4. Refer to the flipchart, “Discussion Questions: How Policy is Made,” from the session on
the policymaking process, and choose ONE of the policies listed during the brainstorming
session. Ask participants to take 10 minutes individually (or in pairs) and relate each
question to the chosen policy, answering the questions as they apply.
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5. Facilitate a discussion based on the participants’ responses to each question. When all of
the questions have been discussed, facilitate a discussion regarding:

= What additional information is needed to clarify the process?

= What does this imply about understanding the policymaking process?

6. Conclude the exercise by noting that understanding the policy process is important at the
multiple levels at which policies are made—from a school’s decision about fees, or a clinic’s
guidelines on opening hours, to a national level HIV and AIDS policy.
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SECTION IV: Understanding the Policy Process
Activity 1 — The Policy Process

Background Notes

A critical element in the success of any advocacy effort is a thorough understanding of the opportunities that
exist for influencing the policy process—nationally, regionally, or locally. Advocacy groups need to determine
how the policy process works and what they realistically can expect to achieve at the policy level—given the
realities of their particular political environment. This assessment is important because it focuses a group’s
efforts on what is potentially achievable.

Policymaking—a course of action dealing with a problem or matter of concern—occurs within a web of
interacting forces. Policymaking occurs within a context of multiple sources of information, complex power
relations, and changing institutional arrangements. These factors feed into three main processes: problem
recognition, the formation and refinement of proposals, and politics.

Some issues probably can be settled by facts, analysis, and persuasion. Others are determined by voting, bar-
gaining, or delegating a decision to someone in a position of authority. In all cases, decisionmakers generally
are forced to make policy choices in ambiguous and uncertain conditions.

Effective policy action begins with assessment. It may not be easy to determine the processes through which

a country or local authorities formulate and implement HIV and AIDS policies. It is important, however,

to identify—as accurately as possible—the various factors that affect policy development decisions, so that
appropriate strategies can be adopted to influence the policymaking process—whether at the national level,
where discussions are focused on broad policy issues and official national policies, or at the operational level,
where specific resource allocation and service delivery guidelines are formulated. To identify opportunities,
an advocacy group or network first needs to understand the formal rules and procedures its country uses to
make policy decisions. Identifying these factors will help a group use its resources in a manner that maximizes
mpact.

wn
®
(8]
=2
o
>
=







2
ﬁg@gg ,L\SC\% Section IV | Handouts | Activity 1— The Policy Process | 11

SECTION IV: Understanding the Policy Process
Activity 1 — The Policy Process

Definitions — Policy and Advocacy

Advocacy Issue: A problem that requires a policy- or decisionmaker’s action or solution.

Policy: A law, rule, regulation or a set of guidelines, procedures, or norms from a higher-level authority to
guide a course of action.
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SECTION V: Moving From Issues to Advocacy Objectives

Content: ® Activity 1 — Advocacy Issue Prioritization
® Activity 2 — Identifying Potential Policy Solutions
B Activity 3 — Developing Advocacy Goals and Objectives

Purpose: ® To introduce participants to the difference between advocacy goals and
objectives and to help them prioritize their advocacy issues.

Objectives: By the end of this unit, participants will be able to
® Understand and apply a process of prioritizing advocacy issues for A2 and

® Develop advocacy goals and objectives specific to prioritized advocacy issues.

Background Notes:

The first two steps in any advocacy campaign are selecting the advocacy issue and identifying
the goals and objectives. These steps make up some of the most challenging analytic work facing
an advocacy organization or network. Completing them requires an ability to analyze complex
environments and interrelated problems, discern policy solutions for selected problems,
envision long-term results, and articulate short-term objectives. The quality of the advocates’
work on these activities will have an important bearing on the success of the advocacy activities
that follow. These elements provide the foundation for an effective advocacy campaign. Without
a clear, articulated issue and well-defined goal and objectives, the remaining steps of the
campaign will lack focus.

An advocacy issue is the problem or situation that an advocacy group seeks to rectify. Some
advocates have focused their efforts around issues such as HIV- and AIDS-related stigma and
discrimination against people living with HIV (PLHIV). We also can examine and learn from
the successful advocacy of issues other than HIV and AIDS. Some advocacy issues that have
attracted attention on a global scale are the use of antipersonnel landmines; universal, safe
working conditions; and the widespread sexual exploitation of women and girls. In this session,
participants will select an issue that they agree is a priority and begin to build an advocacy
campaign around it.
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In various settings, the terms “goal” and “objective”

are used interchangeably. In some instances, an Advocacy Goal:

objective is broad and a goal is narrow; in others, The goal is what you hope to achieve over the
g 2

the meanings are reversed. For the purpose of A next 3-5 years. The policy goal is your vision.

advocacy training, an advocacy goal is the long-
term result (3—5 years) that advocates seek to
achieve. Participants should envision how the policy
environment will be changed as a result of their

It also is the subject of your advocacy efforts.
Goals can be general.
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advocacy efforts. Will all PLHIV have access to antiretrovirals (ARVs)? Will the government draft,
approve, and implement a national HIV and AIDS policy, using a transparent, participatory
approach? These examples represent long-term visions for policy change. A particular
organization may not be capable of achieving its goal single-handed, but the goal statement can
orient and focus advocates over the long term.

An advocacy objective is a short-term target

Advocacy Obijective: (1-2 years) that contributes toward the

The objective is a smaller and realistic step toward achievement of the long-term goal. A sound
the achievement of your goal. It is usually what you objective is specific, measurable, achievable,
hope to achieve in the next 1-3 years. Advocacy realistic, and time-bound. These are known
objectives need to be: as the “SMART? criteria and are widely used.

Often, groups will work on two or more

S - specific objectives simultaneously in their efforts to
M - measurable achieve a single goal. It is important that an
A - achievable advocacy objective identify the specific policy
R - realistic body with the authority to make the policy
T —time-bound decision or take the action that is desired and

thus to fulfill the advocacy objective. Two

examples of sound advocacy objectives are to
(1) secure a commitment from the Ministry of Health (MOH) that, within one year, it will adopt
a policy on affordable ARV treatments for PLHIV; and (2) promote the drafting and submission
of a National HIV and AIDS Policy and Operational Plan for approval within one year.
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Activity 1 — Advocacy Issue Prioritization

Time: 2 hours

Materials: Markers, flipchart, tape
Prepared Materials:
PPT: N/A
Flipchart: Brainstormed List of Issues (from earlier), Instructions (Step 1), Definition of

“Advocacy Issue”

Other: N/A
Handouts: Background Notes, Checklist for Choosing an Issue Worksheet

Objective:  ® To understand and be able to apply a process of prioritizing HIV advocacy
issues.

Introduction:  ® Explain that prioritizing advocacy issues is an important strategic decision
requiring much analysis and consensus building. Note that this activity
provides experience with using some key processes to help prioritize issues.

Activity Instructions:

Step 1: Small Groups
Time: 30 minutes

1. Explain to participants that now they will be asked to look in more detail at the issues that
had been identified in the discussions about key HIV and AIDS issues in their countries
or provinces, as well as the implications of the session’s data analysis. Highlight that the
purpose of this exercise is to brainstorm a list of issues from which groups of participants
will prioritize one advocacy issue to focus on.

2. Divide participants into small groups, according to the country or region in which they
work, or randomly, if they all work in the same geographical location.
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3. Review instructions on a flipchart:

Prepared Flipchart:
1. Brainstorm a list of key advocacy issues.
a. Based on the evidence that we have analyzed, what are
the priority HIV issues?
b. Are there other critical issues that have not been
mentioned? What are they?
2. Discuss and select the top three advocacy issues, and record
these on a flipchart.

4. Allow participants 25 minutes to complete the brainstorming and selection of their three
priority issues.
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Step 2: Group Reports and Discussion
Time: 20 minutes

1. Ask one member from each group to present the group’s flipchart paper and report on
the group’s work.

2. Ask each member to reflect on their experience of the process: Was it easy or challenging
to identify the top three issues, and why?

3. Askall participants as a group to identify commonalties in the ideas generated in the
small groups, and compare them with the dynamics of Asian epidemics identified by the
East-West Center and the results of other discussions from earlier in the workshop.

4. Ask the group to consider whether, in the course of the group discussion, they have
confirmed their previously chosen issues or changed their priorities.

Step 3: Issue Prioritization
Time: 1 hour 10 minutes

1. Explain to participants that there are many ways to prioritize issues. One is through
discussion, as they just had when identifying three key issues. Another way is to rank
issues according to a set of criteria.

2. Introduce the fact that other advocates have found using a set of criteria as a checklist to
be helpful in prioritizing issues. Discuss how, and the extent to which, setting priorities
according to fixed criteria determines activities in the A2 Project.

3. Handout and review the criteria on the sample “Checklist for Choosing an Issue.” Note,
in particular, the importance of “choosing a winnable issue.” Here, the facilitator may
want to refer back, for instance, to the example of the Nepal sex workers’ campaign to
reduce police harassment through strategic advocacy. Note that these criteria will help you
determine “at the end of the day, which advocacy issues are the highest priorities.” Invite
questions and discussion of the criteria on the checklist, and ensure that participants
understand each of the criteria and how to use the checklist to rank their issues.

Note to Facilitator: There are likely to be participants who have
not worked with the A% Project and thus will find the A?—specific
criteria, such as enhancing the advocacy credibility of the project,
inapplicable to their own work. It is important to acknowledge
that the checklist may need modification, depending on the
circumstances in which it is used. Nevertheless, the use of
agreed-upon criteria in determining priority advocacy issues
should be reinforced.

4. Ask participants if there are any additional criteria they would like to add. If so, note these
on a flipchart and instruct participants to add them to the bottom of their checklists.
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5. Divide participants into their small groups, and give them 30 minutes to rank their three
issues and identify the most important one. (Note: If participants have already chosen the
most important advocacy issue in the previous exercise, ask them to reassess the relative
priority of the three issues, using the checklist.)

6. After 30 minutes, ask each group to present the following to the large group:

®  Their top-ranked issue.

® A brief discussion of the process, and key criteria that made it their top-ranked issue.
7. Allow other participants to ask questions about any of the decisions made in terms of

ranking.

8. Facilitate a discussion with the whole group about the usefulness of this process in
identifying a priority issue.
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Activity 2 - Identifying Potential Policy
Solutions

Time: 1 hour 15 minutes

Materials: Markers, colored paper, flipchart, tape
Prepared Materials:
PPT: N/A
Flipchart:  Definition of “Advocacy Issue” (Intfroduction), Definition of “Policy” (Step 1),
Policy Solutions chart (Step 3)

Other: N/A
Handouts: Definitions—Policy and Advocacy (see previous section’s handout for Activity 1)

Objective:  ® Understand and identify different levels of policy solutions for advocacy
issues.

Introduction:
Time: 5 minutes
® Introduce the session by telling the participants that, in moving from an
issue to what they might want to achieve through advocacy (i.e., what their

advocacy goals and objectives might be), it is important to think about what
policy solutions are needed and which of these could be considered most

important.

® Recap and post the definitions of “advocacy issue” and “policy” on a flipchart.

i@

Advocacy Issue: A problem that requires a policy action or solution.
Policy: A law, rule, or regulation or a set of guidelines, procedures, or
norms from a higher level authority to guide a course of action.
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® Highlight the following points:

® Usually, there are many possible policy solutions for a given advocacy issue,
and so it is important to understand the range of possible policy solutions to
a given issue—and to assess which might have the most impact and be most
feasible.

® [tis important to note that not every issue is best resolved through a policy
action or solution.

® Having a better understanding of policy solutions helps advocates to prioritize
which issues are best addressed through advocacy for policy change and of the
level of policy change at which issues are most effectively addressed.
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Step 1: Assessing the Impact of Different Policy Solutions
Time: 40 minutes

1. Instruct participants to return to the top three advocacy issues they identified during the
sessions dealing with data.

2. Tell participants that they will now use their three advocacy issues to brainstorm possible
policy solutions. Ask participants to use these issues to complete the chart in Step #3:

®  Policy actions: Is there a policy action that can be taken to address this advocacy issue? Are

there multiple policy actions for the issue? (Brainstorm all identifiable policy actions for
this issue.)

m  Feasibility: How feasible are the policy actions for your country (or region)?
m  Strategic: Could the issue potentially result in adverse consequences?

®  Impact: How much difference will the policy action make to the epidemic in your country?

3. Allow 20 minutes for each group to complete this exercise.

Prepared Flipchart:
"I For each possible policy action, answer each
By question (Low, Medium, or High)
Policy Actions? How Feasible? | How Strategic? | Impact?
Advocacy | 1.
Issue #1 2.
3. (and so on)
Advocacy
Issue #2
i Advocacy
e Issue #3
(9}
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Step 2: Group Reports
Time: 30 minutes

1. Ask groups to report, sharing their charts for just one of their advocacy issues.

2. Facilitate discussion to make sure that participants understand the policy actions needed
to address their chosen advocacy issue. Ask them to consider: “How does your analysis of a
specific policy affect your prioritized advocacy issue?”

3. Conclude by asking participants: “What are there most important lessons you have learned
from having worked to identify possible policy solutions?”
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Activity 3 — Developing Advocacy Goals
and Objectives

Time: 2 hours 30 minutes

Materials: Markers, flipchart, tape
Prepared Materials:
PPT: N/A
Flipchart: Definition of “Advocacy Goal” and “Advocacy Objective” for Step 1; Examples
of Advocacy Issues, Goals, and Objectives; Elements of an Advocacy
Objective; SMART Criteria
Other: N/A
Handouts: Advocacy Objective

Objective:  ® To understand the utility of appropriate advocacy goals and objectives specific
to the prioritized advocacy issue and how to develop the goals.

Introduction: = Explain that, having identified and prioritized advocacy issues, participants
will now learn to develop advocacy goals and objectives for their priority
advocacy issues.

= Highlight that defining advocacy goals and objectives is the key process
by which concern for an advocacy issue is shaped into a specific course of
action to bring about change. It is a critically important strategic moment,
as there usually are many possible solutions to a given issue. Choosing
advocacy goals and objectives largely determines the changes you, as
advocates, will seek.

Activity Instructions:

Step 1: Developing an Advocacy Goal
Time: 45 minutes
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1. Introduce the topic of advocacy goals and objectives by sharing the definitions on
flipchart paper or on a PowerPoint slide. Read the definitions aloud and make the

following points:
® [tis important, at this stage, to differentiate an advocacy goal and an objective, because
the definitions often vary from one country and one network to another.

®  For the purpose of this workshop, the following definitions are used:

s

Prepared Flipchart/Slide:
An advocacy goal is the long-term result (3-5 years) of your advocacy d

effort; it is your vision for change.

An advocacy obijective is the short-term goal (1-2 years) that contributes
toward achieving your advocacy goal.
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2. Share the following examples to clarify the differences and relationships among advocacy
issues, goals, and objectives. Write them on flipcharts.

'I b\ Prepared Flipchart:
‘ Example from a PLHIV Group

Advocacy Issue - PLHIV in Malawi denied access to care, treatment, and
support.

Advocacy Goal - Equal access to high-quality health services for all
PLHIV in Malawi.

Advocacy Obijective - Secure a commitment from the MOH that it will
adopt a policy of providing high-quality health services to all PLHIV.

Prepared Flipchart:

Y,
12

. Example from Country-Level Discussion/Effort

Advocacy Issue - Lack of government commitment (policy and resources)
to the national HIV and AIDS program.

Advocacy Goal - Adoption of national HIV and AIDS policy, as well as
appropriate resources for its implementation.

Advocacy Objective - National AIDS Council will draft and submit a
National HIV and AIDS Policy and Operational Plan for approval within
one year.

3. Ask participants to highlight the differences between the goal and the objective. Include
the following points:
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®  The advocacy goal is a long-term result.
Example 1: It is unlikely that a PLHIV group, which developed this goal, can achieve
it alone; therefore, the goal is considered external to the PLHIV group. In other words,
the PLHIV group will not hold itself accountable for achieving the goal, even though
the goal is the ultimate and desired result.
Example 2: The adoption of a national HIV and AIDS policy with appropriate
resources is a difficult goal for one group or organization to achieve alone.

®  The advocacy objective is something achievable by a specific group/organization.
Example 1: The objective is achievable by a PLHIV group itself. It is a short-term
target that is achievable within the one to two years. Success can be measured easily—
either the MOH adopts a policy to provide quality services to all PLHIV or it does not.
The advocacy objective clearly contributes to the broader goal.
Example 2: The objective is achievable by an in-country coordinated group of
organizations. It has a target that appears achievable within the timeframe of one year.
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4. Divide participants into groups (by country or by issue).

5. Ask each group to draft an advocacy goal for the advocacy issue they have selected. The
goal statement should describe a long-term, desired change related to the issue. Allow
10-15 minutes, and ask the group to write their goals on flipchart paper.

6. Ask each group to share its goal statement.
7. Review each goal statement by using the following questions to guide the discussion:

m  [s the goal achievable through a series of policy decisions or actions? If policy change
cannot contribute to achieving a particular goal, it probably is not an advocacy
goal. Often, a goal calls for public awareness raising, as well as policy action. In that
case, an advocacy strategy can be used to bring about the necessary policy changes,
while a public awareness campaign or one based on information, education, and
communication (IEC) can focus on changing public behavior or norms, including
promoting support for the advocacy goal.

®  How are the group’s goal statements similar to or different from one another?

Step 2: Setting Advocacy Obijectives
Time: 1 hour 45 minutes

1. Start by referring to the definition of advocacy objective again (already posted on
flipchart):

Advocacy Objective: Short-term target (1-2 years) that contributes
toward achievement of the long-term goal.

2. Ask participants if anyone has experience in establishing programmatic objectives.
Explain that such experience is helpful in setting advocacy objectives. Sound objectives
are essential to any planning process, whether planning an HIV and AIDS program or an
advocacy campaign. Clear and concise written objectives can bring clarity and direction to
the rest of the planning process.

3. Ask participants to list the criteria or characteristics they generally use to develop
programmatic objectives, and write their responses on a flipchart.

Note to Facilitator:

Many groups mention the SMART criteria for objectives, but other
criteria may be listed as well. Refer to the SMART criteria, and open
the flipchart containing the SMART list. Ask:

1. Do the SMART obijectives also apply to advocacy objectives?
2. What, if any, other criteria or elements should be included in an
advocacy objective?
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SMART Criteria

Criteria for Setting Objectives

specific
measurable
achievable
realistic
time-bound

—IW};U’
|

4. Explain that an advocacy objective includes several key elements. Write the following on
the flipchart, and give a brief description of each element:

Elements of an Advocacy Obijective

Policy Policy Timeline
“actor’or |+ | “action”or |+ | and degree
decisionmaker decision of change

a. Policy actor or decisionmaker is the individual who has the power to convert the
advocacy objective into action (e.g., MOH, Parliamentary Finance Committee, etc.)

b. Policy action or decision is the action required to achieve the objective (e.g., adopt a
certain policy, allocate funds to support a specific program or initiative, etc.)

c. Timeline describes when the objective will be achieved. Advocacy objectives should be
achievable within one to two years. Some advocacy objectives also indicate the degree
of change—or a quantitative measure of change—desired from the policy action. For
example, degree of change could be expressed as redirecting 25 percent of the regional
HIV and AIDS budget to target adolescent services.

5. Remind participants that, based on SMART criteria, it also is important to assess whether
an objective is ACHIEVABLE and REALISTIC.

6. Review one of the earlier examples, and ask whether it contains these three elements.
(Note: The example is not time-bound and needs revising for this reason.)

Example 1: Example from a PLHIV group

Advocacy Issue - PLHIV in Malawi denied access to care, treat-
ment, and support.

Advocacy Goal - Equal access to high-quality health services for
all PLHIV in Malawi.

Advocacy Obijective - Secure a commitment from the MOH that
it will provide high-quality health services to PLHIV.




2
ﬁg@l(_)YCS/IA\SC:? Section V | Activity 3 — Developing Advocacy Goals and Objectives | 13

7. Divide participants into three groups, and ask each group to draft three key advocacy
objectives that

®  Respond to the advocacy issue;

= Contribute toward achieving the advocacy goal; and

= Include the elements listed on the flipchart (three elements) and satisfy the SMART
criteria.

8. Allow 45 minutes to 1 hour for groups to complete this exercise.

9. When the groups have completed the exercise, invite someone from each group to read
the group’s objective and present the results of its analysis. Be sure that the policy actor,
policy action, and timeframe are clearly identified in each group’s objective and that the
SMART criteria are satisfied.

