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1 EXECUTIVE SUMMARY

Introduction

Bridging the Gaps is an HIV and AIDS (Human Immunodeficiency Virus and Acquired
Immunodeficiency Syndrome) programme funded by the Dutch Ministry of drorgffairs. It

(} e » }v 8Z Z 08Z v Zpu v E]PZ3s }( 8ZE | C %o¥Plepmars]}v PE}u
gay, bisexual and transgender (LGBT) peqpfeeople who use drugs and sex workers. The
programme was launched in 2011 and ended in 2020, after nearly 10 years @rprog activities.

The overall budget for the first phase (2011iiifie A « !|@W0A0®and for the second phase

(2016 t 2020) was}50,000,00C¢

Bridging the Gaps is being implemented in 16 courttriesthree regions (East Asia, Eastern and
Southern Africa, Eastern Europe and Central Asia) with additional advocacy actijt@saatand
regional level. The programme is delivered by a consortium of ninenédlipartners, led by
Aidsfonds, and aims to achieve three long-term goals:

1. A strengthened civil society that holds governments to account;
2. Increased fulfilment of human rights of key populations;
3. Improved Sexual and Reproductive Health and Rights (SRHR) and fewer HIV transmissions.

This report covers the end evaluation of phase Il of the programme (2016262 ucted by
INTRAC between February and October 2020.

The end evaluation builds on existing monitoring and evaluation data gathgmddging the Gaps

over the period 2014-2019, and newly generated data and informatiornveerihrough an
outcome harvesting process. The outcome harvest was undertaken in four @urKenya,
Kyrgyzstan, Indonesia and Ukraine), where the programme has worked with all three key
population groups over phases | and Il, as welljlas & o S]}v S} &] Pdlolal aad ' %o-e|
regional-level advocacy work.

The evaluation harvested a total of 65 outcomes, from which INTRAC shortlistedr 31
substantiation. In the end, 24 of these outcomes were substantiated through interviews with
external, independent stakeholders and developed into case studies, included with thit fEps
represents 12% of the total 196 outcomes in the Bridging the Gaps database (gotwdcomes
reported through the programme monitoring system, as well as the outcome harvest).

In addition to the outcome harvest, key informant interviews were caned with Bridging the
' %o [ VAllance Partners to obtain an internal, overall perspective on the programmedinglu
programme work in other countries, which were not a focus of the outcome harvest.

The main limitation of the methodology was that the Coliysandemic required all data gathering
to be done through online processes, rather than through planned fadaee outcome harvesting
workshops in the four focus countries. Challenges such as online connectivityljntiitaions,
online fatigue, language issues, meant that the outcome harvesting processotugss lwith less
}%0 %} ESUV]SC (}E IuvSEC %doit Sdisalssion %andEanplysts, ShHv capacity

1/v §Z]e € %}ESU Z }uupv]sledjEP 2]} WBIUVIECE ( E 8} 0} oU PE <+~ E}ERW]IAIv=lU] §C PE}p?
which offer services and support to key populations. Most, but not aiede are led by members of key populations themselves.

2 Note LGBT is used throughout the report to also include men who have sexeittMSM) as well as intersex and queer. It should

be noted that there was no consistent use of terminology among consulfechiants and some use LGBTI and/or LGBTQ+ as their

preferred acronym.

8 Bridging the Gaps Annual Report 2016.

“K((] ] 00C 8 Z « (} pe }vifi JUvEE] + v ~W []+§M}v0Z WutEBE S]}v }puvEER[X &}E $Z]+ v
results of all 16 countries have been included in our review and analysis.

5 Aidsfonds Aids Foundation East West (AFEW Internatio@D)CGlobal Network of People Living with HIV (GNBigbal Network

of Sex Work Projects (NSWmR}ernational Network of People Who Use Drugs (INRWiBBrnational Treatment Preparedness

Coalition (ITPCMainline, andDW § 'o} o S§]}v (}& ' € D v[e., 08Z v Z]PZS-
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strengthening than originally planned. INTRAC responded to these challenges througte tbe
translators, and building in more opportunities for clarifying outcome desorip with partners
before shortlisting and substantiating outcomes with external, independent key infdsnan
Despite these limitations, the INTRAC team is confident that the substantiated outcome$dnithe
focus countries and at global/regional level provide a credible basis, aldhgowi analysis of
&E] P]JvP 8Z ' %oe[ u}v]S}E&®]JvP 3§ U (}& §Z }vimthisjéportt v. E }uu v

KA & $Z }uE- }( E] P]vIPthg prograéiamp BasZ e

Benefitted over 1.75 million key population members in 17 countries

Trained 28,389 health services providers in rights and services for key populations
Trained 12,509 law enforcement staff on human rightsessu

Acted on 7,818 human rights violation cases in support of key populations
Delivered 463 global-level advocacy tools, campaigns and resources.

On average, one-third of thée }% 0 AZ} & JA « EA] -« Alpar@esmpreP 37 ' %o
under the age of 24, with a total of 582,575 key population members aggeaas and younger
reached with services between 2016-2(19.

The outcome harvest for the evaluation resulted in 24 externally substantiated case studies that
provide examples of the main lon§- Eu }pus }u « Z] A C &] P]JvP 8Z ' %[ pd
in four countries and at regional and global level. Findings from these are summarised below.

The case studies provida analysis of successes and lessons learnt from community-led responses
in the four focus countries that have bridged gaps in service provision and enedulpte from key
population communities to access quality, tailored health services. Succespflaapes that
should be sustained and could be scaled up either within specific countries or acrosgesoun
include:

Community-led clinics and peer to peer approaches to service provisitagrated wih
government public health services wherever this is possible

Technical training and capacity support for community peer leaders and peeatds to be
able to monitor public health services and engage with public health sgisgders to help
change attitudes and reduce stigma and discrimination towards people from key popujations
Gender-sensitive approaches to health service provision for key populatiortedpiioKenya
and integrated into the national training curriculum for health service providers;

Start-up of community self-help groups, to engage in awareness raising arehcu work
among key population communities about their rights to access public heaith other
services.