10. Ask the participants for comments or suggestions after each group’s presentation.
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Background Notes

The first two steps in any advocacy campaign are selecting the advocacy issue and identifying the goals and
objectives. These steps make up some of the most challenging analytic work facing an advocacy organization
or network. Completing them requires an ability to analyze complex environments and interrelated
problems, discern policy solutions for selected problems, envision long-term results, and articulate short-
term objectives. The quality of the advocates’ work on these activities will have an important bearing on the
success of the advocacy activities that follow. These elements provide the foundation for an effective advocacy
campaign. Without a clear, articulated issue and well-defined goal and objectives, the remaining steps of the
campaign will lack focus.

An advocacy issue is the problem or situation that an advocacy group seeks to rectify. Some advocates have
focused their efforts around issues such as HIV and AIDS stigma and discrimination against people living
with HIV (PLHIV). We also can examine and learn from the successful advocacy of issues other than HIV
and AIDS. Some advocacy issues that have attracted attention on a global scale are the use of antipersonnel
landmines; universal, safe working conditions; and the widespread sexual exploitation of women and girls.
In this session, participants will select an issue that they agree is a priority and begin to build an advocacy
campaign around it.

In various settings, the terms “goal” and “objective” are Advocacy Goal:

used interchangeably. In some instances, an objectiveis  The goal is what you hope to achieve over the
broad and a goal is narrow; in others, the meanings are next 3-5 years. The policy goal is your vision.
reversed. For the purpose of A? advocacy training, an It also is the subject of your advocacy efforts.
advocacy goal is the long-term result (3—5 years) that Goals can be general.

advocates seek to achieve. Participants should envision

how the policy environment will be changed as a result of their advocacy efforts. Will all PLHIV have access to
antiretrovirals (ARVs)? Will the government draft, approve, and implement a national HIV and AIDS policy,
using a transparent, participatory approach? These examples represent long-term visions for policy change.

A particular organization may not be capable of achieving its goal single-handed, but the goal statement can
orient and focus advocates over the long term.
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An advocacy objective is a short-term target (1-2

years) that contributes toward the achievement of Advocacy Objective:

the long-term goal. A sound objective is specific, The objective is a smaller and realistic step
measurable, achievable, realistic, and time-bound. towards the achievement of your goal. Itis
These are known as the “SMART” criteria and are usually what you hope to achieve in the next
widely used. Often, groups will work on two or more 1-3 years. Advocacy objectives need to be:
objectives simultaneously in their efforts to achieve a S - specific

single goal. It is important that an advocacy objective M - measurable

identify the specific policy body with the authority A - achievable

to make the policy decision or take the action that is R - realistic

desired and thus to fulfill the advocacy objective. Two T - time-bound

examples of sound advocacy objectives are to (1) secure

a commitment from the Ministry of Health (MOH) that, within one year, it will adopt a policy on affordable
ARV treatments for PLHIV; and (2) promote the drafting and submission of a National HIV and AIDS Policy
and Operational Plan for approval within one year.
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SECTION V: Moving From Issues To Advocacy Objectives
Activity 1 — Advocacy Issue Prioritization

Checklist for Choosing an Issue'
A good policy advocacy issue is one that answers most of these criteria.
Rank your three priority issues against the questions as high, medium, or low.

HIGH = XXX MEDIUM = XX LOW =X

Issue 1: Issue 2: Issue 3: Will the issue...

1. Be widely felt (by many people)?

2. Have broad support?

3. Be easily understood?

4. Result in real improvement in people’s
lives?

5. Promote awareness of and respect
for rights?

6. Help build alliances among groups?

7. Build grassroots leadership?

8. Enable you to further your groups’
vision and priorities?
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9. Be supported by evidence?

10. Have a clear policy solution?

11. Have a clear target and timeframe?

12. Be winnable/achievable?

High - Always or almost always meets the criterion.
Medium - Often meets the criterion.
Low — Rarely or never meets the criterion.

! Adapted from: Bobo, K., J. Kendall, and S. Max. 1991 (reprinted 1996). Organizing for Social Change: A Manual for Activists in the 1990s. Santa Ana, CA:
Seven Locks Press.
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SECTION V: Moving From Issues To Advocacy Objectives

Activity 3 — Development of Advocacy
Goals and Objectives

Advocacy Objective

Advocacy objectives should include three parts:

What Change You Want
(In policy or support for an issue)

+

By Whom
(The person or institution)

+

5

By When 5
<

Example:
“By X (2 years from now), the Y specific institution (name specific institution) will have established a

functioning standing committee on issue Z with joint representation of the government and the affected

group” (name specific advocacy issue and change desired).
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SECTION VI: Identifying and Analyzing Target Audiences

Content: B Activity 1 — Mapping Key Decisionmaking Processes for Advocacy
Objectives

B Activity 2 — Power Maps: Identifying Support and Opposition
® Activity 3 — Analyzing a Target Audience

Purpose: In this unit, participants will continue to develop their advocacy strategy
around their issue, goal, and objectives by learning to

® Create power maps to identify members of the target audience as sources of
support or opposition for each advocacy objective;

B Assess their level of influence in being able to bring about the policy change
sought; and

® Assess in more detail their target audience’s knowledge, support, and actions
related to particular advocacy objectives.

Objectives: By the end of this activity, participants will be able to create a power map and
use it to identify support and opposition around a particular advocacy issue.

Background Notes:

To increase their chances of success, advocacy groups must identify and study all of the
individuals and groups that may support and/or oppose the group’s issue and goal. A target
audience must be determined for each advocacy campaign’s objective. This includes the
primary target audience—persons or institutional bodies that themselves have decisionmaking
authority—as well as the secondary target audience—persons or institutional bodies that can
influence the decisionmakers. Documenting information about these audiences will help the
group to target its advocacy activities, develop effective messages, and select the appropriate
channels of communication.

While the categories of people in the target audience are not identical in every setting, the

HIV policy target audience is likely to include political leaders; national and local government
officials; religious leaders; private and public sector service providers; groups of people

living with HIV (PLHIV); other groups representing populations vulnerable to HIV, such

as sex workers, men who sex with men (MSM), and injecting drug users (IDUs); the media;
community and traditional leaders; nongovernmental organizations (NGOs); women’s
organizations; professional associations; and business and civic groups. In some places, and for
some issues, the range of audiences is even wider and may encompass groups unlikely ever to
meet each other under other circumstances, such as foreign donors and traditional healers.
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Once the audiences are identified, the advocacy group must determine the level of support or
opposition to be expected from those in the primary and secondary target audiences. For many
reasons—religious, cultural, and historical—HIV-related issues are often controversial. People
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on both sides of the issue feel strongly that their position is the right one; therefore, they are likely
to devote considerable energy, and sometimes resources, to supporting that position.

Whether opposition is mild or strong, advocacy groups should be prepared to address it in ways
that are most beneficial to their own efforts. The best advice is to be informed as much as possible
about the opposition’s specific attitudes and the extent and nature of their support—in order to
preempt oppositional efforts with messages that anticipate and refute the opponents’ arguments.

On the other side of the coin, advocacy networks should also consider broadening their own
support base. The larger the number of persons or groups working to achieve the advocacy
objective, the greater the chance of success. Groups can create coalitions with other groups or
formal networks, expand their own memberships, create alliances with commercial or private
sector entities, or generate public and community support to enlarge their support base.

Finally, advocacy groups cannot afford to forget the “undecided” or “neutral” parties. In some
cases, the best investment of time and energy is to appeal to the neutral public, who may be
open to reasonable and well-expressed appeals for support and who lack strong objections to
the relevant issue. The same logic applies to those decisionmakers who are known to be neutral
or undecided on an issue. There still will be decisionmakers who, although not openly opposed
to an advocacy goal, hesitate to voice an opinion due to the controversial nature of the HIV and
AIDS issue; they may support the advocacy efforts in private but prefer to appear neutral in
public. The group may decide to direct its efforts toward convincing these influential neutrals to
join and support the campaign publicly or else lend their support it in less public ways.
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Activity 1 — Mapping Key Decisionmaking
Processes for Advocacy Obijectives

Time: 1 hour 15 minutes

Materials: Colored paper, markers, flipchart, tape
Prepared Materials:
PPT: N/A
Flipchart: Map of Policymaking Process, Discussion Questions: How Policy is Made (from
The Policy Process Step 1)
Other: N/A
Handouts: Policy Process Map, Policy Process Example: Romania

Activity Option:

This activity can be framed either to focus participants on
mapping a particular policymaking process (for example, for
the National HIV and AIDS policy or another policy they seek to
change) or to help participants map the specific decisionmaking
process related to one of their identified advocacy issues. The
process works well in both cases.

o

Objective:  ® To develop a policy process map for a key policy or specific advocacy
objective.

Introduction:
Time: 5 minutes

® Explain the following:

® For the success of the A2 Project, participants must understand the specifics
of how HIV and AIDS policy decisions are made, as well as the political
climate in which they take place.

® Now that participants understand the generic policymaking process,
they need to move their thinking toward mapping how specific processes
work when policies are formulated specifically for HIV and AIDS or how
decisions are made related to a specific advocacy issue.
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® Understanding the policy decisionmaking process for a particular policy
issue provides a basis for determining the degree of difficulty involved in
changing that policy. It also can provide guidance for anticipating which
groups will oppose reform of the policy and which will support it.
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Activity Instructions:

Step 1: Mapping Decisionmaking Processes
Time: 50 minutes

1. Explain that, in this exercise, participants will focus on mapping decisionmaking
processes either for a key policy (such as the national HIV and AIDS policy) or a policy
issue identified during the sessions on data analysis.

2. Review the activity instructions, noting that each group needs to
m Select either a key policy or a policy issue identified by the group; and
®  Develop a decisionmaking/policy map that tracks the issue from its identification to
the desired policy change.

3. Direct the groups to use the following resources for the mapping exercise, noting that the
same tools used to map the overall HIV and AIDS policy process are now being applied to
map decisionmaking processes specific to their key policy issues:

®  The flipchart with a schematic map for the overall policymaking process.

®  Their own knowledge of decisionmaking processes and the individuals and
institutions involved.

Note to Facilitator:
You should be able to use the same flipchart as for the “How Policy is
Made” activity; it is re-created below.

Prepared Flipchart:
Discussion Questions: How Policy Is Made

e How are ideas or issues generated for new or revised policies?

e How is a proposed issue introduced into the formal
decisionmaking process?

e What is the process for discussing, debating, and perhaps
altering the proposal? Who are the players involved?

e How is the proposal approved or rejected?

e |f approved, what are the steps to move the proposal to the next
level of decisionmaking?
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4. Explain that participants will work in the same groups as they did for identifying policy
issues from data.

5. Divide participants into groups, and distribute flipchart paper and markers to each
group. Allow 45 minutes for drawing the map.
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Step 2: Group Reports and Discussion
Time: 20 minutes

1. As each group presents its map, discuss similarities or differences among them.

2. Facilitate a discussion to help the participants reach agreement on the most accurate
details of each map. Highlight that the participants will likely have gaps in the
information needed regarding who is responsible for which decisions, details of the
procedures that are followed, the timetable for policymaking processes, etc.
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Activity 2 — Power Maps: Identifying Support
and Opposition

Time: 1 hour 30 minutes

Materials: Each group should get numerous sheets of colored paper, marker pens, scissors,
glue, flipchart paper, tape, colored paper, and old magazines that can be cut up
for making power maps.

Prepared Materials:

PPT: N/A
Flipchart: Sample power map, Task for group work
Other: N/A

Handouts: Background Notes, Power Map for Audience Analysis

Objective:  ® To create a power map and use it to identify support and opposition around a
particular advocacy issue.

Introduction:
Time: 10 minutes
® Give a brief introduction to this activity by reviewing its overall purpose,
covering the major points from the Background Notes.

® Note that there are many strategic advocacy decisions based on a thorough
analysis of the relevant target audience.

® In this activity, participants will first learn a technique to identify primary and
secondary target audiences for their specific advocacy objectives.

® Participants then will assess in more detail the audiences’ levels of knowledge
and support for the issue and objective.

Activity Instructions:

Step 1: Creating a Power Map
Time: 35 minutes

1. Construct a hypothetical power map to demonstrate this activity to participants.

2. Use the following example to review the steps in the mapping process:

v
®
0
=
o
=
<

Advocacy objective: Within the next year, convince the government in your country that
at least two PLHIV networks need to be a part of the Country Coordination Mechanism.

Target audience: Allies might include national and regional PLHIV networks, a coalition
of AIDS service organizations, or AIDS-related NGOs. These would be placed on the left
of the map, in proper relation to one another. Opposition might include the Minister of
Health (MOH) or other government members who have expressed discrimination against
PLHIV groups. These would be placed on the right side of the map.
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3. Present the sample power map on flipchart paper or a PowerPoint slide. Divide the power
map into quadrants to account for primary and secondary audiences and those who are
supporters, opponents, or neutral, as below:

Advocacy Obijective:

SUPPORT NEUTRAL OPPOSITION

Primary

Secondary

4. Explain that participants will work in the same groups as they did for the advocacy goals
and objectives. The task for each group is to create a “power map” that visually depicts the
target audience—primary and secondary audiences, supporters, opponents, and those
who are neutral—for its own advocacy objective.

5. Review the task written on the flipchart by using the sample map as a model.

6. Distribute colored paper and markers to the groups, and show them the scissors, colored
paper, magazines, glue, and other supplies to use in creating their power maps.

Task for Power Maps

1. List all institutions and individuals with interest in your
issue/objective (supporters, allies, opposition, undecided,
or unknown), by primary and secondary audience.

2. For each institution or individual, cut out a symbol and
label it. You can use different sizes to show the relative
importance and influence of each decisionmaker.

7. Asyou review the task, elaborate on several steps, as follows:

a. Participants should think of traditional as well as nontraditional actors in the policy
process, including community leaders, celebrities, or business leaders. Groups should
be as creative as possible when thinking about their primary and secondary audiences.
Influential persons can often be found beyond professional circles, including in
personal relationships. For example, a relative or friend of a high-level decisionmaker
can be a great intermediary.

b. If the actor is highly supportive of the issue/objective, the symbol should be placed on
the left side of the map. If the actor represents strong opposition, the symbol should
be placed on the right side. The line of neutrality is in the center of the map, and those
actors who are undecided or whose opinion is unknown should be placed closer to the
center line. If any actor is closely linked to another, their symbols can overlap or touch
to reflect the interrelationship. Note that on the power maps, size = power and the
participants may want to indicate the relative power of members of their primary and
secondary target audiences.
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Note to Facilitator: Remind the participants not to assume that there will

be no conflict when working with other allies. Just because you may be
working toward the same cause, does not mean that everyone always will
be amenable and flexible regarding all of the activities and suggestions in an
advocacy action plan. Make sure to have good communication with your allies
regarding all aspects of your plan so as to attain your goals and obijectives.

Step 2: Discussing the Power Map
Time: 45 minutes

1. Allow the groups 45 minutes to complete their power maps.

Note to Facilitator: If you have a camera or photographer at the
workshop, this exercise offers a good photo opportunity. Following the
presentations, you can take photos of each group with its power map.

2. Askeach group to present its map. Moderate a discussion of each map with the full
group. Ask the following questions:

®  Are there any additional allies that belong on the map? Who are they?
®  Are there additional opponents? Who are they?

B Does the map capture the interrelationships or connections among the
different actors?

®  Where on the map do most of the power and influence reside?

= What does this map suggest to you about where to focus your advocacy efforts?

3. Conclude by noting that this mapping exercise also helps to identify where and with
whom to build alliances and support; this is a key step in the advocacy process.
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Activity 3 — Analyzing a Target Audience

Time: 1 hour 5 minutes

Prepared Materials:

PPT: N/A
Flipchart: N/A
Other:  N/A

Handouts: Primary and Secondary Audience Analysis Form

Objective:  ® To identify primary and secondary target audiences, and analyze their interest
in an advocacy issue.

Introduction:

Explain that, to better understand one’s support and opposition—a key
component of effective advocacy—it is important to have an in-depth
understanding of each potential target audience. This activity presents a
method for analyzing target audiences in more detail.

Activity Instructions:

Step 1: Selecting Primary and Secondary Target Audiences
Time: 20 minutes

1. Ask participants to continue working in the same groups as they did for the power map
activity.

2. Distribute and review handout: Primary and Secondary Audience Analysis Form.

3. Explain that the form is a planning tool to help design effective advocacy activities and
messages for the various actors in the target audiences.

4. Ask each group to refer to the actors they identified on their power map. Identify which
of those actors are members of the primary audience—the person(s) and/or institutional
bodies with the power to achieve advocacy objectives directly, which are members of the
secondary audience—and which are the person(s) and/or institutional bodies that can
influence members of the primary audience and will work as your allies in implementing
your advocacy activities. The groups should write the names in the appropriate box on the
form, and complete the remaining columns as follows:

m  Level of knowledge about the advocacy issue. s the audience well informed or does
it lack accurate information? How much does the audience know about the issue?
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®  Level of demonstrated support toward the issue. Has the audience actively and/or
publicly supported this issue? Rank the evidence of support.

®  Level of demonstrated opposition toward the issue. Has the audience actively/or
publicly opposed the issue? Rank the evidence of opposition.

®  Undecided or unknown. Has the audience failed to declare its position on the issue?
Are you uncertain of its position at this time? If the assessment is “undecided or
unknown,” place a question mark in this column. Otherwise, leave it blank.
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® Potential benefits to the audience. How might the target audience for your
advocacy activities benefit from supporting your issue and objective? For example,
celebrities from the entertainment industry may believe that it will enhance their
image to be associated publicly with a “benevolent cause,” such as increasing access
to antiretrovirals (ARVs) for PLHIV who are from resource-constrained settings. Or
politicians may feel that they gain kudos in regional forums when they are seen as
taking the lead on a serious global issue such as HIV prevention.

5. Ask participants to choose 1-2 key audience members from their primary and secondary
audience list (which they have previously brainstormed for the purposes of constructing
the power map).

Step 2: Analyzing Primary and Secondary Target Audiences
Time: 45 minutes

1. Allow 45 minutes for the groups to complete their primary and secondary audience
analysis forms.

2. When the groups have completed the forms, invite each group to summarize its work.
Moderate a discussion with the full group. Some sample questions include the following:
®  What are the general observations about the audience analysis? For example:

® [s there more information needed about some key actors?
® [sthe opposition more vocal/public than the supporters?
® Has a relative of the MOH publicly supported your advocacy issue?
B Based on the use of the Primary and Secondary Audience Analysis Form, would you
make any changes to the focus of your advocacy efforts?
®  Why is it important to identify potential benefits to target audiences?
®  What, if any, additional information is needed for an accurate assessment of the target

audience? Where will you get the information?

3. Conclude the activity by reminding participants that their advocacy group should
continue to collect information about its target audiences and add it to the form.
Information on the various audience members will help to define the overall strategy and
the appropriate tailoring of messages.
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SECTION VI: Identifying and Analyzing Target Audiences
Activity 1 — Mapping Key Decisionmaking
Processes for Advocacy Objectives

Policy Process Map
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SECTION VI: Identifying and Analyzing Target Audiences
Activity 1 — Mapping Key Decisionmaking
Processes for Advocacy Objectives

Policy Process Example: Romania
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Background Notes

To increase their chances of success, advocacy groups must identify and study all of the individuals and
groups that may support and/or oppose the group’s issue and goal. A target audience must be determined

for each advocacy campaign’s objective. This includes the primary target audience—persons or institutional
bodies that themselves have decisionmaking authority—as well as the secondary target audience—persons or
institutional bodies that can influence the decisionmakers. Documenting information about these audiences
will help the group to target its advocacy activities, develop effective messages, and select the appropriate
channels of communication.

While the categories of people in the target audience are not identical in every setting, the HIV policy target
audience is likely to include political leaders; national and local government officials; religious leaders; private
and public sector service providers; groups of people living with HIV (PLHIV); other groups representing
populations vulnerable to HIV, such as sex workers, men who sex with men (MSM), and injecting drug users
(IDUs); the media; community and traditional leaders; nongovernmental organizations (NGOs); women’s
organizations; professional associations; and business and civic groups. In some places, and for some issues,
the range of audiences is even wider and may encompass groups unlikely ever to meet each other under other
circumstances, such as foreign donors and traditional healers.

Once the audiences are identified, the advocacy group must determine the level of support or opposition to
be expected from those in the primary and secondary target audiences. For many reasons—religious, cultural,
and historical—HIV-related issues are often controversial. People on both sides of the issue feel strongly

that their position is the right one; therefore, they are likely to devote considerable energy, and sometimes
resources, to supporting that position.

Whether opposition is mild or strong, advocacy groups should be prepared to address it in ways that are most
beneficial to their own efforts. The best advice is to be informed as much as possible about the opposition’s
specific attitudes and the extent and nature of their support—in order to preempt oppositional efforts with
messages that anticipate and refute the opponents’ arguments.

On the other side of the coin, advocacy networks should also consider broadening their own support base.
The larger the number of persons or groups working to achieve the advocacy objective, the greater the
chance of success. Groups can create coalitions with other groups or formal networks, expand their own
memberships, create alliances with commercial or private sector entities, or generate public and community
support to enlarge their support base.
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Finally, advocacy groups cannot afford to forget the “undecided” or “neutral” parties. In some cases, the

best investment of time and energy is to appeal to the neutral public, who may be open to reasonable and
well-expressed appeals for support and who lack strong objections to the relevant issue. The same logic
applies to those decisionmakers who are known to be neutral or undecided on an issue. There still will be
decisionmakers who, although not openly opposed to an advocacy goal, hesitate to voice an opinion due

to the controversial nature of the HIV and AIDS issue; they may support the advocacy efforts in private

but prefer to appear neutral in public. The group may decide to direct its efforts toward convincing these
influential neutrals to join and support the campaign publicly or else lend their support it in less public ways.
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Section VI

SECTION Vi: Identifying and Analyzing Target Audiences

Activity 2 — Power Maps: Identifying Support and Opposition

Power Map for Audience Analysis
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Az ANALYSIS &
ADVOCACY

Section VI

SECTION VI: Identifying and Analyzing Target Audiences

Activity 3 — Analyzing a Target Audience

Primary and Secondary Audience Analysis Form

PRIMARY AUDIENCE. Level of Knowledge Level of Previous Support Level of Previous Potential Benefits
The individuals and/or About the Issue Demonstrated Opposition Demonstrated to Audience
institutional bodies with (Rank 1-5) (Rank 1-5) (Rank 1-5) Related to the Issue
decisionmaking authority 1-low; 5—high; 1-low; 5—high; 1-low; 5—high;

(re: advocacy objective). if unknown="? if unknown=? if unknown=?

SECONDARY AUDIENCE.

The individuals and/or

institutional bodies that

can influence the primary

audience.







2
ﬁg@gcs'ASCf;* Section VIl | Developing Advocacy Messages and Methods | 1

SECTION VIi: Developing Advocacy
Messages and Methods

Content: B Activity 1 — Introduction to Effective Advocacy Communication
® Activity 2 — The One-Minute Message
B Activity 3 — Advocacy Messages and Methods (Guest Speaker)
B Activity 4 — Increasing Message Effectiveness (Role Play)
B Activity 5— Written Communication (Policy Briefs)
Purpose: ® To familiarize participants with the essential components of effective

advocacy messages for HIV and AIDS.
® To provide practical opportunities to practice and refine advocacy messages.

Objectives: By the end of this unit, participants will be able to
® Identify the factors that influence whether advocacy messages are effective;
® Understand and apply the elements and characteristics of effective HIV and
AIDS advocacy messages (both oral and written);
® Practice developing and delivering effective advocacy messages; and
® Appreciate the complexities of developing and delivering effective advocacy
messages based on advocates’ real-world experiences.

Background Notes:

In most countries, people are bombarded by messages every day. The intent of the message may
be to sell us a product, inform or educate us in some way, or change our opinion about an issue.
An advocacy communication strategy follows many of the same principles as an advertising

or social marketing campaign. It is essential to know your audience thoroughly and to deliver

a concise and consistent message that is tailored to your audience’s interests and has the
maximum chance of appealing to them.

As a matter of common sense, most people shape their messages to the needs and interests

of a particular audience. For example, the message communicated to a parents group about
providing family planning services to adolescents would differ from the message transmitted to
officials in the Ministry of Health.

Audience research—particularly qualitative research, such as focus group discussions and
in-depth interviews—helps to identify appropriate message forms and content for various
advocacy audiences. Whatever the target audience, it is important to remember three other
points about advocacy message development:

1. Ideally there should be only one main point communicated, or, if that is not possible,
two or three at most. It is better to leave people with a clear impression of one message
than to confuse them with too many.
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2. Messages always should be pre-tested with representatives of the target audience to
ensure that the message sent is the one received. When a network develops an advocacy
message directed toward the Minister of Health (MOH), for example, it is always useful
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to practice delivering the message to a supportive ministry official, or other person
familiar with your target audience, as a test run. The ministry official may offer valuable
feedback about how the message will be interpreted by the MOH and how your message
could be revised for maximum effectiveness.

3. The message should not only persuade through valid data and sound logic, but also
describe the action the audience is being encouraged to take. The audience needs to
know clearly what it is that you want it to do—for example, include antiretroviral therapy
(ART) in the national health insurance program and show support for the issue by
attending a rally on the steps of Parliament.

This section addresses the essential components of a message—content, language, source,
medium, format, and time and place of delivery. Following skills-building exercises, participants
will be asked to apply what they know about advocacy message development and delivery
through role-play scenarios with decisionmakers.
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Activity 1 — Introduction to Effective Advocacy
Communication

Time: 1 hour 10 minutes

Materials: Colored paper, markers, flipchart, tape
Prepared Materials:
PPT: N/A
Flipchart: Write two statements on flipchart (Step 1): write Advocacy Communication
definition on flipchart (Step 2, Part C), write Advocacy Communication Model
on flipchart (Step 2, Part C)
Other: Three sheets of colored paper with “Strongly Agree,” “Strongly Disagree,” and
“Undecided” written on them: (Part 1), five elements of messages (Step 2, Part B)
Handouts: Background Notes, Five Key Elements of an Advocacy Message, How to Choose
Appropriate Advocacy Methods, “Advocacy in Action” Card: Lobbying or Face-to-
Face Meetings, “Advocacy in Action” Card: Writing and Delivering a Presentation

Objectives: ® To understand the key elements of effective advocacy messages.
® To practice developing and delivering advocacy messages.

Introduction:

As advocates, you will need skills to effectively communicate information—sometimes of a
complex or technical nature—to policymakers. If you gain direct access to policymakers, you are
likely to have only a short time to present information regarding your advocacy issue. You should
aim for a communication style—whether written or oral—that is brief, clear, evidence-based,
and identifies the problem to be solved and the way to solve it. The following activities aim to
contribute to the development of the skills needed for effective advocacy communication.

Activity Instructions:

Step 1: Techniques of Persuasion
Time: 30 minutes

1. Post one piece of colored paper (Strongly Agree) at one end of the longest wall in the
training room; post the second piece of colored paper (Strongly Disagree) at the other end
of the same wall; and post the third piece of colored paper (Undecided) in the middle.

2. Ona flipchart, write two controversial statements that will elicit both strongly positive
and strongly negative responses from participants. You should develop these statements
according to the local environment. Some examples include the following:

®  Education on HIV and AIDS should be incorporated into the formal curriculum for
all students from grade 5 (average age 10 years) upwards.

®  All people living with HIV should be expected to make a financial contribution to the
cost of receiving ART and other HIV-related healthcare services, according to their
ability to pay. No one should expect to receive services for free.
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3. Explain that this activity is designed as a warm-up for the topic of message development,
public opinion, and techniques of persuasion.

4. Point out the three sheets of colored paper on the wall, and explain that they represent
a continuum of public opinion, ranging from “strongly agree” to “strongly disagree.”
Participants should imagine that they are participating in a quick public opinion survey.
Tell participants that you will read a statement aloud, and that they will express their
opinion by standing at the point on the continuum that best reflects their viewpoint. They
need not stand precisely under any of the signs but may choose to position themselves
at any point along the continuum, according to their opinion on the relevant issue. The
participants must react to the statement exactly as you read it—they may not alter or
question it.

5. Be certain that everyone understands the instructions before you read the first statement.

6. Read the first statement slowly and clearly so that everyone hears the same words. Display
the statement on the flipchart, and slowly read the statement a second time. Ask all
participants to stand up and position themselves along the continuum according to their
opinion.

7. Once each participant has taken a position, explain that the purpose of the activity is to
practice the skill of persuasion. Participants standing under “strongly agree” or “strongly
disagree” may try to convince the “undecided” to move over and support their positions.
If any participant changes his/her opinion during the exercise, he/she should move to the
appropriate point on the continuum.

8. Turn first to those standing under “strongly agree.” Invite one or two participants to
explain their position in an effort to persuade the “undecided” to change their opinion.
Check to see if any “undecided” feel persuaded to move.

9. Next, invite one or two participants who “strongly disagree” to articulate their position in
an effort to persuade the “undecided” to move.

10. Finally, ask any remaining “undecided” why they did not move, and whether they feel
inclined at this point to change their minds.

Note to Facilitator: Try to manage the group in such a way that
a heated argument does not develop. If the discussion gets
too heated, simply remind participants that the objective of

the activity is not to debate the issue but rather to convince an
undecided audience.

11. After 5 to 10 minutes have elapsed, stop the discussion and read the second statement.
Follow the same instructions as for the first statement.
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12. After 5 to 10 minutes again have elapsed, stop the discussion and ask participants to
return to their seats.
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13. “Moderate” a discussion about what the participants learned from the exercise.

Q Discussion questions and possible responses include the following:

B Asyou stood along the continuum, which persuasive techniques (if any)

influenced you to change your position? (Try to pinpoint the specific argument or

communication technique that led them to change their opinion.)

®  When the objective is to build support for your cause or issue, which is more
effective—to debate with your adversaries or to persuade neutral parties? Note: the
response may vary from one advocacy campaign to another; however, in many cases,
an attack on the opposition simply heats up the debate. At times, an attack on your

Use of facts and figures
Use of real-life, human examples
Appealing to individuals on a personal level

Listening to the speaker’s viewpoint

Did the speakers use any techniques that alienated you (e.g., a loud or aggressive

voice or exaggeration of the facts)?

opponents may alienate a neutral public.

m If any of the “undecided” failed to change their opinion, ask them to explain why the

arguments were unappealing or unpersuasive.

Final Note: Transition to the next activity by concluding with the
following points:

As demonstrated in this exercise, advocacy communication often
involves the ability to persuade a policymaker, an influential
person, or the public to listen to a reasoned argument and to
agree to support an issue. This type of communication requires
messages that are tailored to the specific audience that advocates
are trying to reach. It also requires that the purpose of advocates’
communication is clear. The communication could seek to inform
an audience about an issue to generate support, persuade an
audience to join and support the advocacy effort, and ultimately
move the audience to take action to support or implement the
desired policy change.

Note that this session will focus on understanding the theory of
effective communication and providing opportunities to put this
theory into practice.
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Step 2: Brief Lecture on the Characteristics of an Effective Advocacy
Message and Advocacy Communication Model

Total Time: 40 minutes

Characteristics of an Effective Advocacy Message
Time: 10 minutes

1. Remind the group that they have had a lot of life experience in evaluating what makes
effective messages. In addition to the exercise on persuasive messages, every day they are
bombarded with messages.

2. Explain that, based on this experience, we want to capture what makes for effective and
ineffective messages.

3. Invite the group as a whole to share its collective thinking about and experience with
messages.

4. Ask the group to share its ideas about what makes for appealing message characteristics.
Capture these on the flipchart. Be certain to include the characteristics shown below:

Characteristics of Effective Messages
e Simple e Appropriate language
¢ Concise e Credible messenger (spokesperson)
¢ Tone/language consistent with message (serious, humorous)

5. Also, ask the group to consider the characteristics of unappealing messages. Again,
capture these on a flipchart.

Characteristics of Ineffective Messages
e Complicated ¢ Uninteresting
¢ Too long * Not relevant to audience
¢ Inappropriate images/language

6. Conclude by reminding participants to keep these characteristics in mind when they
begin developing their HIV and AIDS advocacy messages. It is important to remember
that not everyone understands HIV issues or considers them priorities and that messages
must be kept simple and precise to inform, persuade, and move audiences to act.
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Elements of Messages

Time: 10 minutes
1. Explain that in actually developing messages, there are key elements or building blocks.

2. Write the following elements of a message on colored paper:

Five Elements of Messages

e Content/ideas ® Language
* Messenger/source e Format/medium
e Time/place

3. Review each element of a message using the following notes:

m  Content/ideas. The content refers to the central idea of the message. What is the main
point you want to communicate to your audience? What single idea do you hope the
audience will retain after receiving your message?

®  Language. Language consists of the words you choose for communicating your
message. Is the language appropriate for your target audience? Is the choice of words
clear or could they be interpreted differently by various audiences? Is it necessary to
use a local dialect or vernacular to communicate the message?

®  Messenger/source. Source refers to the person or persons delivering the message. Is
the messenger credible to your target audience? Is it possible to include beneficiaries as
spokespersons or messengers? For example, you might invite a community or religious
leader to join you for a high-level meeting with a policymaker. Advocacy groups can
send a powerful and more meaningful message to policymakers by letting the message
come from a member of the affected population.

®  Format/medium. The format or medium is the communication channel you choose
for delivering the message. What is the most compelling format to use in reaching your
target audience? Different channels are more effective for different audiences.

®  Time/Place. Choosing the time and place for delivery of your advocacy message can
affect the impact the message. Where you want to achieve media coverage of your
issue, you will need to know and coordinate with journalists’ timetables for covering
and submitting news stories, as well as taking into account the times of the day or
week when your particular issue is more likely to receive media coverage. Other
considerations regarding timing will apply, depending on the targeted audience. The
place you choose to deliver your message can also affect the impact of your message.
For example, an advocacy group seeking stronger environmental protection laws may
choose an environmentally degraded site to launch their campaign—or they may hold
a public meeting in front of the relevant legislature to illustrate that policymakers need
to act. Advocates should think about their target audience when choosing a place to
deliver their advocacy message.
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Advocacy Communication Model
Time: 10 minutes

1. Explain that, in communicating a message for advocacy, you want your target audience to
take action and bring about a desired policy change.

2. Review the advocacy communication definition.

3. Display a flipchart or PowerPoint slide:

Advocacy communication is any planned communication activity
that seeks to achieve one of the following communication goals:
inform, persuade, or move to action.

4. Explain that there is a model that illustrates the definition. Display flipchart:

Advocacy Communication Model

Move to Action

Persuade

?

Inform

5. Tell participants that the key to effective communication is a clear understanding of the
audience and an ability to see the issue from the audience’s perspective.

6. Tell participants to think back to their target audience analysis:

®  Participants identified how each individual in the audience could benefit
professionally, politically, or personally from supporting the advocacy issue/objective.

®  These answers should be considered and incorporated into an advocacy message
directed to each member of the target audience.

7. Tell participants to look at the model and note that advocacy communication often
focuses on the first level—INFORM. Information, education, and communication
activities occur here. Audiences often need more information to develop a thorough
understanding of the issue and the desired policy change.

8. Explain that, once the audience is informed, the strategy moves to the next level to
produce greater impact. At this level, the advocate wants to PERSUADE the audience to
feel as strongly as the advocate does about the issue and to adopt the desired position.

9. Explain that, once understanding and support are achieved, communication moves to the
highest level. At this point, advocacy messages move the audience to ACT in support of
the issue.
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10. Explain that every advocacy effort should have moving the target audience to action as its
ultimate goal.
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Advocacy Communication Methods
Time: 10 minutes

1. Remind the group that one of the elements of advocacy messages is the medium they
choose, and explain that the final part of the lecture on advocacy communication basics
will focus on this element.

2. Ask the group to brainstorm a list of communication methods for advocacy messages.
Record the responses on the flipchart and be certain to include the following:

Methods (Medium) for Delivering Messages

e Face-to-face meetings ¢ Poster, flyers in public places
e Executive briefing packets ® Petitions

e Public rallies ¢ Public debate

* Fact sheets ® Press releases

¢ Policy forums ® Press conferences

Contests to design posters, coin slogans

3. After the participants have brainstormed an exhaustive list of ways to deliver messages,
ask them to think about the criteria they would use when choosing an appropriate
medium. Possible responses may include the following:

®  Audience. Some formats are more effective and more appropriate for specific
audiences. For example, high-level policymakers have little time and many
constituents. The message needs to give them the facts and move them to action
quickly; also, always leave information for them to read later. Effective media for
policymakers include briefing packets, fact sheets, face-to-face meetings, and policy
forums.

®  Cost. Using mass media such as radio, television, or print media can be extremely
costly. Advocates should seek out any free or reduced-cost opportunities if the mass
media is the medium of choice. An example of how this can be done is providing
information and spokespersons for news and current affairs programs and articles
dealing with your advocacy issue. In these circumstances, the media outlet generally
will cover the production costs of reporting on your advocacy issue. Note that there is
a separate module in this training course on “Using the Mass Media for Advocacy.”

®  Risk. When advocates go public with an HIV-related advocacy issue, there is always
the risk of creating controversy. Certain advocacy tactics entail more risk than others.
Public debates and live forums highlighting both sides of an issue can turn into heated
events. Nevertheless, this risk can be minimized through careful planning, selection of
speakers, and rehearsals.

®  Visibility. Advocates may choose one medium over another if they can use a media
contact or connection to raise the visibility of an event. Perhaps a celebrity or high-
ranking public official would be willing to pay a site visit to a project or make the
opening speech at a meeting. Such an event may provide an excellent opportunity to
recruit other decisionmakers and promote a particular advocacy objective.
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®  Time/place. When and where will the message be delivered? Are there other political
events to which you can link to draw more attention to the issue? Some advocacy
groups connect their advocacy activities with events such as World AIDS Day or
International Women'’s Day. [s there an electoral campaign underway that might make
policymakers more receptive than normal to your message?

4. Ask participants to consider whether some methods (and messengers) are more

appropriate to their local cultural contexts or the advocacy issues they have prioritized.
Elicit a few responses.

5. Conclude by reminding participants that the methods they choose interact with all of the
other elements of an effective advocacy communication message. Also note that it is rare
for one method to be used in isolation. Instead, various methods usually are combined,
either simultaneously or over time.

6. Transition by explaining that participants should now have a basic understanding of
the characteristics and elements of effective advocacy messages. The next few activities
provide an opportunity for them to practice developing and delivering advocacy messages
to members of their hypothetical target audiences—as well as to further refine their
assessments of what makes advocacy messages effective.
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Activity 2 — The One-Minute Message

Time: 1 hour 15 minutes

Materials: Marker pens, colored paper, flipchart paper, tape
Prepared Materials:
PPT: N/A
Flipchart: Elements of the One-Minute Message
Other: N/A
Handouts: The One-Minute Message, Message Development Worksheet

Objective:  ® To practice developing and delivering effective advocacy messages.

Introduction:
Time: 5 minutes

B Remind participants of the importance of presenting clear and concise
messages to achieve effective advocacy communication.

®  Explain that, to gain practice in delivering messages, we will start by using
a simple framework to structure our approach to developing the message’s
content.

Activity Instructions:

Step 1: Introduction to the One-Minute Message
Time: 10 minutes

1. Show the flipchart with the One-Minute Message written on it. Use the following notes to
provide an overview:

® A critical component of advocacy campaigns is media attention. Advocates may
invite journalists to attend selected events to increase the visibility of the issue and to
ensure that their message reaches a wider audience. Media presence usually means that
someone from the advocacy group will be interviewed about the event and the issue.
In interactions with mass media, it is vital that the spokesperson communicate both
the main idea and the desired action of the advocacy message in 30 to 60 seconds. In
some cases, additional time may be allocated to your issue but prepare for 30 to 60
seconds if the item is part of news or current affairs reporting.

= To ensure that the central points of the message are communicated during such a brief
period, spokespersons must be skilled at delivering the One-Minute Message. This
simple model will help to focus the speaker on constructing or tailoring a message for
a television or radio interview. It also can be used for print media interviews or for
introducing issues to policymakers in face-to-face meetings.

2. Explain that the One-Minute Message includes four components:

v
®
(@)
=
o
5
=

®  Statement. The statement is the central idea of the message (as defined on the
Message Development Worksheet). The spokesperson should be able to present the
essence of his or her message in several strong sentences.
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m  Evidence. The evidence supports the statement or central idea with facts and/or
figures. The message should include limited data that the audience can understand
easily—such as “only one out of ten sex workers has access to reproductive health
services, including STT screening” rather than “4,253,800 sex workers in our country
do not have access to reproductive health or STI services.”

®  Example. After providing the facts, the spokesperson should add a human face to
the story. An anecdote based on a personal experience can personalize the facts and
figures. It reminds listeners that this not just an abstract policy issue but rather one that
affects people’s health and well-being.