The cases provide insights and lessons iitpA @&] P]JvP §Z ' %[ A} C A}EIU o}
of other actors and programmes, has strengthened the voice and influence of peopiekéy
populations in decision making spaces. Approaches that have worked wellrdityGoagional and
global level and should be sustained and/or scaled up at elsewhere in future advoc&dpclade:

Capacity support and provision of opportunities for activists and advocatesdifbenent key
population communities and from different countries to engage in jomdrhing and

6 Average of all disaggregated BtG output data for 2016-28B9not all partners and countries provided disaggregatethdar 2016 and 2017.
7 Unless the political situation within the country meanstttias could result in a public backlash or other negative ichan key population members.
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experience-sharing (for example through the learning institute, global/ regionabcady

meetings and events, and training and support in using the implementatiorfpols

Establishing key population platforms or formal consortia (for examplkeeimya and Ukraine)

that have encouraged and enable leaders and members of key populations to work
collaboratively and engage in joint advocacy for rights and services;

Advocacy for and capacity support to inclusion of key population gramuformal processes

such as national and sub-national Country Coordination Mechanisms;

h%3 | }( 3Z Zo % ulo (JE+*3[ o VPU P Jv %}o] @SZ] GAPE PE}uV
(joint effort with Bridging the Gaps, the Partnership to Inspire, Transform and Connect the HIV
response (PITCH) and Frontline AIDS);

t}EIl A]3Z (u]v]es }EP v]e 8]}ve 8} A} & « /E AJEI| TFA[-E]PZS-
within the global feminist movement, specifically the UN Commission on thesStatWomen;

Inclusion of LGBT communities in the Voluntary National Review (VNR) prochsding

creating an LGBT Stakeholder Group, now a formal avenue for accessing UN spaces and
advocating on behalf of key populations in the 2030 Agenda discussions;

Promising regional-level work arriculum development and training for activists from the

people who use drugs community to raise awareness on HCV-HIV co-infectiobuih

advocacy capacity to address gaps in hepatitis testing and treatment for peoplenjeleo i

drugs in Southern and East Africa.

In relation to the DAC evaluation criteria, the main conclusions drawn from the substantiated case
studies from the four focus countries and Bridging the Gaps global and regional adapEacy

Relevance

Bridging the Gaps has responded to the expressed priorities and needs of sex workersyeople
use drugs and people from the LGBT community. Its community-led approashbéen
instrumental to achieving successful health and rights outcomes with and for key population
communities. It has funded innovation and grassroots work that UN and US#giaimmes do not

fund, and has purposely aimed to complement and inform Global Fund and PEPFAR programmes.

Effectiveness
The pathways of change for the case study outcomes indicate that change has happendd broad
« VAJ]e]}v Jv &E] P]vP 8Z ' %o+ Crdating@a@nérshi@s with government and
other CSOs and NGOs has been pivotal to achieving successful outcomesupipisried by the
analysis of change pathways for the 24 substantiated case studies and a desk review pimdymap
of all outcomes in the database onto the Theory of Change. The case studies provide aam ahalysi
success factors and lessons from community-led responses and advocacy workralnedgional
and global level that have contributed to improved health and righitsomes for people from key
population communities. Working as a consortium has facilitated sharingnofvation, good
practice and learning between partners. Flexible funding modalities aided effectivienessbling
partners to respond as needed to challenging country contexts and changoriigs of key
population communities, and take advantage of opportunities for regional glothal level
advocacy.

Impact and Sustainability

TZ A op 8]}v (} ue A e }v ee ee]JyP E] P]JVP 8Z ' %[ }VSE] ps]}v 8}
long term outcomes in the Theory of Change. Our conclusion based on4thext2rnally
substantiated case studies contained in this report, along with our interviews and anaflysis

internal data, is that the programme has made a significant contribution towargsoied sexual

8 The tools contain practical guidance for implementing peehensive HIV programmes with key populations, and include §¥&krworker
Implementation tool), IDUIT (implementation tool for peeptho inject drugs), TRANSIT (transgender Implementatiol), fd SMIT (implementation tool
for men who have sex with men)

© INTRAQ020
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and reproductive health and rights, fulfilment of human rights and strengthened dgpafckey
%0 }% o S]}ve[ JEP v]e §]jivthe soumri@sA@Eresit works.

The sustainability of these achievements is highly context dependent and in many countries
ongoing advocacy and other capacity support for key population activistserigadommunity
members, organisations and networks will be needed to tackle continuing atigmd
discrimination and advocate governments to commit adequate resources tdirglfilealth and

other rights of key populations.

Country specific recommendations are included in the four detailed country sectiohis report.
However, some of the main recommendations for implementing organisatithrad, are also
relevant for other countries, as well as for global and regional level work, can be summarised as:

While acknowledging country contexts can be extremely challenging, as far as possible,
organisations shouldencourage and nurture partnershipswith relevant government
departments from the outset of key population programme design and planning;

Organisations providing community or CSO-led services for keyatimms should work with
government and other main public service providers to plan foirthéure sustainability and
P& o €& Z A£]S *SE 3§ PCJ

Organisations involved with establishing key population platforms and neswvsHould
develop ideas fosecuring their future sustainabilityfor example exploring opportunities for
resource mobilisation in-country as well as donor funding;

Organisations need to be aware of and prepared for a potential unintended nedpatdkéash
as a result of their activities, arhsure contingency plans are in plaéer dealing with this;

Organisations need tamprove their monitoring systems and capacityarticularly for the
collection and reporting of quantitative data at the output level, and gender-seasand
gender disaggregated data.

Future programmes shouldrioritise funding for capacity strengthening of key pofation
leaders, communities and networkghat supports them to design, implement, monitor and
evaluate service delivery and advocacy interventions, based on their prioritiemeadb.
Specifically, capacity strengthening of activists in lobbying and advocacy &iecslistained so
they can fulfil their roles in monitoring and advocacy to uphold hunigghts for key
populations

Develop strategies with volunteer community peer leaders, educators andisistifor
sustaining and renewing energy and motivaticas part of leadership development in future
programmes; this should include finding strategies for community vekm to be able to
balance their voluntary work with the need to earn a living;

Future programmes shouldhtiegrate mental health support for participants from key
populations. This should be addressed through community interventions as well as advocating
mental health services for people who use drugs and other key populatiohe tntegrated

with public health services wherever possiblais is particularly pertinent during the ongoing
Covid-19 pandemic.

Future work could be strengthened by maklimikages and synergies between global, regional
and national-level advocacgnore explicit in programme design, monitoring and reporting.