®  Action Desired. The desired action is what you want the audience to do as a result
of hearing the message. The advocacy objective should be stated clearly to the target
audience as a call to action.

The One-Minute Message
Statement + Evidence + Example + Action Desired

3. Read the following example provided by a group of volunteers providing home care
support to people living with HIV:

Example: One-Minute Message (Option 1):

Statement. HIV and AIDS are serious threats to our country’s economic well-being and
are creating a huge burden on individual families and communities. We no longer can
afford to avoid this issue at the national level.

Evidence. There are more than one million people infected with HIV, and this figure
continues to grow. In the next five years, one million children will have lost one or both
parents to AIDS-related illnesses. The age group most affected by HIV is the 15-50
year olds, so HIV negatively affects our labor force, family structures, and community
development efforts.

Example. Our group has been supporting Paew, a young teen-aged woman, during the
past two years. Paew has lost both parents and several other extended family members to
AIDS-related illnesses. Her village knows that her family has been affected by HIV, and, as
a result, she and her siblings experience stigma. She is unable to continue her education
because she must spend her time caring for younger siblings. They do not have enough to
eat. Paew has had to leave her siblings in the care of neighbors in the village and move to
an urban center, where she engages in sex work to send money home to feed and clothe
her siblings. Her situation is typical of many women in our country.

Example: One-Minute Message (Option 2):

Statement. The region’s HIV epidemic is accelerating; however, the response of most
governments has been low key, according to the Asia-Pacific Leadership Forum on HIV/
AIDS and Development (APLF).

Evidence. HIV threatens every country in Asia. More than a 1 million people in the
region became infected with HIV in 2005—that is, two people every minute. Until now,
overall levels of HIV infection in most countries have remained low. However, a low
prevalence rate in the country as a whole can mask extremely high infection rates in local
populations.
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Example. Many leaders in the region treat HIV and AIDS as a distant or even nonexistent
problem. Warnings about the current and potential future impact of the epidemic

receive little official attention and sometimes provoke hostility. “People claim we are
exaggerating. Their response is: ‘Oh were not Africa, we're not Thailand, we’re different.
It’s that denial thing even now.” Nafsiah Mboim, ex-member of Parliament, HIV activist,
Indonesia.

4. Ask participants the following:
®  What is missing from each message? (The action desired from the audience.)
®  How would you complete this message with a prescription for action?

5. Ask participants if they have any questions about the elements and characteristics of
effective messages.

6. Remind them that they need to develop messages for their different audiences.

Step 2: Group Work
Time: 30 minutes
1. Explain the One-Minute Message exercise to the group.

2. Review the following instructions; write them on a flipchart.

One-Minute Message

1. Decide the Advocacy Communication Objective
2. Choose one Target Audience
3. Decide the Context
a. Time/place
b. Who is delivering the message
c. What method (s) you are using
4. Develop a One-Minute Message

3. Allow 30 minutes for each group to develop its message.

Step 3: Presentation of One-Minute Messages
Time: 30 minutes

4. Ask each group to present its One-Minute Message, allowing no more than 5 minutes for
the group presentation and questions.

5. Following each role play, ask the full group for feedback. Use the following questions to
guide the discussion:

®  Were any elements of the One-Minute Message missing?
B Was the central advocacy statement clear? What was it?
6. Conclude the activity by noting that it is important to remember all of the key elements

of communicating the message effectively (format/medium; time/place; messenger/
source; language; content/idea) to make the messages as effective as possible.
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Activity 3 — Advocacy Messages and
Methods (Guest Speaker)

Time: 1 hour

Materials: Markers, flipchart, tape
Prepared Materials:

PPT: As required by guest speaker
Flipchart: N/A
Other: N/A

Handouts: As provided by guest speaker

Objective:  ® To deepen participants’ understanding of how to develop and deliver effective
advocacy messages based on the advocate’s real-world experiences.

Introduction:

Explain that the art of developing advocacy messages is best understood in
the context of real-world experience. Hence, it is important to learn, based
on people’s actual experiences, how effective advocacy messages have been
developed and delivered in the context of real-world advocacy.

Activity Instructions:

Step 1: Learning About Effective Advocacy Messages
Time: 1 hour
1. Introduce the guest speaker.
2. After the presentation, facilitate a question and answer session that includes any
discussion questions not already answered in the presentation.
Discussion Questions: Effective Advocacy Messages and Methods
®  What was the issue with which the advocate had to deal?
= What was the advocacy objective?
®  Who decided to advocate to address the problem (who was involved)?
= Who were the members of the target audience?

= What were the key messages (main focus)? What methods were used to convey those
messages?

What difficulties did the advocate face, and how were these overcome?
What were the results of the advocacy activities?

What sources of support did the advocate find most useful?

What did the advocate, and the others involved, learn from undertaking these
advocacy activities?

3. Thank the presenter and conclude the activity.

Note to Facilitator:
A sample letter of invitation to a guest speaker, including suggested topics for the
speaker’s presentation, is included in the annex of additional materials.
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Activity 4 — Increasing Message Effectiveness:
Role Play

Time: 1 hour 15 minutes

Materials: Stopwatch to indicate time left, marker pens, flipchart, tape
Prepared Materials:

PPT: N/A
Flipchart: Elements of the One-Minute Message (from earlier session)
Other: N/A

Handouts: N/A

Objectives: = To improve the effectiveness of advocacy messages by focusing on the use of
evidence and appeals to audience interests.

® To demonstrate improved ability in effectively developing and delivering
advocacy messages.

Introduction: ® Ask participants to reflect on their experiences in delivering their One-
Minute Message and on the real-world experiences shared by the guest
speaker. Note that, among other things, we saw that effective messages need
to reach their target audience as powerfully as possible by using the right
information, motivational images, language, and reasoning that will truly
move their target audiences.

= Explain that this exercise provides the opportunity for participants to
refine and further develop their understanding of what makes for effective
advocacy communication.

Activity Instructions:

Step 1: Introduction to Refining Effective Advocacy Communication Skills
Time: 5 minutes

1. Explain that, to refine the effectiveness of their messages, participants should focus on
two key elements: statement of the advocacy issue in a way that will best motivate their
particular audience (based on their personal interests) and how best to present data as
part of the message.

Note to Facilitator:
Based on the original One-Minute Messages, for the additional session,
the facilitator could choose to highlight two other aspects of developing
effective messages.

v
®
(@)
=
o
5
=

2. For each of the two areas, ask participants to highlight the keys to success. Record their
answers on a flipchart.
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Step 2: Group Work
Time: 30 minutes

1. Explain that now we want to give participants the chance to practice developing and
delivering advocacy messages, using what they see as a particularly effective method to
reach that audience. Explain that this will be accomplished by providing them with the
opportunity to refine their One-Minute Message.

2. Ask participants to regroup in the same teams as for the previous session on the One-
Minute Message.

3. Note that they will have 30 minutes to complete their preparations.

Step 3: Deliver Role Plays and Feedback
Time: 40 minutes

1. Reconvene all of the groups.

2. Remind the groups that they will have one minute each to present their One-Minute
Messages, followed immediately afterward by a debriefing/group discussion.

3. Suggest that a member of each group briefly set the scene by letting the audience know
who the target audience is, as well as any other key context.

4. Have each group present its role play.

5. After each presentation, debrief with the following questions for no more than 10
minutes per group:

Ask the full group (audience plus presenters):
®  What did you observe in this role play?
®  What struck you the most?

®  Are their any special aspects of what the advocates or their target audience did or said
that stood out?

Ask the audience:

®  What was the main advocacy message? (Check the response with the presenters.)

®  Was the desired action clearly articulated? Was it appropriate?

®  Did participants agree with the choice of time, place, method, and messenger?

®  Were data used effectively?

Ask the full group (audience plus presenters):

m  If there were certain reactions, why did they (targets or advocates) respond that way?

®  Consider: Were there other options for time, place, method, or messenger that might
have been more effective?

What lessons can we learn from this presentation?

Note to Facilitator: Lessons may include:

o Effectiveness of techniques used/skill with which they were used.

¢ Preparation needed.

e Appropriateness of the choice of method, time, place, delivery, and messenger.
¢ What further information is needed about the target audience.
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6. After each discussion is completed, thank the participants for their efforts and the
audience for their attention.

7. Repeat steps 2 through 6 for all groups.

8. After all groups have presented, explain that they have been engaged in role play but now
they should step back and think about how this activity applies to their own work. Ask:

®  Are there any main learning points or take-away thoughts from all of these role plays
that you want to share?

®  In thinking about data and its use, how can you apply these lessons in your own work?

®  What lessons in general can you apply to your work as advocates?

9. Close the session. Note that this kind of practice is a key method in developing and
preparing to deliver effective advocacy messages. It is an important method of “pre-
testing” an advocacy message; participants should consider who they may want to invite
as their “audience” for pre-testing their advocacy messages. Also note that this sort of
debriefing after real meetings or other efforts to deliver advocacy messages is important in

improving their skills and next advocacy efforts. Debriefing is also a good monitoring tool
for advocates.
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Activity 5 — Written Communication
(Policy Briefs)

Time: 45 minutes

Materials: Stopwatch to indicate time left, marker pens. flipchart paper, tape
Prepared Materials:

PPT: N/A
Flipchart: Effective and Ineffective Features of Policy Briefs
Other: Copies of six policy briefing papers, preferably reproduced in color in A3 size

Handouts: Copies of six policy briefing papers; “Advocacy in Action” Card: Preparing a
Briefing Note/Position Paper

Objective:  ® To identify effective elements of policy briefing papers.

Introduction:  Policy briefing papers are important tools for advocates.

®  They can form the basis of discussion for face-to-face meetings with
decisionmakers.

®  They can be left with decisionmakers following these meetings so that there
is a clear record of the advocacy issue and the change that the advocate is
seeking.

®  They can be distributed to members of both the primary and secondary
target audiences to generate knowledge of and support for an issue.

In this session, we will examine examples of policy briefing papers to identify
those features that contribute to their effectiveness in achieving one or more
of the goals of advocacy communication: informing, persuading, and moving
to action.

Note to Facilitator: Have six flipcharts divided into two
columns, headed “Effective Features” and “Ineffective
Features” to evaluate the six policy briefs.

Activity Instructions:

Step 1: Assessment of Policy Briefs
Time: 45 minutes

1. Refer participants to the examples of policy briefs displayed around the room.

2. Ask them to circulate around the room, visiting at least four of the six policy briefs. Ask
participants to write comments on the flipchart in the “Effective Features” and “Ineffective
Features” columns for each brief.
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3. Remind participants that the objective is not necessarily to read every word in the brief but
rather to record reactions to what works and does not work during a brief review of each.
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4. Remind participants that they have 30 minutes to review and write their comments for at
least four of the briefs.

5. When the participants finish, lead a walk around the various policy briefs, noting those
features that participants identified as contributing to an effective or ineffective policy
brief. For each of the examples, add your own comments on the features you notice.

6. Ask participants: Does anyone have experience in writing or developing policy briefs?
Ask the responders to share their lessons learned. Note: If you have examples, please bring
them up so we can post them.

7. Also ask participants: What have you learned from this about using data in effective
advocacy messages?

Note to Facilitator:

Be sure that these points are mentioned:

e Data must be clear, concise, and support main messages.

e You must pick your points selectively.

e Often you have limited time or space to convey data.

e Graphs or tables are important, but they must send a clear message.

8. To close the session, hand out the Policy Briefing Sheet tips (from the International AIDS
Alliance). Review the different sections in the tips sheet. Explain that, as we go through
the workshop, we will explore in more depth how to hone effective messages as well as
other formats and scenarios for delivering messages.
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SECTION ViII: Developing Advocacy Messages and Methods

Activity 1 — Introduction to Effective
Advocacy Communication

Background Notes

In most countries, people are bombarded by messages every day. The intent of the message may be to

sell us a product, inform or educate us in some way, or change our opinion about an issue. An advocacy
communication strategy follows many of the same principles as an advertising or social marketing campaign.
It is essential to know your audience thoroughly and to deliver a concise and consistent message that is
tailored to your audience’s interests and has the maximum chance of appealing to them.

As a matter of common sense, most people shape their messages to the needs and interests of a particular
audience. For example, the message communicated to a parents group about providing family planning
services to adolescents would differ from the message transmitted to officials in the Ministry of Health.

Audience research—particularly qualitative research, such as focus group discussions and in-depth
interviews—helps to identify appropriate message forms and content for various advocacy audiences.
Whatever the target audience, it is important to remember three other points about advocacy message
development:

1. Ideally there should be only one main point communicated, or, if that is not possible, two or three at
most. It is better to leave people with a clear impression of one message than to confuse them with too
many.

2. Messages always should be pre-tested with representatives of the target audience to ensure that
the message sent is the one received. When a network develops an advocacy message directed toward
the Minister of Health (MOH), for example, it is always useful to practice delivering the message to a
supportive ministry official as a test run. The ministry official may offer valuable feedback about how
the message will be interpreted by the MOH.

3. The message should not only persuade through valid data and sound logic, but also describe the
action the audience is being encouraged to take. The audience needs to know clearly what it is that
you want it to do—for example, include antiretroviral therapy (ART) in the national health insurance
program and show support for the issue by attending a rally on the steps of Parliament.
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SECTION VII: Developing Advocacy Messages and Methods
Activity 1 — Introduction to Effective
Advocacy Communication

Five Key Elements of an Advocacy Message

1. Content/Ideas
2. Language (words, images, etc.)

3. Format/Medium (mass media, one-on-one meeting,
demonstration, street theater, etc.)

4. Messenger or spokesperson (member of the affected group,
an expert, colleague, etc.)

5. Time/Place
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SECTION VII: Developing Advocacy Messages and Methods
Activity 1 — Introduction to Effective
Advocacy Communication

How to Choose Appropriate Advocacy Methods

There are no simple rules for choosing the best advocacy methods. Your choice will depend on many factors:
(a) the target person, group, institution; (b) the advocacy issue; (c) your advocacy objective; (d) the evidence
to support your objective; (e) the skills and resources of your coalition; and (f) timing—for example, external
political events, when a law is still in draft form, immediately before a budgeting process, time of year, or stage
of advocacy process. Below is an example of the strengths and weaknesses of some methods for a particular
advocacy objective and targets. Remember that every case is different.

Advocacy objective: To persuade managers of the 10 largest companies in the Andhra Pradesh state

to end compulsory testing of workers and dismissal of HIV-positive workers.
Direct targets: General managers of companies.
Indirect targets: Labor unions, boards of directors, personnel managers.

Method

Analyzing and influencing
legislation and policies or their
implementation

Strengths

If analysis shows that a company’s
current practices are costing them
money, this can be powerful evidence.

Beneficiaries can provide expertise.

Weaknesses

Criticism of policies could anger
managers.

Not useful for managers who
dislike formal policies.

Position paper or
briefing note

Suitable for presenting to senior
directors and managers.

Useful background briefing for
journalists.

Ensures that public statements by
allies always agree.

Can easily be lost among other
paperwork.

Some managers do not like reading
papers.

Difficult to involve beneficiaries.

Working from inside

Some managers will listen more
closely to people they know.

Many opportunities within labor
unions.

Limited opportunities in companies
- all policy is made by managers
and directors.

Lobbying or face-to-
face meetings

Opportunity to present the “human
face” of the issue and to build a
personal relationship.

Beneficiaries can explain their case
directly.

Managers often too busy to attend.

Board members not interested in
the issue, and afraid of HIV-positive
people.

Presentation

Opportunity to present the issue
in a controlled way, direct to
decisionmakers.

Beneficiaries can speak directly.

Managers often too busy.

Difficult to gain permission for
presentation to board of directors.
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How to Choose Appropriate Advocacy Methods (continued)

Method

Drama

Strengths
Emotional appeal works with some
managers.

Suitable for mass meetings of labor
unions.

Beneficiaries can advise on story, or
perform.

Weaknesses
Some decisionmakers will feel that
drama is only for the illiterate.

Difficult to find opportunity to
perform to managers or directors.

Press release

Useful for organizations needing
public support.

Useful to launch a campaign or for
quick reaction to opposition or new
developments.

Inexpensive.

No use for companies who do not
need/want public support.

Difficult to involve beneficiaries.

Media interview

Same as for press release.

Useful at times when advocacy
issue needs ‘a human face.’

Inexpensive.

Can have negative impact if the
interviewee is not prepared or
does not deliver message well.

Can be manipulated by
journalists.

Press conference

Same as for press release.

Good for presenting evidence,
especially case studies/examples.

Useful to launch a major campaign
or for reaction to serious opposition
or major new developments.

Easy to involve beneficiaries
and allies, and give them public
recognition.

Same as for press release.

Requires high level of
organization.

Expensive.

Public demonstration

Draws public and media attention.
Mobilizes beneficiaries.

Creates pressure.

May require permission from
government/local authorities.

Can cause target to change, but
can also anger target and cause
to react depending on timing, etc.
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SECTION VII: Developing Advocacy Messages and Methods

Activity 1 — Introduction to Effective
Advocacy Communication

“Advocacy in Action” Card
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SECTION VII: Developing Advocacy Messages and Methods

Activity 1 — Introduction to Effective
Advocacy Communication

“Advocacy in Action” Card
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SECTION VII: Developing Advocacy Messages and Methods
Activity 2 — The One-Minute Message

The One-Minute Message

Statement
+
Evidence
-
Example

+

Action Desired
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SECTION VII: Developing Advocacy Messages and Methods
Activity 2 — The One-Minute Message

Message Development Worksheet?

Target Audience

Audience Background
e Knowledge?

e Support? Opposition?
*  Benefit from issue?

Message Purpose
What do you want the audience
to know, to support, or to do?

Message Content

Possible Format(s)

Messengers

Time and Place for Delivery
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?Adapted from: Sharma, R. 1997. An Introduction to Advocacy: Training Guide. Washington, DC: Academy for Educational Development/Support for
Analysis and Research in Africa (SARA) Project.
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SECTION VII: Developing Advocacy Messages and Methods
Activity 5 — Written Communication (Policy Briefs)

Examples of Policy Briefs

These should be chosen according to the country/language in which the training takes place. Some useful
sources are:

UNAIDS: www.unaids.org
WHO: www.who.int
amfAR: www.amfar.org

The Cochrane Collaboration: www.cochrane.org
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Examples of Policy Briefs
amfAR MSM 2006
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Examples of Policy Briefs
MRC Child Mortality
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Examples of Policy Briefs
Oral Health 2005
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Examples of Policy Briefs
Socio-Economic Policy Brief
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Examples of Policy Briefs
UNAIDS MSM Brief
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SECTION VII: Developing Advocacy Messages and Methods
Activity 5 — Written Communication (Policy Briefs)

“Advocacy in Action” Card
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SECTION VIII: Using the Mass Media for Advocacy

Content:

Activity 1 — Using Mass Media as an Advocacy Tool

Purpose: To familiarize participants with the essential skills for working with the
mass media on an advocacy issue.
® To provide practical opportunities to practice and refine the use of
these skills.
® To enable participants to consider the inclusion of appropriate mass media

activities in advocacy workplans.

Objectives: To understand key skills needed to work with the media.
® To apply these skills in framing advocacy messages for various mass media.

® To practice planning for the use of media in HIV/AIDS advocacy campaigns.

Background Notes:

Information and education often play an important role in an advocacy campaign by generating
support for an issue among the public, which then can influence a primary target audience. For
example, voters may demonstrate their support for an issue covered in the mass media, which
then influences elected representatives, such as government ministers, to take the action sought
by an advocacy group, coalition, or network. Using the mass media effectively in an advocacy
campaign requires skill and careful planning. There are numerous training workshops devoted
exclusively to working with the mass media, and it is not possible to give in-depth coverage of
all aspects of working with them in this training curriculum. However, participants should be
aware of the various ways of working with the mass media and the skills required for each. This
session provides information and resources that can be used as the basis for developing the skills
required to work with the mass media on advocacy campaigns.

Why Use the Mass Media for Advocacy?
Using the media for advocacy can be important to

B Get your advocacy issue onto the political agenda;

Make your issue credible and visible in policy debates;

Inform the public about your issue and proposed solution;

Recruit allies and supporters for your advocacy campaign;

Influence decisionmakers and opinion leaders;

Shape policies, programs, and the conduct of public and private agencies; and
Raise money for your cause.

Are There Challenges in Using Mass Media for HIV Reporting?