Gender clearly is a core issue for Bridging the Gaps, but gender-sensitive appraadhes
gender-transformative outcomes have not always been clearly defined for the purposes of the
programme. Alliance partners shouldearly articulate gender-transformative strategies
goals, and indicatorén future key population programmes.

© INTRAQ020
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11. Young key populations were a specific target grotiBridging the Gaps. Future programmes
would benefit froma clearer articulation of specific strategies and pathwagé change for
young key populationgsu Z ¢ Z - v }v Jv &] P]JvP SZ YoubkgsWiklo £ &uv
and Free).

Recommendations for donors, NGOs, and policy makers

1. Donors shouldnaintain flexible funding structureghat allow its partners to fund research,
innovation and piloting of new services/ approaches in key population programmes.

2. Donors and NGOs should use the suceess Bridging the Gaps to activelgspire and
advocate other donor governments to increase their supportr fouman-rights based key
population programming This includes funding in middle-income countries, such as
Kyrgyzstan, Ukraine and Indonesia where HIV remains concentrated in key populations, and
where the legal, political and social environments for key populations rermpanitive and
discriminatory. This is particularly relevant given the ongoing €f¥igandemic is likely to
continue to negatively impact on access to SRHR services in many countries.

3. Donors and NGOs shouddivocate national governments to allocate resources to CSOs to
enable them to sustain effective, rights-based, community-lecdith services for key
populations. Future key population programmes should be designed to clearly and #xplici
address the issue of whether and how donor-funded services will be sustained.

4. 0Ongoing, long term support for advocacy is essentiald@ate new and sustain positive
narratives about key populations in global and regionadvocacy spacesThis includes
amplifying the voices of key populations, including through suppodomgmunity advocates
to participate in regional and global HIV policy advocacy forumberatier human rights fora
such as the UN and African Commission, as was effectively done in Bridging the Gaps

© INTRAQ020
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2 INTRODUCTION

Bridging the Gaps (BtG) is an HIV and AIDS (Human Immunodeficiency Virus aineld Acq
Immunodeficiency Syndrome) programme funded by the Dutch Ministry of drorgffairs. It
focuses on the health and human rights of three key population (KRpgrpE& Z }uup]s] <
lesbian, gay, bisexual and transgender (LGBT) p¥ppleople who use drugs (PWUD) and sex
workers (SW).

The programme was launched in 2011 and eshth 2020, after nearly 10 years of programme
activities. The overall budget for the first phase 2alfliifie A « !@00®and for the second

phase (2016t 2020) was|50,000,000' Bridging the Gaps is being implemented in 16 courifiies

in three regions (East Asia, Eastern and Southern Africa, Eastern Europe and Central Asia) with
additional advocacy activities at global and regional level. The work is delivgredonsortium D

nine Alliance partners, listed in Box 1, who have been involved througit@age 1 and phase 2 of

the programme. Please refer to Annex 1 for more information on the Alliance partners.

At country level, most Alliance partners wo

Al§Z v $ZE}uPZ iwpuuv@&Edl. Aidsfonds
partner organisationd national-level NGOs o Aids Foundation East West (AFEW Internatipnal
CoC

civil society organisations (CSOsworking
with different key population groups across 1
countries in the three regions (Annex 2).

Global Network of People Living with HIV (GNP
Global Network of Sex Work Projects (NSWP)
International Network of People Who Use Drugs
The Bridging the Gaps alliance contribut (INPUD)

towards realising ending AIDS among K 7. International Treatment Preparedness Coalition
populations through the strengthening o SAT'.D?)

CSOs and by working_ at global, regional dq Mli'gc'tn.eo} o 3]}v (JE ' CD v[ .
local levels on the fulfilment of the rights o Rights

and on increased access to, preventio
treatment, care and support for key
populations. To make this a reality, it work Box 1: All Bridging the Gaps Alliance partner
towards fulfilling three long-term goal$:

o0k wNE

o

X Astrengthened civil society that holds governments to account;
X Increased fulfilment of human rights of key populations;
X Improved Sexual and Reproductive Health and Rights (SRHR) and fewer HIV transmissions.

The programme focuses on four interrelated strategic areas, which collectivelyirfeeghort,
medium and long-term outcomes:

1. Facilitate community development

2. Advocate for continuously strengthening services and upholding human rights

3. Deliver inclusive, rights-based, and gender-sensitive services;

9/v §Z] E %}ESU Z tuupwigos[ }ERZ Vuuillvel & ( E 3} 0} 0 PEpp%i}srUIER]T]}5]} U AZ] Z }(( E + EA
support to key populations. Most, but not all of these are lblgdmembers of key populations themselves.

10 Note LGBT is used throughout the report to also include men who have sexavitfMSM) as well as intersex and queer. It should

be noted that there was no consistent use of terminology among consulfechiants and some use LGBTI and/or LGBTQ+ as their

preferred acronym).

11 Bridging the Gaps Annual Report 2016

2K((]] 00oC 8 Z « (} ue }vifi JUvSE] + v ~W I]+§M3v-0oZ utEBE S]}v }uvEER[X &}E $Z]+ v
results of all 16 countries have been included in our review and analysis.

13 Bridging the Gapshasell Programme Document, November 2015
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4. Foster global and in-country processes and partnerships that reinforce results.

The pathways from these four strategic areas towards the long-term goaésidegen reflected in
the &] P]vP S Z'héor%wof[Change (Figure 1).

Figure 1: Bridging the Gaps Theory of Change.

© INTRAQ020
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3 ABOUT THE END EVALUATION

This report covers the end evaluation of the second phase of the programme -22209
conducted by INTRAC between February and November 2020. The end evatuatissidered by
the Alliance to be crucial to enable accountability to donors, partners angdeylations, and to
ensure that positive results are sustained and the lessons of the programme are utilizatuife
effective key population HIV programming.

The end evaluation had two objectives:

1. Provide evidenceon the effectiveness of the programme, to enable the Bridging the Gaps
Alliance to underline the effectiveness and need for continued financial sugporkey
population programming.

2. Foster learning by providing practical recommendations in collaboration with immating
partners to inform future HIV strategies and programmes for key populations.

The key evaluation questiomse:

1. What were the main long-term outcom¥sf Bridging the Gaps at country, regional and global
level?
a. What worked best in community-led responses, and what are lessons learnt?
b. What worked best in linking local, regional and global level advocady, wod what
are lessons learnt?
2. What should be sustained and what should be scaled up in other or future key population
programmes?
3. What needs adaptation to improve effectiveness?

The end evaluation builds on findings derived through the midterm evaluatidii} in 2018, also
conducted by INTRAC. Compared to the MTE, which focussed on organisation-level ¢asg stud
the end evaluation focus is on country and global level changes andelpangesses, including
the interaction between Bridging the Gajpgork at the local, national, regional and global levels.

14 See Theory of Change in Figure 1

15|n-country case studies conducted for the MTE focused on thenpddrganisation level. Five in-depth case studies were condudtad in-country
studies from Kenya, Kyrgyzstan, Ukraine and Vietnam, and onal gidbocacy case study.
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4 EVALUATION METHODOLOGY AND LIMITATIONS

The end evaluation took place from February to November 2020. This clpapgemts an overview
of the evaluation process (Figure 2) and a summary of the methods applied, followsairie

comments on the challenges and limitations of the evaluation. Please refer texAhfor more

detailed information on the methodology.

Figure 2: Overview of end evaluation methodology and process

Consolidated
data analysis
and reporting

Analysis of Outcome Key informant

M&E data harvesting interviews

{Initial document {Review of existing {Remote outcome {Alliance partner key {Consolidated data

review outcomes harvesting informant analysis
{Orientation and ~ {Mapping against ~ Workshop interviews {Submission of draft
inception meetings ToC, evaluation {1st round harvest of {Key external report
with PT questions, key partner outcomes  stakeholder calls  {Remote validation
{Alliance partner assumptions {2nd round harvest webinar with
webinar {Review for overlap of joint outcomes Alliance partners

{Creation of {Shortlisting {Final reporting

outcome maps outcomes for

against ToC substantiation

{Analysis of output {Substantiation calls

data with external key

informants

Summary of methods

The inception phase focussed on developing the methodology for the end evaluBi@sed on
learning from the mid-term evaluation (conducted by INTRAC) it was agreethéhand evaluation
Alpo @& A] A v pe @&E] PJVvP 3Z ' %[ upuichin@s]already Feberhtedop v P
through annual reporting, change stories and other research processes. Aidsfondsegravid
consolidated M&E database which included outcomes reported during the entirgilyithe Gaps
programme. INTRAC reviewed each outcome description and coded it baghd ontcomes in

E] PJvP 8§Z ' %[ dZ }da&@ellds whether it had a youth and/or gender element,
whether it related directly to any of the key evaluation questions and whether it relatehe or
more of the seven key assumptions underlying the Theory of Change

The final database contained a total of 196 outcomes (including 68 outcomesdd¢hnrough the
outcome harvest, see below) and was used to create a series of outcome mafws &umther in-
depth analysis. INTRAC also carried out additional desk analysis to consolidate aunmlitted
output data for phase Il (2016-2019) overall.

Given that learning was a main focus of the evaluation, INTRAC and Aidsfonds agieadks to

primary data collection for the evaluation on the Outcome Harvesting apprfaihis approach is
considered appropriate for evaluations of complex programmes such as Bridgi@agss which

has elements of policy influencing, community mobilisation and capacitglg@went, where

there are many different actors influencing change and where change processes and aesults
unpredictable!’ Learning and reflection was promoted throughout the outcome harvesting

% E} U (JE A u%0 SZEIUPZ Jv op JvP ¢ 310w (}EH}%e E|SZE <[ 0

16 Qutcome harvesting, developed by Ricardo Wilson-Grau, isdaring and evaluation (M&E) methodology used to identify, désgri

verify and analyse outcomes. Inthe contgxt }pus jJu Z EA «3]vPU v }us ju ] (]v « A ¥PBVIX]EZU Z Al}
§]tveU  SJAJS] «U %}o] ] «U }E % E $lupv(sS QU ER] i -0 8] @ } 0o Qrausdrid Bilt}2013)- t ] o« } v

7See/EdZ [+ D™ hv]A E+ W }usS }lu Z EA <5]vPX
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the outcome description template, and discussing these further with partners, and extamal
informants during interviews.

The outcome harvest was carried out in fdiicus countrieg- Indonesia, Kenya, Kyrgyzstan and
Ukrainetand (} & &] P]vP giabal anderepional level advocacy work. The focus countries
were selected jointly by Aidsfonds and INTRAC as countries where Bridging thea@ajmnh
substantial work with all three key population groups.

Outcome harvesting was complemented by Contribution Analysis during the substantiation of
outcomes by external key informants, discussed further below.

The OH harvesting process was originally planned as a series of in-country workgimgp#dinch

and April 2020, but had to be moved online due to COVID-19 resirictiAs a result, the harvest
was split into two rounds. The first round harvedtsignificant outcomes from each BtG partner
individually, using an outcome description template developed by INTRA¢€ second round

(} pue }v Z EA «uwdenies)ieldtihg to work delivered by more than one partner and/or
<W }uupv]3Ce Vv Zuv £% 3 [ ~HuV%o0 vv }E pv]uS Yu antko}+]S]A
was done through webinars with country partners from the four focus countries, and with Alliance
partners working at global and regional level. These were conducted in EnglishnRftsdukraine

and Kyrgyzstan) and Bahasa (for Indonesia). Following challenges with the quality ohesitco
received during this second round of webinars, INTRAC organised a followbupawr each
country to further explain the process and encourage partners to submit clear outcome
descriptions, as well as encourage submission of unexpected (particularly any negatioeyes.

A total of 68 outcomes (including 3 from non-focus countries) weredsded and reviewed by
INTRAC against a set of selection criteria (see Annex 3) resulting in a shortlist of 32esufthe
shortlisted outcomes were presented and discussed during a webinar with Alliance partners

This was followed by further interviews via Zoom or Skype wjth v E C %.foGalSpoir@Es)]

for each outcomeo further clarify the outcome description, including the plausibility of Briggi

SZ ' %[ }VvSE&] psS]}v SThést inkluded traxslators where needed. Where relevant,
the INTRAC evaluator added this information to the outcome description. These calls veere als
used to identify a key external, independent stakeholder that INTRAC would contact for
substantiation of the outcome Based on information derived during these calls the evaluation
team decided to not proceed with three shortlisted outcomes (see Annex 3 for exact reasons).

INTRAC substantiated a total of 24 outcomes through Skype, Zoom or telephone callgexithl ex

key informants independent from Bridging the Gaps (see Annex 4 for thef lestternal key
informants)!® These were conducted in English or where needed in Russian or Bahasa, with
translation.