In the context of HIV in South Africa, news reporting has focused at times on wild speculation
about the origins of the virus, the political conflict among different stakeholders, the inadequacy
of government strategies, and the sheer devastation caused by the disease. It has been claimed
that these issues appeal to media audiences; however, misleading and false information can
produce fear and confusion. Many journalists in this country find HIV difficult to confront
because of the relationship between HIV infection and social and political inequalities. The
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effects of HIV on poor and vulnerable communities are more visible, and journalists find it
challenging to report on HIV while avoiding stigmatizing such communities. Reorienting
media professionals to use non-alarming, non-discriminatory, and non-moralistic language
in HIV reporting can lead the media to promote hope and acceptance and to reduce stigma.
Partnerships with advocates in HIV journalism can create solidarity and hope and can be
achieved by training journalists and reviewing editorial policy on the quality of HIV reporting.
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Is it Always Wise to Use the Media?

In some situations, the most effective strategy may be to keep your issue out of the media. Think
carefully about possible negative effects on your advocacy efforts before using the media in your
advocacy efforts. Highly controversial and complex public health issues may be served better

by no coverage at all. Advocates need to consider carefully whether running high-profile, mass-
media campaigns are useful and, in the end, helpful. In some cases, such as when a government
has adopted new policies or a regional meeting has made recommendations pertaining to HIV
prevention among vulnerable populations, it might be useful to stimulate mass-media coverage.
Also, the results of a rapid assessment or other important research could be sent to specific
journals or newspapers.

There are other cases, however, in which working quietly in the background is better. These can
include the opening of a drop-in center for people living with HIV (PLHIV), which has the
potential to provoke opposition from local residents or compromise the confidentiality of service
users or other controversial programs, such as outreach work with the populations most at risk.
Too much attention can impede program implementation and jeopardize the confidentiality

of activities. Decisions on whether to express criticism of government officials or institutions
through the mass media also need to be considered carefully. This can create ill-will between
advocates and their primary target audience, and advocates generally find that government
agencies are much more powerful than advocacy groups when it comes to dealing with the mass
media and usually more skilled. Cultural factors also may make it inappropriate to express public
criticism of the government or to involve the mass media in an advocacy campaign at all.

Adapted from:

Bray, R. “Spin Works! A Media Guidebook for Communicating Values and Shaping Opinions.”
Independent Media Institute, USA.

Burrows, D. “Advocacy Guide: HIV/AIDS Prevention Among Injecting Drug Users.”
Web- accessible at www.who.int/hiv/pub/advocacy/en/advocacyguideen. pdf.

“Every Voice Counts: A Grassroots Advocacy Manual for the HIV/AIDS Community.”
Accessible at www.sfaf.org/policy/grassroots/grassroots200103.pdyf.

Van Kampen, J. “Dealing with the Media: A Practical Guide.”
Accessible at www.asia-initiative.org.




2
ﬁg@l(_)YCS/IA\SCiS{L Section VIII | Activity 1 — Using Mass Media as an Advocacy Tool | 3

Activity 1 — Using Mass Media as an
Advocacy Tool
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Total Time: 1 hour, 30 minutes

Materials: Pens, flipchart, tape, markers, computer, projector, display screen
Prepared Materials:
PPT: Using the Mass Media for Advocacy
Flipchart: - List of advocacy issues and objectives selected by participants
- Questions for the introduction (one question per page)
- Questions for the report and discussion
Other: N/A
Handouts: Background Notes; PowerPoint presentation; Media Planning for Your Advocacy
Issue; “Advocacy in Action” Card: Writing and Using a Press Release; “Advocacy in Action”
Card: Carrying Out a Media Interview; “Advocacy in Action” Card: Preparing a Press
Conference

Objectives: ® To understand key skills needed to work with the media.
® To apply these skills in framing advocacy messages for various mass media.

® To practice planning for the use of media in HIV and AIDS advocacy
campaigns.

Introduction: m At this point, participants should have a good grasp of the benefits of
including data in advocacy activities to achieve advocacy goals.

® Participants will now learn more about how the mass media may play a role
in advancing their advocacy issues and objectives.

® There are various forms of mass media that should be used, depending
on the audience you are trying to target (refer to the session on Target
Audiences).

® There are many resources in the public domain that provide guidance
on how to work with the media in implementing advocacy campaigns.
This session is no more than an introduction to how mass media may be
incorporated into advocacy activities.

Activity Instructions:

Step 1: Discussion on Participants’ Context
Time: 15 minutes

1. Begin this activity with a brief set of questions that will stimulate the participants to
think about various ways that the mass media can be a tool in disseminating information
about an advocacy issue or goal. Facilitate a group discussion using the prepared flipchart
questions.

f@

Prepared Flipchart: Prior to the start of the session, write the
questions (see #3) on three separate pieces of flipchart paper.
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Record their responses on the corresponding flipchart paper.

. Ask participants the following:

B Based on your experience in working in the HIV field, what do you see as the advantages
and disadvantages of promoting an advocacy issue through the mass media?

Then ask the participants to take a moment to think of some examples of HIV-related
media they have seen. Ask the following questions:

®  Could you give me some examples of media coverage of HIV advocacy campaigns that
you view as successes or failures? More specifically, do any of you have experience in
trying to get the mass media to cover your issue? If yes, would you be able to provide
any tips for working successfully with the mass media?

®  Thinking about A? (or any other type of program area in which you work), what sorts
of advocacy or research-related information do you see as “newsworthy”?

Step 2: PowerPoint Presentation
Time: 15 minutes

1.

Present the PowerPoint presentation, “Using the Mass Media for Advocacy,” and
distribute the handouts. Save the last PPT slide until step 3.

Note that, to increase the chances of informing the population through the mass media
successfully, the groups must identify which medium is most appropriate for their issue.
Emphasize that not all forms of media may be appropriate for the messages they are
trying to convey to the public and that the most appropriate media channels may change
as their advocacy plans and context evolve. For this reason, it is extremely important that
analysts and advocates evaluate the various forms of media available in their country,
choose one that can aid them successfully in their cause, and create an effective forum for
the advocacy group or network to broadcast their issue and broaden their base of support.

Step 3: Developing a Media Plan
Time: 30 minutes

Facilitator Note: Use the advocacy issues and objectives that the participants
already have identified and have been using throughout the training.

Distribute the “Media Planning for Your Advocacy Issue” handout and display its
counterpart PowerPoint slide at the same time (last slide of PPT presentation).

Divide the participants into the same groups in which they have worked on developing
advocacy issues, goals, and objectives.

. Explain the task to all of the groups—to think about their chosen advocacy issue, goal,

and objectives. Ask participants to complete the “Mass Media Planning for Your Advocacy
Issue” chart for one of their advocacy objectives, so that they can think about concrete
ways to present their advocacy issues in the mass media, as well as the various concerns/
barriers they may face in using them to advance their advocacy objective.
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4. Tell each group that they will present their advocacy objective to the larger group and
show how they filled out their respective charts.
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Step 4: Report and Discussion
Time: 30 minutes

i@

Prepared Flipchart: Write all of the discussion questions on two
pieces of flipchart paper—for the small and full group questions.

1. Ask each group the following questions to prompt discussion:
®  Why did you choose this particular mass media strategy?

®  What are some obstacles or barriers that you may face while carrying out your mass
media advocacy plan? How will you address these challenges or barriers?

2. Ask the entire group of participants the following questions:

®  How much overlap or difference is there between media strategies targeting specific
decisionmakers and those targeting broader allies?

= What does this suggest in terms of developing a media plan?
= What does this suggest for developing an overall advocacy communication plan?

®  [f the issue you are discussing is too controversial to disseminate through the mass
media, what would be some other effective ways to build support for your issue?
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SECTION ViIil: Using the Mass Media for Advocacy
Activity 1 — Using Mass Media as an Advocacy Tool
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Background Notes

Information and education often play an important role in an advocacy campaign by generating support
for an issue among the public, which then can influence a primary target audience. For example, voters
may demonstrate their support for an issue covered in the mass media, which then influences elected
representatives, such as government ministers, to take the action sought by an advocacy group, coalition,

or network. Using the mass media effectively in an advocacy campaign requires skill and careful planning.
There are numerous training workshops devoted exclusively to working with the mass media, and it is not
possible to give in-depth coverage of all aspects of working with them in this training curriculum. However,
participants should be aware of the various ways of working with the mass media and the skills required for
each. This session provides information and resources that can be used as the basis for developing the skills
required to work with the mass media on advocacy campaigns.

Why Use the Mass Media for Advocacy?
Using the media for advocacy can be important to

®  Get your advocacy issue onto the political agenda;

Make your issue credible and visible in policy debates;

Inform the public about your issue and proposed solution;

Recruit allies and supporters for your advocacy campaign;

Influence decisionmakers and opinion leaders;

Shape policies, programs, and the conduct of public and private agencies; and
Raise money for your cause.

Are There Challenges in Using Mass Media for HIV Reporting?

In the context of HIV in South Africa, news reporting has focused at times on wild speculation about the
origins of the virus, the political conflict among different stakeholders, the inadequacy of government
strategies, and the sheer devastation caused by the disease. It has been claimed that these issues appeal

to media audiences; however, misleading and false information can produce fear and confusion. Many
journalists in this country find HIV difficult to confront because of the relationship between HIV infection
and social and political inequalities. The effects of HIV on poor and vulnerable communities are more
visible, and journalists find it challenging to report on HIV while avoiding stigmatizing such communities.
Reorienting media professionals to use non-alarming, non-discriminatory, and non-moralistic language in
HIV reporting can lead the media to promote hope and acceptance and to reduce stigma. Partnerships with
advocates in HIV journalism can create solidarity and hope and can be achieved by training journalists and
reviewing editorial policy on the quality of HIV reporting.

Is it Always Wise to Use the Media?

In some situations, the most effective strategy may be to keep your issue out of the media. Think carefully
about possible negative effects on your advocacy efforts before using the media in your advocacy efforts.
Highly controversial and complex public health issues may be served better by no coverage at all. Advocates
need to consider carefully whether running high-profile, mass-media campaigns are useful and, in the end,
helpful. In some cases, such as when a government has adopted new policies or a regional meeting has
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made recommendations pertaining to HIV prevention among vulnerable populations, it might
be useful to stimulate mass-media coverage. Also, the results of a rapid assessment or other
important research could be sent to specific journals or newspapers.
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There are other cases, however, in which working quietly in the background is better. These can
include the opening of a drop-in center for people living with HIV (PLHIV), which has the
potential to provoke opposition from local residents or compromise the confidentiality of service
users or other controversial programs, such as outreach work with the populations most at risk.
Too much attention can impede program implementation and jeopardize the confidentiality

of activities. Decisions on whether to express criticism of government officials or institutions
through the mass media also need to be considered carefully. This can create ill-will between
advocates and their primary target audience, and advocates generally find that government
agencies are much more powerful than advocacy groups when it comes to dealing with the mass
media and usually more skilled. Cultural factors also may make it inappropriate to express public
criticism of the government or to involve the mass media in an advocacy campaign at all.

Adapted from:

Bray, R. 2000. Spin Works! A Media Guidebook for Communicating Values and Shaping
Opinion. Independent Media Institute.

Burrows, D. 2004. Advocacy Guide: HIV/AIDS Prevention Among Injecting Drug Users. Geneva:
World Health Organization.

Aragon, R.and S. Johnson. 2001. “Every Voice Counts: A Grassroots Advocacy Manual for the
HIV/AIDS Community.” San Francisco: The San Francisco AIDS Foundation.

Van Kampen, J. No date. “Dealing with the Media: A Practical Guide.” Hannover, Germany:
German Foundation for World Population and EC UNFPA Initiative for Reproductive Health in
Asia/Information and Communication Network (RHI/ComNet).
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Section VIII

SECTION VIiI: Using the Mass Media for Advocacy

Activity 1 — Using Mass Media as an Advocacy Tool

Media Planning for Your Advocacy Issue

Advocacy Issue:

Who is your What is your key What is the purpose What forms of mass What are the key At what stage of

target audience? advocacy message? of using the media media would be steps involved? your advocacy action
for this message? To: most effective in plan would you use
-Inform? addressing this issue? this form of media
-Persuade? to disseminate your
-Move to Action? message?
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SECTION ViIiI: Using the Mass Media for Advocacy
Activity 1 — Using Mass Media as an Advocacy Tool
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“Advocacy in Action” Card
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SECTION ViIil: Using the Mass Media for Advocacy
Activity 1 — Using Mass Media as an Advocacy Tool
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SECTION ViIil: Using the Mass Media for Advocacy
Activity 1 — Using Mass Media as an Advocacy Tool

v
o)
(8]
=
o
=
=

“Advocacy in Action” Card




A ANALYSIS &
20 | Section VIIl | Handouts | Activity 1 — Using Mass Media as an Advocacy Tool ADVOCACY

>
c
o
=
O
()
(Vp]




2 ANALYSIS & . .
A NIV oI X' Scction Vil | Handouts | Activity 1 — Using Mass Media as an Advocacy Tool | 21

v
®
(@]
=
o
=
=







2
A ﬁgol(_)YCS /IA\SC\&; Section VIl | PPTs | Using the Mass Media for Advocacy | 23

v
®
(@]
=
o
=
=

Using the Mass Media for Advocacy ¢ Slide 1




2
24 | Section VIl | PPTs | Using the Mass Media for Advocacy QBC%)YCS /IA\SC\%

>
c
o
=
(9}
()]
(Vp]

Using the Mass Media for Advocacy e Slide 2




2
A ﬁgol(_)YCS /IA\SC\&; Section VIl | PPTs | Using the Mass Media for Advocacy | 25

v
®
(@]
=
o
=
=

Using the Mass Media for Advocacy e Slide 3




2
26 | Section VIl | PPTs | Using the Mass Media for Advocacy QBC%)YCS /IA\SC\%

>
c
o
=
(9}
()]
(Vp]

Using the Mass Media for Advocacy ¢ Slide 4




2
A ﬁgol(_)YCS /IA\SC\&; Section VIl | PPTs | Using the Mass Media for Advocacy | 27

v
®
(@]
=
o
=
=

Using the Mass Media for Advocacy ¢ Slide 5




2
28 | Section VIl | PPTs | Using the Mass Media for Advocacy QBC%)YCS /IA\SC\%

>
c
o
=
(9}
()]
(Vp]

Using the Mass Media for Advocacy e Slide 6




2
A ﬁgol(_)YCS /IA\SC\&; Section VIl | PPTs | Using the Mass Media for Advocacy | 29

v
®
(@]
=
o
=
=

Using the Mass Media for Advocacy ¢ Slide 7




>
c
o
—
8}
Q
(V)]

2
30 | Section VIl | PPTs | Using the Mass Media for Advocacy ﬁgol(_)YCS /IA\SC\%

Using the Mass Media for Advocacy e Slide 8

FACILITATOR NOTES:

Advocacy Focus and Strategy

One of the founders of ACT UP New York is Eric Sawyer, who has been an HIV/AIDS activist since the early 1980s, when the first
statistics were publicized about a strange illness afflicting gay men. During the mid-1980s, as people who became sick often lost
their housing, Sawyer began to develop his skills in creating housing for and advocating for the housing needs of people living with
HIV (PLHIV). He partnered with a housing developer in Harlem and began talking to the New York City Department of Housing
Preservation and Development about establishing a skilled-nursing facility. At this point, he decided to focus his advocacy on
addressing the housing needs of PLHIV and pressuring the U.S. government to invest in more research on HIV/AIDS. In a telephone
conversation, Larry Kramer, ACT UP’s founding father, shared with Sawyer his idea of starting an advocacy group that would draw
attention to the lack of funding, research, and support services for PLHIV. Kramer invited Sawyer to attend a meeting to discuss the
formation of such a group. At the meeting, Sawyer was asked to help stage the first of many civil disobedience demonstrations against
HIV and AIDS. It was 1987, and ACT UP was born.

Theatrics Generates Media Coverage

ACT UP held its first demonstration on March 24, 1987, on New York City’s Wall Street, the financial capital of the world. The
demonstration highlighted the fact that even though the government had allocated funds to HIV and AIDS research, a hiring freeze
at the National Institutes of Health meant that none of the money was finding its way to research. The demonstration also demanded
that pharmaceutical companies invest more in clinical trials to investigate and develop effective drugs against the virus.

For the organization’s first demonstration, Joseph Papp, one of New York City’s leading theater directors, directed his theater staff to
develop life-size puppets of the director of the U.S. Food and Drug Administration, which hung in effigy from a lamppost. The gay
movement brought to HIV/AIDS advocacy the recognition that highly staged, theatrical antics could attract the attention of the media
and thus the general public. Drawing from lessons on how the media covered the civil rights, antiwar, and gay rights movements of
the 1960s and 1970s, ACT UP believed that the only way to get noticed and reach the public was to stage provocative, media-friendly
events. It also learned that newspapers often misrepresent events, making it especially important for demonstrators to carry a banner
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bearing the group’s message. The banner in the photograph would tell the story even if the news coverage did not.

Timing and Press Releases Boost Coverage

ACT UP’s advocacy style also involved the staging of a “scene/demonstration,” again in New York City’s financial district but
in front of the New York City Department of Housing Preservation and Development. To ensure coverage on the 5:00 and
7:00 p.m. news broadcasts, ACT UP scheduled the demonstration for 4:00 p.m. It notified and briefed the media via a press
release accompanied by a list of issues and demands. Citing the number of PLHIV probably living in the subway system or
city shelters and the potential public health disaster if PLHIV were housed with people with untreated tuberculosis, the press
materials demanded government funding of medically appropriate housing for PLHIV. As for the “scene/demonstration,” ACT
UP set up a stage representing a squatter’s camp of homeless PLHIV, while 20 activists chained themselves to old, beaten
furniture that they scattered in the middle of the street as part of the camp. The demonstration caused major traffic delays.
In response, the city brought in garbage trucks as police and fire department personnel tried to cut the activists from the
furniture in an attempt to end the demonstration. By this time, however, the demonstration, the issues, and the demands had
been broadcast on the news for hours.

Shortly after the demonstration, officials in the New York City Department of Housing and the New York State Homeless and
Housing Assistance Program announced the formation of a $50 million capital fund to build medically appropriate housing
for PLHIV. The advocacy had been a success. Such theatrical demonstrations came to be a driving force and characteristic
style of ACT UP’s advocacy.
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SECTION IX: Working with People Living
with and Affected by HIV and AIDS

Content:

Activity 1 — Learning from People Living with and Affected by HIV and
AIDS

® Activity 2 — Challenges to GIPA

Purpose: ® To familiarize participants with the GIPA principle, its relevance to HIV
advocacy, and the benefits and challenges of working with people affected by
HIV and AIDS.

Objectives: To understand the Greater Involvement of People Living with HIV and

AIDS (GIPA) principle and its relevance to HIV and AIDS advocacy work.

® To identify the particular benefits and challenges of working with PLHIV
and most-at-risk populations.

® To understand the features of an enabling environment for the involvement
of people living with HIV (PLHIV) and most-at-risk populations and how
to foster such an enabling environment.

Background Notes:'

Adoption of the GIPA Principle 1994

At the 1994 Paris AIDS Summit, 42 national governments declared that the principle of GIPA
is critical to ethical and effective national responses to the epidemic. Those countries were
Argentina, Australia, Bahamas, Belgium, Brazil, Burundi, Cambodia, Cameroon, Canada,
China, Cote d’Ivoire, Denmark, Djibouti, Finland, France, Germany, India, Indonesia, Italy,
Japan, Mexico, Morocco, Mozambique, Netherlands, Norway, Philippines, Portugal, Romania,
Russian Federation, Senegal, Spain, Sweden, Switzerland, United Republic of Tanzania,
Thailand, Tunisia, Uganda, United Kingdom, United States of America, Viet Nam, Zambia, and
Zimbabwe.

Defining GIPA
At its most basic level, GIPA means two important things:

®  Recognizing the important contributions that people living with or affected by HIV and
AIDS can make in response to the epidemic; and

m  Creating space within society for their involvement and active participation.

! Adapted from: (1) UNAIDS. 1999. From Principle to Practice: Greater Involvement of People Living With or Affected by HIV/AIDS.
Geneva: UNAIDS. (2) Asia-Pacific Network of People Living with HIV/AIDS (APN+) and Asia-Pacific Council of AIDS Service Orga-
nizations (APCASO). No Date. Valued Voices: GIPA Toolkit—A Manual for the Greater Involvement of People Living with HIV/AIDS.
Bangkok: APN+.
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These contributions can be at all levels, from the individual to the organizational, and in all
sectors, from the social and cultural to the economic and political. In particular, the Paris
declaration emphasizes the role of networks of PLHIV and community-based organizations
(CBOs). CBOs are organizations controlled by the communities they represent, rather than by,
for example, a government department, donor, or foreign organization. CBOs provide a means
for members of affected communities to meet, share experiences, provide mutual support,
debate, and develop positions on policy and program responses, among other activities.
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People Living With or Affected by HIV and AIDS

The original term used in the declaration, “people living with HIV and AIDS,” has been
expanded, by broad consensus, to the term “people living with or affected by HIV and AIDS.”
Note that this term does not represent a single category of persons but rather a continuum. The
continuum runs from individuals living with the symptoms of AIDS, to asymptomatic HIV-
positive people, to HIV-negative partners, family members, close friends of HIV-positive people,
to the most at-risk populations.