The substantiation calls involved checking the credibility and validity of theoow description

and the stated contribution of Bridging the Gaps. In addition, during the caltgrikution
Analysig° principles were used to specifically explore the potential contribution of other (non-
Bridging the Gaps) actors to achieving the outcome. Following this, key informargsasked to
rate Bridging the Gads }v $ ] tp adhigving the outcome as high, moderate oriIbWNTRAC
then finalised tlis rating based on a combination of the secondary evidence provided in the
outcome description and the key informant ratir@f the 24 substantiated outcomes, INTRAC rated

E] P]JvP SZontritopasZzZ]PZ[ Jv i1 ¢ «U Zu} & S [ ]Jvii <« U Vv Zo}.

18 Focal points were volunteered by country partners for eachamte, to liaise with INTRAC and help contact external keyn#ots for interviews

9dZ « /ES Ev oU v % Vv V3 1 C JV(}EU vEe Zey oS VS] SPEE] Jv Kus }u , €A +8]vP § Eu]v}o}PCX

20Contribution analysis was developed by John Mayne anesigded to be used alongside theories of change that set out hawge is, or was,

supposed to happen. The approach does not seek to conclugikalg whether, or how far, a development intervention hasteitiuted to a change

seeks to reduce uncertainty by systematically exploring the éxtewhich observed outcomes are a consequence of the interventisna-vis other

potential contributing factors (and actors).

2 E} oCU Z,]PZ[ }VSE] pus]}v u ve SZA }pusdviu ZAYuo AMBZUS 3$'V Zu} € $ [u vsZstdaheSE] ps &}
0}vPe] 1}8Z E Ju%}ES vE 3}Ee v (}VSEPFWSMV RE ¥Z33(Bd0oC E o]+ Vudtm}idn by Bt@sandio} thes }

significance of the outcome is unclear.

© INTRAQ020
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 15



Following the call, the INTRAC evaluator furthermore rated the evidence for each @auta®m
strong, medium or weak, also based on their review of the secondary data and the external key
informant interview (Annex 4 includes a substantiation template used for this prpd@tthe24
substantiated outcomes, evidence was consideretig¢oZ « § &R fasesZu ][ im[9 cases,

v ZA |Pp ¢ases. The final step of the outcome harvesting process was to consolidate the
substantiated outcome descriptions, with the rating of contribution and evidencecate studies
as presented in this report.

External to the outcome harvesting process, key informant interviews (Kllg) a@aducted with

Z }( &] P]vP &iZe Allidtog partnersotexplore other key evaluation questions and
work delivered in non-focus countri&s A final KlIl was conducted with two programme officers
working on The Partnership to Inspire, Transform and Connect the HIV response (PITCH)
programme, with the aim of gaining their perspective on Bridging the Gaps and the symedies
differences in approach between the two programrtfe®lease refer to Annex 5 for guides used
for the Klls and an overview of participants.

During the final phase of the end evaluation, INTRAC ran a thematic anathsi®ofcome dataset
per focus country (and global/ regional work) and per key evaluation gureséis well as a thematic
analysis of all outcomes that had a specific focus on youth and/or gender. Lastly, eweeetthe
outcomes against the Theory of Change (Figure 1) and key assumptions forghenmme (Annex
6).

A first draft version of the report was shared with all Alliance partners in October, naaic

conclusions and recommendations were presented at an online workshop &fo®mber. The
second draft report was reviewed by the External Review Group for the evaldatidmherever
possible, without compromising the evaluation, all feedback has been ia@tgal into this final
report.

Challenges and limitations of evaluation methodology

As would be expected, the biggest challenge to the evaluation has been COMIRietrequired,

in collaboration with Aidsfonds, a complete re-think of how we cdddvest outcomes without

the planned faceae-face data collection workshops in the four focus countries. As this was the first
time INTRAC had attempted to harvest outcomes this way there have been ldegsans learned
that have also led to limitations of the evaluation:

X In addition to the time investment needed to adapt the methodology and tinediinan online
process, INTRAC found very different comfort levels and degrees of partiojpasiavell as
issues with technology among partnettempting large workshops with more than one
language proved to be challenging for both the participants and the researchers. liffiasdtd
to share the concept of what was needed through a power-point presentation in Englesh, e
with translation. It was also difficult to maintain interest by participants online, despé use
of group work INTRAC provided the opportunity for an additional round of onlimetngs
with partners as part of the second round outcome harvest. However anpthiseries of
country-level webinars was replaced by aweene interviews with country partners
individually so that the evaluators could spend more time clarifying and filling data gaps in the
outcome descriptions

x INTRAC also believes that working remotely led to greater reluctance on the part of
respondents to share negative outcomes or provide negative feedback on outcomes. This was

2 E} oGU ZASE}vP[ A]datawas fully thangslated, including credible internatiaxternal sources of datd ZD Juu[ u ve § A «
partially triangulated with credible internal and interhsources, u$ $Z € @& +8]00 P %+ ]Jv JV(}Eu 3]}vV &hedatathmd] v u ve $Z
from internal BtG sources only.

23 Botswana, Georgia, Mozambique, Myanmar, Nepal, SoutheAfraikistan, Tanzania, Uganda, Vietnam and Zimbabwe.

24 The Partnership to Inspire, Transform and Connect the HIV respofs@H}Pis mother HIV and Aids programme funded by the Dutch MoFA, also led by
Aidsonds. Several outcomes harvested included a contribufioineoPITCH programme, alongside Bridging the Gaps.

25The External Review Group, which also reviewed the evaluationsTof Reference, compriseMonique Middelhoff (Independent Adviser

International Health, HIV/AIDS and Rights); Conny Hoitink gerilient Outcome Harvesting Consultant); Caspar Lobbrecht (Jeolicy Evaluator at

Ministry of Foreign Affairs); and Keletso Makofane (Global HbMd™Health Practitioner and PhD Candidate at Harvard Univgrsity
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possibly due to us not building a strong enough relationship with the pestar building trust

in the way that we would have if meeting fataeface over a period of days. Time and language
constraints in online interactions with partners was also a factor.

Not all country partners understood the difference between the first and secomshdo
outcome harvest (at substantiation stage this meant INTRAC discovered duplicate outcomes o
i}Jv3 }u3 Ju ¢« 3Z § SuEv  }us 8} Jv JA] u o % ESv E«[ A}EI-
Requests for substantiation calls with external key informants required much follow up. We
eventually reached a good response rate (77%) for these calls. However, reqagttachl

Klls with MoFA, UNAIDS, the Global Fund and the WHO did not go ahead as plamoed, as
(timely) responses were received. This may be attributable to the high volunualiofe
engagement requests since the start of the Covid-19 pandemic. This means that keyienalu
questions - beyond the outcome harvesting process - were largegred through the internal

% E+% S]A }( E] PJvP 3Z ' %00 [soneodxtent this odikivbebectifiet
through the thorough review of the draft report by the External Review Group. Hewveut

would be useful for Aidsfonds to present and discuss the key findings, samduand
recommendations of the evaluation with these above-mentioned external stakeholders.
Timelines continued shifting. An example was in Kyrgyzstan where the same government
person had been nominateasan external key informant for substantiation of three outcomes
but was unavailable for the whole period. Only one of the three organisations manaded to

a substitute key informant who was approved by the government to speak to us.

Finally, rather than a broad literature review, the original methodology haddedwa review
ofseveral E] PJvP §Z ' %[ E of madHi-cOudry®sijdiesheing conducted in 2020,

to inform this evaluation. However, these studies were delayed due to Covéahd ¢herefore,

it was not possible to include these studies in the evaluation

Despite these challenges, the overall timeframe and budget for the evaluation hsned the

same as planned. However, the process has taken longer and been less engatingswi
opportunity for participation and capacity strengthening than planned through theéralifaceto-

face outcome harvesting workshop processes. Overall, fewer outcomes were substantiated than
originally planned, and fewer negative outcomes harvested.

While acknowledging these constraints and limitations, the INTRAC team considers tlsetfivial
24 substantiated outcomes from the outcome harvest (representing 12% of the total 196 oegcom
in the Bridging the Gaps database) together provide credible evidence to sugpporbnclusions
and recommendations.
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5 FINDINGS

This chapter presents the main evaluation findings. It starts with a general overvietewfal

M&E (output and outcome) data. This is followed by evaluation findings and case studies from the
outcome harvest for each of the four focus countries. Next is an overview of meg&érom non-

focus countries, based on monitoring data and interviews with Alliance partners.orfaegnd
global level outcomes from the outcome harvest are discussed Relly, are broad findings from
adesk-based analysis of internal M&E data on gender and youth.

Programme outcome and output data

An analysis of provided output data revealed that over the course of BtG Il the programme has
benefitted over 1.75 million KP members (output 1a-1f combined), 28,38@cssrproviders were
trained (output 2a and 2b combined), and a further 12,509 law enforcement staffraiagd on
human rights issues (output 3). The programme furthermore recorded 2,154 stakeholder nseeting
that were organised or attended by partner organisations (output 4), 7,818 human rights violation
cases were acted on, and 463 global-level advocacy tools, campaigresanctes were delivered.
Please refer to Annex 8 for more detailed output data, separated per prograrearg3016-2020)

as well as disaggregated data for age groups (for output 1a-1f).

Table 1. BtG Il output indicators presenting a total for 2016-2019, and an annual average.

Programme output BtG Il total BtG Il annual
average
la # of KP members using testing services 254,345 63,586
1b # of KP members using treatment services 102975 25744
# of KP members using PWUD specific medical h
1c reduction services 74,268 18,567
1d # of KP members using other health services 1,068,008 267,002
le # of KP members using social services 253289 63,322
1f # of KP members using legal support services 13,703 3,426
2a # of service providers trained 25,836 6,459
2b # of legal service providers trained 2553 638
3 # of law enforcement staff trained on human rights 12,509 3,127
# of local/national/regional/global stakeholder meeting
4 organised or attended by partner organisations 2,154 1,077
5 # of human rights violation cases acted on 7,818 1,955
6 # of global advocacy tools, campaigns and resources 4637 232

Analysis of the Bridging the Gaps database produced a total of 196 outcooned @ different
countries, and at regional and global levBiese outcomes cover work with all key populations.
Overall, 27% of the outcomes apply to sex workers, 30% to people who use drdigg%rio the
LGBT community. The remaining 20% was liste#{e@spopulation(s) as it speaks to either two or
more of the key population groups or the outcome applied to (yoyrepple living with HIV in

26 Data for 2016 and 2017 is missing due to a change in outpiggiteds mid-2017. Actual numbers likely to be higher.

27 |bid.
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general. This fairly equal distribution of focus does also apply when the outcomes were separately
analysed for global, regional and country level work (Figure 3).

At global level only 6% of reported outcomes focused salelgeople who use drugs, whereas at
regional level, particularly in the Eastern European region, half of the outcomes refaeifically
to people who use drugs, reflecting a stronger prioritisation of this commumitlyis region

Figure 3 Share of outcomes attributed to a specificdountry, regional and global level. Note
that KP was used when outcome speaks to one or more of the KPs or to (Y)PLHIV in general. (Annex
9 -Figure A9.6 provides a similar overview but includes a split per BiGygou

All outcomes 20% 30% 23% 27%
Global level 39% 6% 22% 33%

Regional level 13% 50% 13% 25%

Country level 18% 32% 24% 26%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 1

Country level outcomes
KENYA

Context

Kenya has the third-largest HIV epidemic in the world, with 1.5 milliorplpelving with HIV.
Although awareness of HIV is high many people infected face high levelsguwfastnd
discrimination. Community members of key populations are more vulnerabiddotions and face
higher levels of discrimination than other PLHIV. In 2018, 69% dfsdiing with HIV were
accessing treatment. However, ART coverage is much lower among key populatigimg) from
6% for men who have sex with men to 34% among female sex rgoKenya National Aids Council
research from 2017 reports th&@®4% of female sex worker87%of men who have sex with men
and 97%} ( %o }%0 AZ} Jvi & EuPe A E EE 3§ [SCEZ B G |t Yoo~ A Pepd 0\ &
in the previous six months. Homosexuality is currently criminalised in Kenya, addingeoched
discriminatory social attitudes towards many men who have sex with men and L@RTundies
accessing HIV servic#s.