What Do We Mean by Greater Involvement?

Involvement should include a variety of roles at many different levels. We do not foster the
“greater involvement” of people living with and affected by HIV and AIDS when their roles are
limited to observer or educational functions. Figure 1 provides a model for ways in which people
living with or affected by HIV and AIDS can play a much broader range of roles. Although not
part of any formal arrangement or structure, a significant portion of the worldwide response to
HIV and AIDS is the work of individual people caring—in many different ways—for their HIV-
positive family members and friends. It is also the work of individuals who, by “living positively”
or openly interacting with PLHIV, act as examples to others, thereby countering both the denial
and stigma that attend the epidemic in many communities.

It should be stressed, however, that GIPA does not mean necessarily disclosing one’s HIV

status or membership in an at-risk population. Creating an “enabling environment” (which

is considered in more detail later in this module) means giving people a genuine choice as to
whether they will disclose their HIV status or their membership in an at-risk population, to their
colleagues and community. People living with and affected by HIV and AIDS also have the right
to choose to be involved without making their status public. In other words, GIPA cannot be
reduced to “no visibility = no involvement.”




2
ﬁgol(_)YCS /IA\SC$ Section IX | Working with People Living with and Affected by HIV and AIDS | 3

Figure 1. A pyramid of involvement by people living with and affected by HIV and AIDS

DECISIONMAKERS: People living with and affected by HIV
and AIDS participate in decisionmaking or policymaking
bodies, and their inputs are valued equally with those of
all the other members of these bodies.

EXPERTS: People living with and affected by HIV and AIDS are recognized
as important sources of information, knowledge, and skills—who
participate on the same level as professionals in the design, adaptation,
and evaluation of interventions.
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IMPLEMENTERS: People living with and affected by HIV and AIDS carry out real but
instrumental roles in interventions, for example, as caregivers, peer educators, or
outreach workers. However, people living with and affected by HIV and AIDS do
not design interventions or have much say in how they are run.

SPEAKERS: People living with and affected by HIV and AIDS are used as spokespersons in
campaigns to change behaviors or are brought into conferences or meetings to “share their
views” but do not participate otherwise. (This often is perceived as “token” participation, where
the organizers are conscious of the need to be seen as involving these people but do not give
them any real power or responsibility.)

CONTRIBUTORS: Activities involve people living with and affected by HIV and AIDS only marginally, generally
when they already are well-known; for example, the use of an HIV-positive pop star on a poster or having
relatives of someone who has died recently of AIDS speak about that person at public occasions.

TARGET AUDIENCES: Activities are aimed at or conducted for people living with and affected by HIV and AIDS or
address them en masse rather than as individuals. However, people living with and affected by HIV and AIDS should
be recognized as more than (a) anonymous images on leaflets, posters, or in information, education, and
communication (IEC) campaigns; (b) people who just receive services; or (c) as “patients” at this level. They can
provide important feedback, which in turn can influence or inform the sources of the information.

This pyramid models the increasing levels of involvement advocated by GIPA, with the highest level
representing complete application of the GIPA principle. Ideally, GIPA is applied at all levels.

Why Is GIPA Important?

There are many reasons why GIPA is important. People with direct experience of the epidemic
have expertise that adds value to the design, implementation, and evaluation of interventions

at all levels of the response to the epidemic. Who better to advise on the design and delivery of
appropriate and sensitive services? Who can understand better the challenges of HIV prevention
than those who have become infected, or are engaged in activities that carry a risk of HIV
infection? The meaningful involvement of affected communities is essential in developing better
responses.

People living with and affected by HIV and AIDS have a right to be involved in solving the
problems posed by the epidemic. Contributing expertise and experience can also remind people
from affected communities just how valuable and productive they are and can lessen internalized
teelings of stigma or low self-worth. At the societal level, publicly acknowledged involvement
helps reduce stigma and discrimination and reminds us that people living with and affected by
HIV and AIDS are an essential part of the response.
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GIPA—It Was a Reality Before it Was a Policy

The involvement of affected communities was the basis of the first and most effective HIV
prevention strategies. Long before international summits adopted formal resolutions on the
subject, people directly affected by HIV and AIDS had already brought about some of the

most important advances in tackling the epidemic. It was communities of gay men in Western
countries who invented the concept of “safe sex.” The first wave of safe sex education took place
in gay bars. There were no paid workers, no public health specialists, and no expert panels
assembled by the United Nations, and yet it remains one of the most successful public health

campaigns in history. No country in the world has managed to reduce the spread of HIV without
promoting safe sex.
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People living with HIV and AIDS have led the way in increasing access to life-saving antiretroviral
therapy (ART). The Treatment Action Campaign in South Africa fought to provide ART for
everyone who needed it. In a developing country with almost 5 million people living with HIV
and AIDS, this goal could be achieved only through the use of generic drugs, which can be
purchased for a fraction of the cost of the same drugs from brand name manufacturers. The
victory of the Treatment Action Campaign was based on a series of public campaigns and court
cases; following this victory, other countries began importing generic drugs and some even
developed their own ARV manufacturing capability.
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Activity 1 — Learning From People Living with
and Affected by HIV and AIDS

Time: 2 hours 20 minutes

Materials: Computer, projector, display screen, flipcharts, Post-It notes in three
different colors

Prepared Materials:

PowerPoint: GIPA Principle

Flipchart: Timeline from 1984 to the present (use several sheets of flipchart paper

connected horizontally, with each year marked)

Other: N/A

Handouts: PowerPoint presentation, Background Notes

Objective:  ® To understand the GIPA principle and its relevance to HIV and AIDS
advocacy.

Introduction:
Time: 5 minutes

® Briefly review key points from the earlier session on what is peculiar to the
HIV and AIDS advocacy process. Note that HIV and AIDS advocacy has these
features:

e Effective advocacy, involving overcoming stigma and discrimination
associated with HIV and AIDS and the behaviors that can transmit HIV;

® A high level of fear and denial associated with individual responses to
the epidemic, based on the perception of AIDS as an incurable, terminal
illness;

® The promotion and protection of the human rights of people living with
and affected by HIV and AIDS.

® The active involvement of people living with and affected by HIV and
AIDS in all activities; and

® Consideration of the risks associated with the disclosure of a person’s HIV-
positive status or membership in a most-at-risk population. The decision
whether to disclose publicly their status should always be made by the
person themselves, in light of the risks and benefits of such an action.

m Explain that this session will introduce the GIPA principle and its relevance to
HIV and AIDS advocacy.
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Activity Instructions:

Step 1: Learning from People Affected by HIV and AIDS
Time: 10 minutes

1.
2.

Divide the group into pairs.

Tell the groups that each person has up to 5 minutes to ask their partner the following
questions:

B When did you first hear about HIV?

B When did you first meet a person you knew was living with HIV?

B Give an example of a situation where you learned something from a person who was
living with HIV or who was from a population most at risk of HIV infection.

B When was it?

®  How did it affect you personally?

Step 2: Sharing Experiences
Time: 30 minutes

1.

Ask participants to take Post-It stickers and place them on the timeline at the front of the
room. Have three different colored packs of Post-It stickers ready to represent:

= When the person first heard about HIV;
= When the participant first met a person who he/she knew was living with HIV; and

= When the participant first learned something from a PLHIV or someone who was
from a population most at risk of HIV infection.

Once everyone has marked their experiences on the timeline in this way, invite them to
share some of their experiences in meeting and learning from people living with or at risk
of HIV infection. Use some or all of the following questions as prompts:

= In what context did you first meet a person you knew was living with or most at risk of
HIV infection?

= How did the experience affect you?

= In what context did you learn something from a person you knew to be living with or
at risk of HIV infection?

®  How did the learning experience affect you?

®  How did these experiences affect you professionally (if at all)?

Step 3: Brainstorming
Time: 15 minutes

1.

Ask participants to brainstorm activities in which PLHIV might choose to be involved or
be asked to take on. Record the responses on flipchart paper.

After 10 minutes, review the responses generated against the following list. Add activities
to the list that were not elicited from the brainstorming session:

®  Represent PLHIV on the National AIDS Committee

®  Provide a PLHIV commentary on a government report
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B Coordinate a PLHIV network

® Interview PLHIV about their experiences for a research project on coping with stigma

®  Write a letter to a newspaper responding to an article that perpetuates
misunderstanding and prejudice about HIV

®  Review a research protocol for an ethics committee requesting a PLHIV perspective
®  Organize a demonstration to protest against compulsory testing

B Work as a volunteer in a PLHIV network office
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®  Provide peer outreach education for HIV prevention

®  Provide counseling for ART literacy
®  Represent PLHIV in a television interview on World AIDS Day
®  Write a guide to implementing the GIPA principle

Step 4: Brief Lecture on GIPA—PowerPoint Presentation
Time: 15 minutes

1. Use the PowerPoint presentation to summarize the key content of the background notes.
Reinforce those points made in the general discussion, and discuss in more detail any
points not made previously.

2. Remind participants that they will be developing specific advocacy plans in the later
stages of the training course. Ask them to consider, as they progress through the training
curriculum, how the GIPA principle can be implemented at each stage of the advocacy
process.
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Activity 2 — Challenges to GIPA

Time: 1 hour

Materials: Flipcharts

Prepared Materials:
PowerPoint: NA
Flipchart: Challenges to Implementing GIPA, and How to Overcome Them
Other: N/A

Handouts: Background Notes; Worksheet—Challenges to Implementing GIPA
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Objective:  ® To understand challenges to implementing the GIPA principle, and how these
can be overcome.

Background Notes:?2

As well as promising a range of potential benefits, GIPA faces a number of challenges, particularly
at the higher levels of organizations:

Difficulty of Acknowledging HIV Status Publicly

Openness about one’s own HIV-positive status or risk behavior, to family, community, or in

the workplace can be difficult due to the pressures created by HIV- and AIDS-related stigma
and discrimination. In some cases, precautions are needed to protect people who disclose their
positive HIV status, because this can create serious repercussions. Discrimination shows up

in different ways, from almost invisible types of social behavior at one end of the spectrum to
physical violence at the other. PLHIV or members of most-at-risk populations may feel the need
to conceal such aspects of their lives out of fear of stigma or discrimination, whether or not such
reactions are likely.

Lack of Organizations Prepared to Involve PLHIV

Currently, there are few organizations involving or collaborating with PLHIV and affected
communities in their day-to-day work. This may be because of a lack of awareness or
information among those in charge of the organizations, or it may be because of active
discrimination or unconscious prejudice. Lack of awareness or information is a particular
problem within the private sector: management is often entirely unaware of the possible impacts
of the epidemic on their economic performance and may not understand the potential benefits
of GIPA.

Lack of Support for and Preparation of PLHIV

Lack of relevant skills can create a variety of obstacles. First, not everybody is born with the
natural capacity to speak about issues such as sexuality and health; it is a skill that most often
has to be learned. Second, facing a possibly hostile or uncomprehending environment can
lead to “burnout” unless a person is either very strong to start with or has been through an

* Adapted from the following resources: (1) UNAIDS. 1999. From Principle to Practice: Greater Involvement of People Living With or Af-
fected by HIV/AIDS. Geneva: UNAIDS. (2) Asia-Pacific Network of People Living with HIV/AIDS (APN+) and Asia-Pacific Council of
AIDS Service Organizations (APCASO). No Date. Valued Voices: GIPA Toolkit—A Manual for the Greater Involvement of People Living
with HIV/AIDS. Bangkok: APN+.
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empowerment process. For both of these reasons, communication and personal empowerment
counseling should be part of a generic training package for people participating in GIPA
initiatives. Also, such training must be reinforced by ongoing support for PLHIV if their
effectiveness is to remain high and their motivation strong. Third, special job-specific training

or orientation may be required to compensate for the lack of particular technical skills or
knowledge. To deliberately hire a person who is living with or affected by HIV and AIDS puts the
emphasis on the virus rather than on the person’s character and abilities. At the same time, those
responsible for hiring should recognize the value of the experience-based expertise of PLHIV and
consider this in their hiring decisions. As stated earlier, direct experience of the epidemic provides
expertise that can add significant value to HIV and AIDS work. Affirmative action employment
policies can be implemented in ways consistent with merit-based appointment.
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Lack of Proper Conditions for HIV-positive People within Organizations
Organizations may not have a satisfactory policy for the employment or involvement of PLHIV.
They also may lack the sort of environment and facilities that are necessary or helpful to HIV-
positive people, such as healthcare facilities, medical insurance, and psychosocial support.

Questions of Addressing Employer Concerns about Absenteeism and Productivity
HIV-positive people may fall sick because of their infection and related illnesses, and some of
them will die. This poses an obstacle to hiring PLHIV—particularly in the private sector—if
employers feel they may have to reduce working hours as a result. Obviously, the risk of falling
sick or dying exists for all employees or members of organizations, whatever their serostatus,
but the odds are greater (and certainly more highly publicized) for PLHIV than for many other
groups of people. This issue should not be avoided, because it is real. Instead, it needs to be
discussed for employers to be able to anticipate difficulties related to sustainability.

Experience has shown that there are a variety of effective ways to deal with these obstacles to
implementing or improving GIPA initiatives:

Document Experiences and Build on Lessons Learned

The results of many successful GIPA-related interventions have been published. These are very
useful in helping to explain the concept and its benefits, as well as providing concrete examples of
how interventions can be implemented. Prominent examples include the following:

®  TheAIDS Service Organization (TASO), Uganda. Much of the organizing drive that created
and shaped TASO was provided by a woman whose husband had died of AIDS. Her major
“competence” was not formal training but rather her strong motivation, which resulted from
her personal experience of caring for a person with AIDS and her exposure to HIV-related
stigma. From its beginnings in 1988, TASO developed into one of the most internationally
prominent and innovative groups in the AIDS field.’

B AsiaPacific Network of People living with HIV/AIDS (APN+). This advocacy organization had
its beginnings in February 1994 when 42 PLHIV from 8 countries in the Asia Pacific region
met in Kuala Lumpur, Malaysia. They agreed to lobby for the betterment of PLHIV in the
region and to work against stigma and discrimination. APN+ now includes 10 countries.

* For more information, see: Hampton, J. 1990. “Living Positively with AIDS: The AIDS Support Organization (TASO), Uganda.” Strategies
for Hope No 2. London: ActionAID.
* See www.fdp.org.
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B UNVSupport to People Living with HIV/AIDS Project. This is a collaborative pilot project
between the United Nations Development Programme (UNDP), United Nations Volunteer
Program (UNV), UNAIDS, and the Network of African People Living with HIV and AIDS
(NAP+). Currently in its second year of operation in Malawi and Zambia, and soon to be
extended to Asia, the project recruits, trains, and supports HIV-positive persons whom it
places as National UN Volunteers in various host institutions.’

®  [nvolvementof affected communities in country coordination mechanisms (CCMs). The
Guidelines for Improving CCMs through Greater PLHIV Involvement were developed by a large
group of PLHIV who have first-hand experience of the challenges and obstacles to PLHIV
involvement on CCMs. The guidelines led to the publication of a handbook Challenging,
Changing, and Mobilizing: A Guide to PLHIV Involvement in Country Coordinating
Mechanisms in 2005. The handbook aims to equip PLHIV who are members of CCMs with
the skills, knowledge, and experience to be an effective CCM member; and to enable PLHIV
members to move from tokenism to meaningful involvement on CCMs. The guidelines make
provision for at least 10 percent PLHIV membership of CCMs, with a minimum of two
PLHIV members. Selection of PLHIV CCM members should be through an inclusive and
democratic process independent of the CCM. The guidelines state that all CCM members
should receive HIV orientation and awareness training, including discussion of the GIPA
Principle, UNGASS, and the Three Ones. Where necessary, PLHIV and other CCM members
should have the right to seek outside guidance in specific areas, such as policy, finance, and
legal issues; and CCMs should support PLHIV in acquiring the relevant skills and capacity
they require to fully participate on the CCM.*
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Create a More Enabling and Supportive Environment

GIPA cannot be fully effective or widely applied unless there are changes in society at large,

with discrimination and stigma transformed into tolerance and acceptance by information

and awareness campaigns. Political, traditional, and religious leaders have a major role to

play in bringing about these social changes. Parliamentarians, for example, can help draw up
antidiscrimination laws and national policies on AIDS and the workplace. At a different level, law
enforcement officers in some societies can do much to curtail physical violence and other forms
of intimidation against PLHIV. Such official activities by these prominent individuals, as well as
less formal participation in local initiatives dealing with AIDS in their communities, can have

a considerable impact on overall social attitudes to people living with or affected by HIV and
AIDS. Social change must be matched by institutional change in international, national, or local
organizations. A variety of initiatives (see below) can be taken to enable HIV-positive individuals
to participate in the response to the epidemic. However, as mentioned under the challenges, it

is the absolute right of people to choose not to disclose their HIV status or their relationship to
somebody infected by HIV.

Involve the Private Sector

In parts of the world hardest hit by the epidemic, many businesses have significant numbers of
employees infected or affected by HIV and AIDS. For this reason, the private sector has both a
strong interest and a major role to play in the response to the epidemic. It is therefore extremely
important for businesses and their leaders to understand that while AIDS among employees and

> UNAIDS. 2000. “Enhancing the Greater Involvement of People Living with HIV and AIDS (GIPA) in sub-Saharan Africa: A UN Response:
How Far Have We Gone?” UNAIDS Best Practice Collection: Key Material. Geneva: UNAIDS.

® POLICY Project. 2004. Guidelines for Improving CCMs through Greater PLHIV Involvement and Challenging, Changing, and
Mob lizing: A Guide to PLHIV Involvement in Country Coordinating Mechanisms. Washington, DC: Futures Group/POLICY Project.
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the general public can affect productivity and profitability, constructive measures can be taken
that will mitigate such adverse effects. GIPA is at the core of such measures. A crucial message
for business leaders is that PLHIV can be ideal partners to plan for comprehensive prevention,
care, and support interventions at the workplace. For instance, peer education by someone
infected with HIV or someone “with AIDS in the family” can be part of a corporate action plan.
Other GIPA-related activities that can be done or supported by the private sector include posting
advertisements stating that HIV-positive people are welcome to apply for employment with the
company; providing counseling services at the workplace; having senior management collaborate
regularly and publicly with PLHIV in creating HIV and AIDS workplace plans; and providing
training for and adapting the workloads of PLHIV involved in the workplace plan. All such
activities have costs that must be included in the budget, but none is highly expensive and the
cost-benefit ratios are generally very favorable.
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Training and Ongoing Support for Individuals

GIPA activities cannot count indefinitely on individuals’ motivation or charisma, however. It is of
utmost importance to provide training and support for PLHIV actively involved in the response
to the epidemic. International organizations and associations for PLHIV can help to provide

a generic package for those individuals wanting to disclose their personal relation to AIDS. In
addition to training for specific jobs, GIPA training packages for PLHIV should include the
following:

B Personal empowerment

®  Communication and presentation skills

®  HIV and AIDS knowledge

®  Legal aspects of HIV and AIDS

m  Skills for organizing and conducting policy dialogue

If the employee is to take on any administrative responsibility for GIPA activities, training also
should include the basics of program planning and monitoring.

Training and Orientation for Organizations

It is equally important that people in organizations—top executives, as well as supervisory statt—
receive the benefit of training and orientation regarding the GIPA concept. Among other issues,
host organizations must be aware that by hiring PLHIV, they take on an added responsibility with
ethical consequences. This responsibility is not a difficult one to assume, however, with proper
preparation. This training should include at least three components:

®  Challenges and benefits of instituting GIPA and recruiting PLHIV, including policy
formulation;

®  Responsibilities of and implementation strategies for host organizations; and

®  Lessons learned from existing GIPA efforts (best practices).

All training should be aimed at creating supportive environments and organizational structures
that allow full application of GIPA at the highest levels.
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Introduction:

Time: 5 minutes

®  Remind participants of the benefits and reasons for supporting GIPA:

® People with direct experience of the epidemic can share their experiences to enhance the
effectiveness of policies and programs.