Overview of outcomes and case studies

A total of 40 outcomes (out of 196 outcomes in the database) related to wat&rtaken in Kenya,
of which 23 derived from the outcome harvest undertaken for this end evaluation. Frer@3
harvested outcomes, the evaluation team shortlisted seven for substantiation, basedteria

28 AVERT Global information and education of HIV and AlDSais://www.avert.org/professionals/hiv-around-worldub-saharan-africa/kenya
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including: whether the outcome was coded as a long-term outcome; whether it nelsfio any of
the key evaluation questions; and balanced representation of different key popudtiohhe
selection was presented and discussed with Alliance partners.

Following discussions with country partners to further clarify the outcome descriptlbiidiRAC
went on to substantiate five outcomes through interviews with external key informdritese
were compiled into full case storie¥he cases include one negative outcome (case study 211).
Table 2 provides an overview of geoutcomes and includes links to the full case studies which
are available in Annex 10.

Table 2: Overview of Kenyan outcomes that have been substantiated.

Case Title Contribution rating Evidence rating

164 Ztz § P]Eo A v PWUD (Women) High Strong
P]Eo v <[W
sensitive approach

167 Meaningful involvement PWUD High Strong
of people who use drugs
in high level decision
making

174 Male Sex Worker led KP (MSW and High Strong
clinic is used as a learnin MSM)
centre for the Kenyan
Government

211 Legal Reforms for LGBT LGBT Moderate Medium
through litigation

213 Inclusion of Transgender LGBT (Transgende High Strong
Persons in Kenya Aids  people)
Strategic Framework

E] PJVvP 8Z ' %[ }VSEY] EEIPZI1E(SUE - «* i onkchse@s Gther
major donors were also involved in achieving the outcome. The evidence for the isas¢ed as
ZeSEIVP[ Jv (JUE ¢ % ZA [ ]v }v

Figure 4 maps the change pathways for each of the outcomes described in the case stumlies ont
§'[« dZ }EC }(dZ v ® S]JA [ }us }u Je]Jv] & Al3Z v Zy[X

29 See detailed methodology in Annex

30 E} oCU cobyipmtdh meansth }ps }u Alpo vis Z A v Z] A AlSZ}pSves'¥'ZHYIS@] 11§ u s} §Z }us }u

0}VPe] }8Z E Ju%}ES vE 3}Es v (}IVSEPWSMV AE ¥Z35(fE0C E o]+ Vudhujidn by Bi@sandof thies }

significance of the outcome is unclear

3 E} oGU ZASE}VP[ Al v u ve 8Pf0o & W pv(ppo@R&]SZ £3 Ev 0 |V(}EUAVEZES] ow[CuS &Y vPuo § U
including with an external informant, butther E +8]o0 P %+ ]Jv JV(}Eu $]}vV v Zt § Al (EWw WwSSEBE o0 §' «}JuE =« }voCX
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Figure 4Change pathways for Kenyan case study outcomes.

E}S W Zy[ v}8 e« Zv P §]A [ }us }u

The following narrative summarises key findings fromstheases. The findings are organised
according to the evaluation key questions, highlighting what has worked wetnimunity led
responses, what has worked well in advocacy efforts, what should be sustained or scafed up
future programmes and recommendations for improving effectiveness.

Successes in community-led responses to improving services for key populations

Successes that should be sustained or scaled up:

x Setting up a successful clinic led by male sex workers has improved access to servic
sex worker communities in Nairobi and influenced government to endorse keylgiapu
led service provision. Such clinics could be scaled up across Kenya.

x A network of people who use drugs has been effective in creating a new coalition of ¢
society organisations to lobby and influence government on harm reduction and othe
policies and services for people who use drugs. Currently the network is active in Naij
and Mombassa and should be scaled up across Kenya.

x  Gender-sensitive approaches to health service provision, piloted with women who us
drugs in Nairobi and the coastal area of Kenya, has contributed to more women who
drugs accessing services. The approach is included in a national curriculum for Train
Trainers in HIV health care and could be extended across Kenya.

Box 2: Successes in community-led responses from the Kenyan context.
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A community-led approach is fundamental toE] P]vP 3§ Zinténsntipns in KenyaA
significant example is the case of HOYMAS (Health Options for Young Méw/AMDIS/STH. In
2015 HOYMAS became the first community-led clinic to provide HIV Pavdangiatment and care
to male sex workers and men who have sex with men in Nairobi County. With rsdfppa
Aidsfonds and KESWA< vC ~ A t}E&I| & [ theedmpréllg orghhisation of Kenyan sex
worker-led groups based in NairobtdlOYMAS currently meets the HIV and other health service
needs of over 6,000 people from key population communities, inetudil sex workers (female
and male). The HOYMAS clinic in Nairobi has become an important trainihggamidg centre for
government health service providers, as well as for other key populatioorfghisations involved
in HIV-related service provision. HOYMAS has also been instrumental in leathggelibetween
community-led organisations and government, resulting in government endwse for
establishment of community-led clinics - a major milestone in bngigaps in service provision for
key populations. A testament to its success has been that teams from the United Setesania,
South Africa and Botswana have visited the clinic training centre to learn from this experience.

Another example is the KeNPUD (Kenyan Network of People who use Drugs) caSekaitiBUD
is an organisation run by drugs users themselves who have successfully mobilisednitymm
members and formed a new coalition with other CSOs implementing harm redyhignammes
to lobby governmenbn policies and services affecting people who use drugs.cbmmunity-led
coalition - the Harm Reduction caucus - meets up to four times a yeadiagxtly engages with
government policy makers on harm reduction and other issues affecting@edmw use drugsThis
has creatd a new space for people who use drugs to influence improved governmeviteer
provision for their communities.

Women who use drugs are one of the hardastreach sub-populations within people who use
drugs communities. In 2016, MEWA (the Muslim Education and Welfare Associaitited a
gender-sensitive approach towards service delivery aimed at reaching this comrifunityile
MEWA is not community-led, the organisation ensures women who use drugs grim¥olived in
raising awareness of their needs and priorities and engaging with different stakehataéusing
government service providers and community-based organisatitesapproach contributed to a
doubling of the number of female clients receiving harm reduction (inctu@RHR) services by
2017, and in 2018 MEWA reached 390 women from this communitpimtdsa and Kilif® By the
end of 2018, the Global Fund had adopted and replicated the approach in other parts of Kenya.

The gender-sensitive guidance developed by MEWA, has been included iorahetirriculum for
Training of Trainers in HIV programming for community based organisationga@inment
health care workersSome adaptations will be needed when implementing in other areas of Kenya.
The same holds true when transferring this knowledge beyond the Kenyan borders.