® People affected by HIV and AIDS have the right to be involved in responses to the
epidemic.

® The involvement of people living with and affected by HIV and AIDS promotes respect
for HIV- and AIDS-related human rights—this enhances the public health response and

reinforces a respect for the human rights to which all affected communities and human
beings are entitled.

® GIPA was a reality before it was a formally recognized policy. We should acknowledge the
contributions made by people living with and affected by HIV and AIDS to the global
response to the epidemic.

®  Having considered the benefits of GIPA, ask participants to look at the challenges in
implementing it.

Activity Instructions:

Step 1: Considering the Challenges
Time: 50 minutes

1. Tell participants they will be divided into four groups. Each group will be asked to
consider the challenges to implementing GIPA with one of the populations most often
affected by HIV and AIDS in Asia: PLHIV, sex workers, drug users, and men who have sex
with men (MSM).

2. Allow people to self-select for the groups and to move to one of four designated areas in
the training room. If needed, ask some people to select a different group so that there are
approximately equal numbers of people in all of the groups.

3. Go through the prepared flipchart, giving an example of an identified challenge, any
experiences people have in overcoming the challenge, and proposals for it could be
overcome in future.

Challenge to Experience Overcoming How to Deal With This
Implementing GIPA This Challenge? Challenge If It Arises in Future
PLHIV wanted to participate in ¢ We formed a codlition of e PLHIV can use pseudonyms in
advocacy activities, but did not PLHIV, people from most-at- printed material.
want to disclose their identity risk populations, and staff of e PLHIV can prohibit publication of
publicly, due to possible stigma organizations working on HIV pictures or other material which
and discrimination. issues. allow them to be identified.
¢ We were able to represent the e PLHIV who have experienced
voices of PLHIV without disclosing personal empowerment or
the identities of individual PLHIV. leadership training may choose to
disclose their identity publicly.
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4. Ask each group to identify a person responsible for recording information on the
flipchart, and a person responsible for reporting back to the larger group.

5. Allow groups 20 minutes to discuss and enter information on their flipcharts. Remind

people that they may not have time to complete every section of the flipchart, and are not
required to.

6. Allow each group 5 minutes to report back on their discussions and information recorded
on flipcharts. Note similarities and differences between the four groups in the challenges
and solutions identified for each affected population.

Step 2: Recap/Wrap-up
Time: 5 minutes
1. Briefly review the challenges and solutions identified during the small group work.

2. Refer to those issues in Background Notes that were not raised during the group
discussions and feedback session, and ask people to read this document on their
own time.
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SECTION IX: Working with People Living with
and Affected by HIV And AIDS

Activity 1 — Learning from People Living with
and Affected by HIV and AIDS

Background Notes’

Adoption of the GIPA Principle 1994

At the 1994 Paris AIDS Summit, 42 national governments declared that the principle of GIPA is critical to
ethical and effective national responses to the epidemic. Those countries were Argentina, Australia, Bahamas,
Belgium, Brazil, Burundi, Cambodia, Cameroon, Canada, China, Cote d’Ivoire, Denmark, Djibouti, Finland,
France, Germany, India, Indonesia, Italy, Japan, Mexico, Morocco, Mozambique, Netherlands, Norway,
Philippines, Portugal, Romania, Russian Federation, Senegal, Spain, Sweden, Switzerland, United Republic
of Tanzania, Thailand, Tunisia, Uganda, United Kingdom, United States of America, Viet Nam, Zambia, and
Zimbabwe.

X| UO129S

Defining GIPA

At its most basic level, GIPA means two important things:

®  Recognizing the important contributions that people living with or affected by HIV and AIDS can make
in response to the epidemic; and

®  Creating space within society for their involvement and active participation.

These contributions can be at all levels, from the individual to the organizational, and in all sectors, from
the social and cultural to the economic and political. In particular, the Paris declaration emphasizes the
role of networks of people living with HIV and AIDS and community-based organizations (CBOs). CBOs
are organizations controlled by the communities they represent, rather than by, for example, a government
department, donor, or foreign organization. CBOs provide a means for members of affected communities
to meet, share experiences, provide mutual support, debate, and develop positions on policy and program
responses, among other activities.

People Living With or Affected by HIV and AIDS

The original term used in the declaration, “people living with HIV and AIDS,” has been expanded, by
broad consensus, to the term “people living with or affected by HIV and AIDS.” Note that this term does
not represent a single category of persons but rather a continuum. The continuum runs from individuals
living with the symptoms of AIDS, to asymptomatic HIV-positive people, to HIV-negative partners, family
members, close friends of HIV-positive people, to the most at-risk populations.

What Do We Mean by Greater Involvement?

Involvement should include a variety of roles at many different levels. We do not foster the “greater
involvement” of people living with and affected by HIV and AIDS when their roles are limited to observer or
educational functions. Figure 1 provides a model for ways in which people living with or affected by HIV and
AIDS can play a much broader range of roles. Although not part of any formal arrangement or structure, a
significant portion of the worldwide response to HIV and AIDS is the work of individual people caring—in

! Adapted from: (1) UNAIDS. 1999. From Principle to Practice: Greater Involvement of People Living With or Affected by HIV/AIDS. Geneva: UNAIDS. (2)
Asia-Pacific Network of People Living with HIV/AIDS (APN+) and Asia-Pacific Council of AIDS Service Organizations (APCASO). No Date. Valued Voices:
GIPA Toolkit—A Manual for the Greater Involvement of People Living with HIV/AIDS. Bangkok: APN+.
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many different ways—for their HIV-positive family members and friends. It is also the work
of individuals who, by “living positively” or openly interacting with PLHIV, act as examples

to others, thereby countering both the denial and stigma that attend the epidemic in many
communities.

It should be stressed, however, that GIPA does not mean necessarily disclosing one’s HIV

status or membership in an at-risk population. Creating an “enabling environment” (which

is considered in more detail later in this module) means giving people a genuine choice as to
whether they will disclose their HIV status or their membership in an at-risk population, to their
colleagues and community. People living with and affected by HIV and AIDS also have the right
to choose to be involved without making their status public. In other words, GIPA cannot be
reduced to “no visibility = no involvement.”

Figure 1. A pyramid of involvement by people living with and affected by HIV and AIDS

DECISIONMAKERS: People living with and affected by HIV
and AIDS participate in decisionmaking or policymaking
bodies, and their inputs are valued equally with those of
all the other members of these bodies.

EXPERTS: People living with and affected by HIV and AIDS are recognized
as important sources of information, knowledge, and skills—who
participate on the same level as professionals in the design, adaptation,
and evaluation of interventions.

IMPLEMENTERS: People living with and affected by HIV and AIDS carry out real but
instrumental roles in interventions, for example, as caregivers, peer educators, or
outreach workers. However, people living with and affected by HIV and AIDS do
not design interventions or have much say in how they are run.

SPEAKERS: People living with and affected by HIV and AIDS are used as spokespersons in
campaigns to change behaviors or are brought into conferences or meetings to “share their
views” but do not participate otherwise. (This often is perceived as “token” participation, where
the organizers are conscious of the need to be seen as involving these people but do not give
them any real power or responsibility.)

CONTRIBUTORS: Activities involve people living with and affected by HIV and AIDS only marginally, generally
when they already are well-known; for example, the use of an HIV-positive pop star on a poster or having
relatives of someone who has died recently of AIDS speak about that person at public occasions.

TARGET AUDIENCES: Activities are aimed at or conducted for people living with and affected by HIV and AIDS or
address them en masse rather than as individuals. However, people living with and affected by HIV and AIDS should
be recognized as more than (a) anonymous images on leaflets, posters, or in information, education, and
communication (IEC) campaigns; (b) people who just receive services; or (c) as “patients” at this level. They can
provide important feedback, which in turn can influence or inform the sources of the information.

This pyramid models the increasing levels of involvement advocated by GIPA, with the highest
level representing complete application of the GIPA principle. Ideally, GIPA is applied at all levels.
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Why Is GIPA Important?

There are many reasons why GIPA is important. People with direct experience of the epidemic
have expertise that adds value to the design, implementation, and evaluation of interventions

at all levels of the response to the epidemic. Who better to advise on the design and delivery of
appropriate and sensitive services? Who can understand better the challenges of HIV prevention
than those who have become infected, or are engaged in activities that carry a risk of HIV
infection? The meaningful involvement of affected communities is essential in developing better
responses.
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People living with and affected by HIV and AIDS have a right to be involved in solving the
problems posed by the epidemic. Contributing expertise and experience can also remind people
from affected communities just how valuable and productive they are and can lessen internalized
feelings of stigma or low self-worth. At the societal level, publicly acknowledged involvement
helps reduce stigma and discrimination and reminds us that people living with and affected by
HIV and AIDS are an essential part of the response.

GIPA—It Was a Reality Before it Was a Policy

The involvement of affected communities was the basis of the first and most effective HIV
prevention strategies. Long before international summits adopted formal resolutions on the
subject, people directly affected by HIV and AIDS had already brought about some of the

most important advances in tackling the epidemic. It was communities of gay men in Western
countries who invented the concept of “safe sex.” The first wave of safe sex education took place
in gay bars. There were no paid workers, no public health specialists, and no expert panels
assembled by the United Nations, and yet it remains one of the most successful public health
campaigns in history. No country in the world has managed to reduce the spread of HIV without
promoting safe sex.

People living with HIV and AIDS have led the way in increasing access to life-saving antiretroviral
therapy (ART). The Treatment Action Campaign in South Africa fought to provide ART for
everyone who needed it. In a developing country with almost 5 million people living with HIV
and AIDS, this goal could be achieved only through the use of generic drugs, which can be
purchased for a fraction of the cost of the same drugs from brand name manufacturers. The
victory of the Treatment Action Campaign was based on a series of public campaigns and court
cases; following this victory, other countries began importing generic drugs and some even
developed their own ARV manufacturing capability.
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SECTION IX: Working with People Living with

and Affected by HIV And AIDS
Activity 2 — Challenges to GIPA

Background Notes'

As well as promising a range of potential benefits, GIPA faces a number of challenges, particularly at the
higher levels of organizations:

Difficulty of Acknowledging HIV Status Publicly

Openness about one’s own HIV-positive status or risk behavior, to family, community, or in the workplace
can be difficult due to the pressures created by HIV- and AIDS-related stigma and discrimination. In some
cases, precautions are needed to protect people who disclose their positive HIV status, because this can
create serious repercussions. Discrimination shows up in different ways, from almost invisible types of social
behavior at one end of the spectrum to physical violence at the other. PLHIV or members of most-at-risk
populations may feel the need to conceal such aspects of their lives out of fear of stigma or discrimination,
whether or not such reactions are likely.

Lack of Organizations Prepared to Involve PLHIV

Currently, there are few organizations involving or collaborating with PLHIV and affected communities in
their day-to-day work. This may be because of a lack of awareness or information among those in charge of
the organizations, or it may be because of active discrimination or unconscious prejudice. Lack of awareness
or information is a particular problem within the private sector: management is often entirely unaware of
the possible impacts of the epidemic on their economic performance and may not understand the potential
benefits of GIPA.

Lack of Support for and Preparation of PLHIV

Lack of relevant skills can create a variety of obstacles. First, not everybody is born with the natural capacity to
speak about issues such as sexuality and health; it is a skill that most often has to be learned. Second, facing a
possibly hostile or uncomprehending environment can lead to “burnout” unless a person is either very strong
to start with or has been through an empowerment process. For both of these reasons, communication and
personal empowerment counseling should be part of a generic training package for people participating in
GIPA initiatives. Also, such training must be reinforced by ongoing support for PLHIV if their effectiveness is
to remain high and their motivation strong. Third, special job-specific training or orientation may be required
to compensate for the lack of particular technical skills or knowledge. To deliberately hire a person who is
living with or affected by HIV and AIDS puts the emphasis on the virus rather than on the person’s character
and abilities. At the same time, those responsible for hiring should recognize the value of the experience-
based expertise of PLHIV and consider this in their hiring decisions. As stated earlier, direct experience of

the epidemic provides expertise that can add significant value to HIV and AIDS work. Affirmative action
employment policies can be implemented in ways consistent with merit-based appointment.

! Adapted from the following: (1) UNAIDS. 1999. From Principle to Practice: Greater Involvement of People Living With or Affected by HIV/AIDS. Geneva:
UNAIDS. (2) Asia-Pacific Network of People Living with HIV/AIDS (APN+) and Asia-Pacific Council of AIDS Service Organizations (APCASO). No Date.
Valued Voices: GIPA Toolkit—A Manual for the Greater Involvement of People Living with HIV/AIDS. Bangkok: APN+.
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Lack of Proper Conditions for HIV-positive People within Organizations
Organizations may not have a satisfactory policy for the employment or involvement of PLHIV.
They also may lack the sort of environment and facilities that are necessary or helpful to HIV-
positive people, such as healthcare facilities, medical insurance, and psychosocial support.

Questions of Addressing Employer Concerns about Absenteeism and Productivity
HIV-positive people may fall sick because of their infection and related illnesses, and some of
them will die. This poses an obstacle to hiring PLHIV—particularly in the private sector—if
employers feel they may have to reduce working hours as a result. Obviously, the risk of falling
sick or dying exists for all employees or members of organizations, whatever their serostatus,
but the odds are greater (and certainly more highly publicized) for PLHIV than for many other
groups of people. This issue should not be avoided, because it is real. Instead, it needs to be
discussed for employers to be able to anticipate difficulties related to sustainability.
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Experience has shown that there are a variety of effective ways to deal with these obstacles to
implementing or improving GIPA initiatives:

Document Experiences and Build on Lessons Learned

The results of many successful GIPA-related interventions have been published. These are very
useful in helping to explain the concept and its benefits, as well as providing concrete examples of
how interventions can be implemented. Prominent examples include the following:

B TheAIDS Service Organisation (TASO), Uganda. Much of the organizing drive that created
and shaped TASO was provided by a woman whose husband had died of AIDS. Her major
“competence” was not formal training but rather her strong motivation, which resulted from
her personal experience of caring for a person with AIDS and her exposure to HIV-related
stigma. From its beginnings in 1988, TASO developed into one of the most internationally
prominent and innovative groups in the AIDS field.?

B AsiaPacific Network of People living with HIV/AIDS (APN+). This advocacy organization had
its beginnings in February 1994 when 42 PLHIV from 8 countries in the Asia Pacific region
met in Kuala Lumpur, Malaysia. They agreed to lobby for the betterment of PLHIV in the
region and to work against stigma and discrimination. APN+ now includes 10 countries.’

m  UNVSupport to People Living with HIV/AIDS Project. This is a collaborative pilot project
between the United Nations Development Programme (UNDP), United Nations Volunteer
Program (UNV), UNAIDS, and the Network of African People Living with HIV and AIDS
(NAP+). Currently in its second year of operation in Malawi and Zambia, and soon to be
extended to Asia, the project recruits, trains, and supports HIV-positive persons whom it
places as National UN Volunteers in various host institutions.*

B [nvolvement of affected communities in country coordination mechanisms (CCMS). The
Guidelines for Improving CCMs through Greater PLHIV Involvement were developed by a large
group of PLHIV who have first-hand experience of the challenges and obstacles to PLHIV
involvement on CCMs. The guidelines led to the publication of a handbook Challenging,
Changing, and Mobilizing: A Guide to PLHIV Involvement in Country Coordinating

? For more information, see: Hampton, J. 1990. “Living Positively with AIDS: The AIDS Support Organization (TASO), Uganda.” Strategies
for Hope No 2. London: ActionAID.

? See www.fdp.org.

* UNAIDS. 2000. “Enhancing the Greater Involvement of People Living with HIV and AIDS (GIPA) in sub-Saharan Africa: A UN Response:
How Far Have We Gone?” UNAIDS Best Practice Collection: Key Material. Geneva: UNAIDS.
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Mechanisms in 2005. The handbook aims to equip PLHIV who are members of CCMs with
the skills, knowledge, and experience to be an effective CCM member; and to enable PLHIV
members to move from tokenism to meaningful involvement on CCMs. The guidelines make
provision for at least 10 percent PLHIV membership of CCMs, with a minimum of two
PLHIV members. Selection of PLHIV CCM members should be through an inclusive and
democratic process independent of the CCM. The guidelines state that all CCM members
should receive HIV orientation and awareness training, including discussion of the GIPA
Principle, UNGASS, and the Three Ones. Where necessary, PLHIV and other CCM members
should have the right to seek outside guidance in specific areas, such as policy, finance, and
legal issues; and CCMs should support PLHIV in acquiring the relevant skills and capacity
they require to fully participate on the CCM.>
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Create a More Enabling and Supportive Environment

GIPA cannot be fully effective or widely applied unless there are changes in society at large,

with discrimination and stigma transformed into tolerance and acceptance by information

and awareness campaigns. Political, traditional, and religious leaders have a major role to

play in bringing about these social changes. Parliamentarians, for example, can help draw up
antidiscrimination laws and national policies on AIDS and the workplace. At a different level, law
enforcement officers in some societies can do much to curtail physical violence and other forms
of intimidation against PLHIV. Such official activities by these prominent individuals, as well as
less formal participation in local initiatives dealing with AIDS in their communities, can have

a considerable impact on overall social attitudes to people living with or affected by HIV and
AIDS. Social change must be matched by institutional change in international, national, or local
organizations. A variety of initiatives (see below) can be taken to enable HIV-positive individuals
to participate in the response to the epidemic. However, as mentioned under the challenges, it

is the absolute right of people to choose not to disclose their HIV status or their relationship to
somebody infected by HIV.

Involve the Private Sector

In parts of the world hardest hit by the epidemic, many businesses have significant numbers of
employees infected or affected by HIV and AIDS. For this reason, the private sector has both a
strong interest and a major role to play in the response to the epidemic. It is therefore extremely
important for businesses and their leaders to understand that while AIDS among employees and
the general public can affect productivity and profitability, constructive measures can be taken
that will mitigate such adverse effects. GIPA is at the core of such measures. A crucial message
for business leaders is that PLHIV can be ideal partners to plan for comprehensive prevention,
care, and support interventions at the workplace. For instance, peer education by someone
infected with HIV or someone “with AIDS in the family” can be part of a corporate action plan.
Other GIPA-related activities that can be done or supported by the private sector include posting
advertisements stating that HIV-positive people are welcome to apply for employment with the
company; providing counseling services at the workplace; having senior management collaborate
regularly and publicly with PLHIV in creating HIV and AIDS workplace plans; and providing

> POLICY Project. 2004. Guidelines for Improving CCMs through Greater PLHIV Involvement and Challenging, Changing, and
Mob lizing: A Guide to PLHIV Involvement in Country Coordinating Mechanisms. Washington, DC: Futures Group/POLICY Project.
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training for and adapting the workloads of PLHIV involved in the workplace plan. All such
activities have costs that must be included in the budget, but none is highly expensive and the
cost-benefit ratios are generally very favorable.

Training and Ongoing Support for Individuals

GIPA activities cannot count indefinitely on individuals’ motivation or charisma, however. It is of
utmost importance to provide training and support for PLHIV actively involved in the response
to the epidemic. International organizations and associations for PLHIV can help to provide

a generic package for those individuals wanting to disclose their personal relation to AIDS. In
addition to training for specific jobs, GIPA training packages for PLHIV should include the
following:
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m  Personal empowerment

®  Communication and presentation skills

m  HIV and AIDS knowledge

®  Legal aspects of HIV and AIDS

m  Skills for organizing and conducting policy dialogue

If the employee is to take on any administrative responsibility for GIPA activities, training also
should include the basics of program planning and monitoring.

Training and Orientation for Organizations

It is equally important that people in organizations—top executives, as well as supervisory staft—
receive the benefit of training and orientation regarding the GIPA concept. Among other issues,
host organizations must be aware that by hiring PLHIV, they take on an added responsibility with
ethical consequences. This responsibility is not a difficult one to assume, however, with proper
preparation. This training should include at least three components:

®  Challenges and benefits of instituting GIPA and recruiting PLHIV, including policy
formulation;

®  Responsibilities of and implementation strategies for host organizations; and

®  Lessons learned from existing GIPA efforts (best practices).

All training should be aimed at creating supportive environments and organizational structures
that allow full application of GIPA at the highest levels.
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SECTION IX: Working with People Living with
and Affected by HIV And AIDS

Activity 2 — Challenges to GIPA

Worksheet: Challenges to Implementing GIPA

What Resources
are Required to
Resolve It?

Challenge Who Is Responsible
Identified How fo Resolve If for Resolving It?

X| uoldas
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SECTION X: Making Advocacy Plans and Next Steps

Content: B Activityl — Action Plans

Purpose: ® Topresent a model for developing advocacy action plans, and to give
participants the opportunity to develop action plans based on their
prioritized goal and objectives.

Objectives: = Tounderstand the process of developing an advocacy action plan and then
develop such a plan, including indicators for monitoring and evaluation.
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Background Notes:

Advocacy action planning puts the analysis and strategy choices of participants into a plan for
taking action. Up to this point, the workshop has focused on building technical skills in the
various stages of the advocacy process—defining issues, setting goals and objectives, assessing
support and opposition, researching target audiences, developing and disseminating messages,
collecting data, and raising funds. In the process of honing their skills, participants have made
choices and taken action toward the development of their network’s advocacy strategy. The
work done along the way has a real—not just a theoretical—application.

Now it is time for participants to pull together all the pieces of work they have completed thus
far and then compile the products into one implementation plan to guide their advocacy group
through the campaign. The implementation plan also includes a monitoring and evaluation
(M&E) plan.

The implementation plan is presented in a simple format. Based on a selected advocacy
objective, participants design specific activities for implementation to achieve the network’s
objective. Members of the advocacy group provide details describing needed resources,
responsible person(s), and an appropriate timeframe for each activity.

It is important to remember that the planned advocacy actions are designed to lead to the
desired advocacy objective—that is, the key decisionmaker or institution you wish to persuade
takes the action that will achieve your objective. Thus, many of the key steps in an advocacy
action plan target the key audiences who need to be persuaded to support your advocacy
objective. Other activities often include background or preparatory work that must be
accomplished to build support, such as information campaigns to raise awareness of or support
for the advocacy objective.

Developing the action plan provides an excellent opportunity for advocates to work as a team.
The implementation plan should be developed with input from and the consensus of the entire
group of involved advocates—and in consultation with their constituents, so as to create a sense
of shared ownership and commitment to the plan and the strategy. After all, participants are
nearing the end of the planning stage and soon will be called upon to act together to make their
advocacy strategy a reality.
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Activity 1 - Action Plans

Time: 3 hours, with a break

Materials: Markers, flipchart, tape, computer, projector, display screen
Prepared Materials:

PPT: Action Plans: Implementation and Monitoring and Evaluation
Flipchart: N/A
Other: N/A

Handouts: Background Notes, PowerPoint presentation, Indicators for Monitoring and
Evaluating Advocacy Campaigns, Sources for Monitoring and Evaluating
Advocacy Campaigns, Advocacy Implementation Plan

Objective:  ® Tounderstand the process of creating an advocacy action plan and actually
developing such a plan, including indicators for monitoring and evaluation.
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Introduction:
Time: 5 minutes

Introduce this session by reviewing the objectives. State that this activity will focus on the steps
involved in developing an advocacy action plan. The following are key points to include in your
overview:

®  Thisunit represents the action planning phase of the workshop. Up to this point, the workshop
has focused on building technical skills in the various stages of the advocacy process—defining
issues, setting goals and objectives, assessing support and opposition, researching target
audiences, developing and disseminating messages, and collecting and analyzing data.

®  Thissession begins by building the skills necessary to develop action plans for a specific advocacy
issue. Here you will review a simple action planning process and apply it to your identified
advocacy issue. You will have a chance to brainstorm sample advocacy activities, as well as to
describe needed resources, responsible person(s), and an appropriate timeframe for each activity.

B Theprocess then moves on to refine the advocacy action plans. A* country teams should
consider how best to further integrate both advocacy and the lessons from this training into
your current A” country workplan.

Activity Instructions:

Time: Up to 3 hours

Note to Facilitator:

The advocacy implementation plan is organized around an advocacy
goal and associated objectives that each team has developed during
the workshop. Depending on the extent to which participants are ready
to begin implementing advocacy activities after the training, the action
planning session may be shortened and used just as a skills-building
exercise. However, if participants are preparing real action plans that
they intend to implement, then the full three hours should be allocated
to action planning.
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Activity Option:

There are several options for how to adapt this exercise:

¢ |In Step 1 (Intfroduction to Action Plans), there are two options: facilitated
brainstorming or a PowerPoint presentation.

e In Step 2 (Practice Developing an Implementation Plan), there also are two
options. If the purpose of the activity is only to introduce the idea of action
plans, 30 minutes is sufficient to review the key elements and facilitate a
small sample of group work. If participants are to develop an advocacy
implementation plan that actually will guide implementation, up to 2.5
hours should be allocated.

Step 1 (Option A): Introduction to Action Plans— Facilitated Group
Brainstorming

Time: 25 minutes

1.

Remind participants that they have completed several steps in the advocacy process.
They have

®  Identifiedan advocacy issue;
m  Setthe advocacy goal—a long-term change they hope to play a role in achieving;
m  Setspecific advocacy objectives that will contribute to achievement of the goal;

®  Assessedthe support and opposition and identified primary and secondary target
audiences;

®  Developedand practiced delivering advocacy messages to key members of their target
audience; and

B Revieweddata collection and analysis techniques to support their advocacy messages.

Explain that developing an advocacy implementation plan is a key tool for translating
their objectives and other learning into action.

. Ask if any participants have developed implementation plans for any kind of project; if so,

ask them to identify some of the key elements of such a plan.

Solicit/write elements as column headers on a flipchart to match the Advocacy
Implementation Plan handout. Anticipate the following points and prompt with
questions if they do not arise:

®  Goal/Objectives

B Activities

®  Timeframe

= Whois responsible

B Resources(human and financial)

. Ask participants to call out a few activities that might help them achieve the advocacy

objective identified by their group during the workshop.

Fill in several boxes of the Advocacy Implementation Plan interactively to demonstrate
how it is done.
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7. Askif there might be additional elements to plan or track when developing an advocacy
implementation plan.

8. Solicit/write the responses on the table. Anticipate the following points, and prompt with
questions if they do not arise:

m  Targetaudiences for individual activities

®  Expectedresults/evaluation plans

® Indicatorsfor monitoring and evaluation: actual results and how they are documented
9. Hold a general conversation about the points above, noting the specific aim of an

advocacy objective (and its goal of achieving the making of a particular change by a

policymaker or decisionmaker), as well as the importance of specific target audiences to
help build support and action to bring about this change.

10. Remind participants that they will need to identify a specific target audience for each of
their activities.
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11. Note that, based on the review of needs assessments in the applications completed prior
to the training, it seems that many participants are familiar with some of the basic issues
of monitoring and evaluation.

As a brief review, ask:
®  Whatdo we monitor? (activities)
m  Whatdo we evaluate? (results)
12. Discuss with participants possible examples of results, as well as the evidence or
documentation, in the context of advocacy.

m  Ask: Based on the sample issue and activities looked at above, what might be some
different levels or stages of evaluating advocacy? (For example, determine whether you
have been able to inform, persuade, or move to action a person or target audience).

<

Record “inform,” “persuade,” and “move to action” on a flipchart.

®  Ask: What might be the evidence or documentation of those different levels of
evaluation? (Inform, persuade, move to action). Record some of their responses
specific to each of these levels.

13. Facilitate a brief discussion about why we monitor and evaluate our work. Donors
request it. Bosses request it. But more important, for advocates and advocacy networks, it
is an effective means of documenting the impact of your work.

14. Ask participants: Do you have additional thoughts or considerations about advocacy

action plans as a result of doing advocacy or other project management work?

Step 1 (Option B): Introduction to Action Plans - PowerPoint Presentation
Time: 25 minutes

1. Review advocacy implementation plans and monitoring and evaluation by using the PPT
presentation.




<
c
o
=
O
0}
n

2
6 | Section X | Activity 1 — Action Plans ﬁgol(_)YCS /IA\SC\%

Step 2: Small Group Work to Develop Action Plans
Time: 2 hours 30 minutes

1. Explain that, for participants to proceed with developing an advocacy implementation
plan, the country team or other grouping must decide whether to approach its advocacy
objectives consecutively or simultaneously. If the former, participants must agree on the
logical order.

2. Divide participants into country teams or other groupings. If possible, ensure that people
remain working with the same participants with whom they worked with previously to
identify advocacy issues, goals, and objectives. Ask the groups to discuss which advocacy
objectives members want to address first in the campaign. Provide the groups with the
following questions to guide the discussion:

m s there a logical and obvious sequence? What is it, and why?

®  Will any of the objectives make a greater contribution to the broader advocacy goal
than others?

®  Doesthe group feel better prepared and qualified to undertake one objective over the

others?

3. Once each group has decided on the sequence of the advocacy objectives, it is ready to
develop an implementation plan.

4. Distribute the Advocacy Implementation Plan handout and explain the following task:
®  Write the relevant advocacy objective at the top of the worksheet.

®  Next, identify each of the activities necessary to achieve that objective. Activities
should be fairly detailed. For example, include information about message
development and methods.

®  Foreach activity,
e Identifythe target audience;
® Indicatewho is responsible for undertaking the activity;
® Assignan appropriate timeframe or due date for each activity;

® Determinethe resources needed to support the activity. Resources may be material,
financial, human (e.g., technical expertise), or technological; and

® Considerwhat results the activity will achieve, and how they can be documented.

= Note to participants that, for each activity, there also are usually a number of steps that
must be completed. For instance, to hold a press conference, some of the following
steps may be crucial: contacting the media, securing a venue, making a banner,
preparing and distributing a press release, preparing a background sheet, identifying
speakers, and practicing delivering advocacy messages. Explain that groups often use
another worksheet to plan the details of each activity, but note that it does not make
sense to get into this level of detail until the overall plan is developed.

5. Allow the groups 2 hours (see comments above) to complete the worksheet and to
transfer their plans to flipchart paper or PowerPoint slides.

6. After the working groups have completed their assignments, ask one representative from
each group to present the group’s plan.
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7. Discuss each plan in turn:

B Arethe activities comprehensive? Are the target audiences clear for each activity?

®  [sthe timeframe achievable and realistic given the schedules and responsibilities
of network members? Are there special dates toward which you should orient your
activities?

®  Doyou have the data you need? If not, have you considered the feasibility of taking
steps to collect the data and whether the collection can be accomplished within your
timeframe?

®  Lookat “responsible persons.” Does the group agree with the task distribution? Is the
workload shared appropriately?

®  Arethe required resources accurate? Is it practical to think that the group can secure
the resources needed?

®  Review the hoped-for results—do these seem realistic and precise?
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B Arethere adequate plans to document the results? Have appropriate indicators been
identified for documentation of results?

®  Overallis the plan missing any key activity?

® s the plan too complicated? Can it be simplified?

Doesthe plan indicate next steps to be taken after the conclusion of this training
workshop?

8. Conclude by checking for final questions or comments about the implementation plans
from the group.

The implementation plan makes the campaign come alive. By considering the myriad
activities needed to reach each of the advocacy objectives, a group can sense the amount
of work and energy required to achieve a policy victory. The plan details the activities

of the campaign in a logical and timely order, and maps the country team’s next steps.
Distribute remaining handouts.
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SECTION X: Making Advocacy Plans and Next Steps
Activity 1 — Action Plans

Background Notes

Advocacy action planning puts the analysis and strategy choices of participants into a plan for implementing
action. Up to this point, the workshop has focused on building technical skills in the various stages of the
advocacy process—defining issues, setting goals and objectives, assessing support and opposition, researching
target audiences, developing and disseminating messages, collecting data, and raising funds. In the process

of honing their skills, participants have made choices and taken action toward the development of their
network’s advocacy strategy. The work done along the way has a real—not just a theoretical—application.

2]
®
0
=3
o
S
x

Now it is time for participants to pull together all the pieces of work they have completed thus far and then
compile the products into one implementation plan to guide their advocacy group through the campaign.
The implementation plan also includes a monitoring and evaluation (M&E) plan.

The implementation plan is presented in a simple format. Based on a selected advocacy objective, participants
design specific activities for implementation to achieve the network’s objective. Members of the advocacy
group provide details describing needed resources, responsible person(s), and an appropriate timeframe for
each activity.

It is important to remember that the planned advocacy actions are designed to lead to the desired advocacy
objective—that is, to the key decisionmaker or institution you wish to persuade to take a specific action. Thus,
many of the key steps in an advocacy action plan are directed to targeting the key audiences who need to be
persuaded to support your advocacy objective. Other activities often include background or preparatory work
that must be accomplished to build support.

Developing the action plan provides an excellent opportunity for advocates to work as a team. The
implementation plan should be developed with input from and the consensus of the entire group of involved
advocates—and in consultation with their constituents, so as to create a sense of shared ownership and
commitment to the plan and the strategy. After all, participants are nearing the end of the planning stage and
soon will be called upon to act together to make their advocacy strategy a reality.
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SECTION X: Making Advocacy Plans and Next Steps
Activity 1 — Action Plans

Indicators for Monitoring and
Evaluating Advocacy Campaigns

As a result of an advocacy activity, what happened?
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Inform:
Did the target audience receive information?
O If yes, what is the evidence?
O If no, why not? What did we learn? What next?

Persuade:
Did the target audience change its attitude?
O If yes, what is the evidence?
O If no, why not? Did we offend them? What did we miss? What next?

Did the target audience decide to support the advocacy objective?
O If yes, what is the evidence?
O If no, why not? What else is necessary? What next?

Move to Action:
Did the target audience do something that helps you meet your objective?

O If yes, what is the evidence?
O If no, why not? What is the barrier? Who can help?

AND FINALLY

Was the advocacy objective achieved? Did policies, laws, or financing change?

O If yes, what is the evidence?
O If no, is it time to reevaluate the strategy? What next?
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SECTION X: Making Advocacy Plans and Next Steps
Activity 1 — Action Plans

Sources for Monitoring and Evaluating
Advocacy Campaigns

Inform:

= Agendas and attendance lists for advocacy forums
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® Documentation of dissemination lists

m Letters transmitting documents to target audience
m  Stamps or notes acknowledging receipt of information

= Network activity logs (documents members’ activities, large or
small, regarding efforts to support advocacy campaign by providing

Q information to others)

Persuade:
= Database of supportive nongovernmental organizations
= Documentation of policymakers’ statements of support

m Requests for additional information

Move to Action:
® Articles published by journalist who attended a seminar

®m  Changed legislation or policy

= Documented changes in funding allocation
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SECTION X: Making Advocacy Plans and Next Steps
Activity 1 — Action Plans

Advocacy Implementation Plan

Advocacy Obijective:

Monitoring & Evaluation

Target Audience | Activities Person Responsible Resources Needed Time-frame

Expected Outcome | Indicator | Documentation
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Invitation: Advocacy Methods

2 ANALYSIS &
ADVOCACY

[Insert name and title of recipient]
[Insert name of organization]
[Insert address]

[

Insert date]

Dear [Insert name of recipient],

A? Advocacy Workshop [INSERT DATE]
Invitation to speak on practical experiences of advocacy in [INSERT LOCATION]
Workshop session [INSERT DATE, TIME, and LOCATION]

The A? Project is a joint regional project of Family Health International, the East-West

Center, and the USAID |Health Policy Initiative (a project of Constella Futures). The overall
objective of the A* Project is to develop a clear understanding of the HIV epidemic at program
implementation sites (currently Bangladesh, Thailand, Yunnan and Guangxi provinces in China,
and Ho Chi Minh City in Vietnam) and to translate that understanding into effective policies and
appropriately targeted and resourced programs. Countries and donors can then make evidence-
based decisions, using this evidence to strengthen political commitment, and ensure that
resources dedicated to HIV truly make a difference.

The A* Project will be holding an intensive five-day advocacy training workshop for
approximately 20 participants from international, national, and local organizations working on
HIV/AIDS policymaking in [INSERT LOCATION]. The workshop will be held in [INSERT
LOCATION AND DATES OF WORKSHOP]. We would like to invite you to contribute your
expertise to the workshop by giving a 30-45 minute presentation on the topic of “Practical
Experiences of Advocacy: A Focus on Advocacy Messages and Methods,” followed by 30

minutes of questions and discussion with workshop participants. The presentation is tentatively
scheduled for [INSERT TIME AND DATE] and will lead into sessions during which workshop
participants develop advocacy action plans using the various skills-building exercises of the
previous four days of training.

The overall goal of the workshop is to build participants’ capacity to integrate and carry out
HIV/AIDS advocacy activities in their work, with a particular focus on promoting the use of
evidence to inform HIV/AIDS policy and program development processes. The goal of the
session in which we hope you will participate is to give participants an understanding of real-life
experiences of advocacy in the context of [INSERT LOCATION].
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If you are available to make the presentation suggested, we would invite you to focus on sharing
a specific example of a successful advocacy activity you have been involved in—with an emphasis
on the particular advocacy methods and messages used. It might be helpful to address the

following questions.
1. What was the problem?
2. What was the advocacy objective?
3. Who decided to advocate to address the problem (who was involved)?
4. Who did you advocate to?
5. What were your key messages? And what methods did you use? (main focus)
6. What difficulties did you face, and how did you overcome these?
7. What were the results of your advocacy?
8. What sources of support did you find most useful?
9. What did you learn from this advocacy activity?

We hope to have the opportunity to benefit from your valuable experience. Please do not hesitate
to contact the workshop organizers if you have any questions:

[INSERT CONTACT DETAILS]

Yours sincerely,

Country Director
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Invitation: Policy Process

To:
From:

Re:  Speaker Invitation for “The HIV/AIDS Policymaking Process in [INSERT
LOCATION]” Session, A2 Advocacy Training Workshop on [INSERT DATE]

Date:

The POLICY Project China will be holding an upcoming, intensive five-day “A* Squared
Advocacy Training Workshop” for approximately 25 participants from international and national
organizations working on HIV/AIDS policymaking in [INSERT LOCATION]. This workshop is
part of a USAID-funded collaboration among the POLICY Project, Family Health International
(FHI), and the East West Center. In China, the A* Project aims to strengthen HIV/AIDS data
collection and analysis in [INSERT LOCATION] and to use the results of enhanced data analysis
more effectively in advocacy.

We are hoping that you might be able to contribute your expertise to the workshop by giving
a20-30 minute presentation titled “The HIV/AIDS Policymaking Process in [INSERT
LOCATION],” followed by 30 minutes of questions and discussion. The presentation would
be scheduled in the afternoon of the first day of the workshop: [INSERT TIME, DATE AND
LOCATION OF TRAINING] (exact time to be reconfirmed).

The overall training workshop goal is to strengthen participants’ understanding of the role of
advocacy in ensuring that appropriate data is used to inform policy development processes and

to build participants’ practical skills to integrate and carry out advocacy in their work. The goal of
your invited 20-30 minute presentation on “The HIV/AIDS Policymaking Process in [INSERT
LOCATIONT]” and 30 minutes of discussion is to increase participants’ understanding of the
policymaking process at the provincial level so that they can better engage in the process.

If you were available to make a 20-30 minute presentation on the “The HIV/AIDS Policymaking
Process in [INSERT LOCATION],” we would suggest that the presentation focus on the specific
steps by which policy decisions are made in [INSERT LOCATION]. We also suggest that it might
be helpful address the following questions:

Where do policies get made (i.e., key committees, taskforce, etc.)?
How are ideas or issues generated for new or revised policies?
How is a proposed issue introduced into the formal decisionmaking process?

Ll .

What is the process for discussing, debating, and, perhaps, altering the proposal? Who are
the players involved?
How is the proposal approved or rejected?

o

If approved, what are the steps to move the proposal to the next level of decisionmaking?
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It may also help to increase participants’ understanding if you include a simple diagram of the
policymaking process at the provincial level (two samples are attached).

We hope that we will be able to benefit from your valuable experience and time. Please do not
hesitate to call if you have any questions. We will also call you to follow-up on this invitation.

[INSERT CONTACT DETAILS]

Yours sincerely,

Country Director

Attachments: Overall Policy Process Map; Specific Policy Process Example
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Overall Policy Process Map
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Specific Policy Process Example
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Aidsmap

amFAR

Association of South East Asian Nations
Constella Group

Family Health International

Fondation du Présent

International Council of AIDS Service Organizations
International HIV/AIDS Alliance

Joint United Nations Programme on HIV/AIDS
POLICY Project

The Cochrane Collaboration

USAID | Health Policy Initiative

World Health Organization
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Resourceful Websites

www.aidsmap.com/en/default.asp
www.amfar.org
www.aseansec.org
www.constellagroup.com
www.fhi.org

http://www.fdp.org
www.icaso.org
www.aidsalliance.org/sw1280.asp
www.unaids.org

www.policy project.com
www.cochrane.org
www.healthpolicyinitiative.com

www.who.int