The MEWA case highlights the importance of working with community membersvehable to
reach and influence other people from their community. An external key inforriaurthe MEWA
case,AZ v § ol]JvP }us 3Z ]E ATheiQWEWNEIdvodady work brought women
out of their shellst this brought about a snowball effedtif one woman comes, she brings more
women with her_ X

32 Qutcome 174 case study

33 Qutcome 167 case study

34 Outcome 164 case study

35 Date reported inK u$ }u « 716 v i1 (E}u §'[* D™ }us }jues § X
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Successes in advocacy effo(tsE | C %o} % po S]}ve[ E]PZS-

Successes that should be sustained or scaled up:

x Joint learning across key populations and across countries, and use of key populatiot
implementation tools such as TRANSIT, have been successful in stimulating advokac
and should be sustained in future key population programmes.

X Joint advocacy by multiple partners collaborating on multiple advocacgtings has been
an effective approach to influencing government and bringing about improvements in
policies and services for the Transgender community. This should also be sustained,
including through the PITCH programme.

x The Kenya Key Population Consortium has been an effective mechanism for commu
to work collaboratively, and has led to meaningful engagement with Ministry of Health
Country Coordination Mechanisms. This could be replicated with other key populatior
Kenya and elsewhere.

x New technical working groups created by communities of people who use drugs are
effectively working together to address issues that affect them and could be replicate
across other key population communities in future programmes.

Box 3: Successes in advocacy efforts from the Kenyan context.

E] P]vP $§ZontriBitidn to successful advocacy outcomes in Kenya has been rooted in
ability to bring together and learn from the personal and collective expertaifferent key
population community organisations. For example, members of the camitgrbased organisation
JINSIANGU, which works with transgender, intersex and gender non-conforming cibiestfun
attended the Bridging the Gaps learning instiftitsn 2017. There they were introduced to the
TRANSFftool, which provides practical guidance for implementing HIV and Sgigmones with
transgender people. On returning home, JINSIANGU contextualised the document forthse
Kenyan context and began advocating government health service providers to BHRANSIT as a
blue print for transgender healthcare.

With support from COC Netherlands, Trans Alliance, National Gay and Lesbian Huhtan Rig
Commission (NGLHRGhtar and PITCH, advocacy interventibpslINSIANGU, along with other
organisations including the Key Population Consortium (funded by Aitisféred to transgender
people being added to the Kenya AIDS Strategic Framework 2019/20 for the riest ti
Collaboration with the Key Population Consortium greatly contributedhese advocacy and
lobbying efforts through hosting opportunities for dialogue between gorernt and transgender
communities on HIV programming, such as the Transgender Day of VisildlitWaid Aids Day,

as well as raising awarenesktransgender issues and rights among law enforcement institutions
and working with media on how to effectively repom transgender issue¥.Trans Alliance and
JINSIANGU also engaged with the PEPFAR team and the Key Population Consattibuotjng

to PEPFAR reaffirming its commitments to support transgender healthcare progngnmimi
Kenya®! This outcome highlights how multiple partners working on multipieeriventions

36 Qutcome 213 case study

37 Annual initiatives where BtG bring partners together to teahare and discuss practices.

38 Transgender Implementation Tool (TRANSIT);););): Ingsléng comprehensive HIV and STI programmes with transgeretgig (2016), UNDP, IRGT:
A Global Network of Trans Women and HIV, UNFPA, UCSF Center of d&xtmil€ransgender Health, Johns Hopkins Bloomberg SchBabtit Health,
WHO, Joint United Nations Programme on HIV/AIDS, US#®/www.who.int/hiv/pub/toolkits/transgender-inplementation-tool/en/

39 Other organisations included the Trans Alliance, EagtaAfrans Advocacy Network, FHI360, HOYMAS, ISHTAR, and LVCT

40 Both PITCH and BtG contributed to achieving this outcoeePSTCH Annual Report 2Q1t€ps://aidsfonds.nl/uploads/pitch annual report 20@&if
(Source Maartje van der Meulenn, Aidsfonds)

41 | bid
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collaborating on advocacy and lobbying efforts have been able taeimfe government service
provision and improve funding for HIV programmes for transgender communities in Kenya.

Another example of successful advocacy supported by Bridging theé’@ap&nya has been the
change in policy on the use of the ARV treatment, dolutegravir {Dt&fjer a study in Botswana
found that dolutegravir use by pregnant women could have a negative impact orctiileiren pre-
birth, the Kenyan government issued guidance that all women of reproductivevagg With HIV
should not take dolutegravir. Supported by women who use drugs who wanted tsehaoether
they took dolutegravir or not, E] PJvP $§Z ' % NEPBAKE e NEtional Empowerment
Network for People Living with HIV in Kenya), daedadvocacy push through 2018 and 2019 to
change the directive. This culminated in 2019 with the Kenyan MinistryealtiHreversing the
decision and stating that women should have a choice in the treatment they réteive

Of the five substantiated outcomes in Kenya, four included examples ofpteutiartnerships
(across Bridging the Gaps country partners, Alliance partners and across continents). The added
value of collaboration between key population NGOs in joint advoetioyts is illustrated by the
success of the National Key Population Consortium in Kenya, mentioned above.rEbeiQn

A+ (JEuU Jv 11i0U A]3Z eu% %} ES rtEsUMERA «(furided HENairkne),
NEPHAK (funded by Aidsfonds), HOYMAS and KeNPUD (funded by INPUD). Since itg formatio
increased recognition of key populations by the Ministry of Health feglitated their
representation in Ministry of Health Country Coordination Mechanisms (CCM).aBHechto PLHIV
having meaningful and sustained engagement with local and national CCM processefmgnclud
development of the Kenyan AIDS Strategic Framework, and involvement in-PEPFAR processes.

Similarly, the formation of thez, (Eu Z p 3]} v by ecorpm{inities of people who use drugs
in Nairobi and Mombasalso mentioned aboV®, created a new forum through which people who
use drugs could join technical working groups and meaningfully engage in CCMndeciking at
both national and county levels.

Unexpected outcomes

The outcome harvest yielded three unexpected negative outcomes for Kenya, of wigichasn
substantiated and developed into a case study. This case study involved a petitioddigdBite

' %o ¢ fartiéer, the National Gay and Lesbian Human Rights Commission (NGLHRC), ghthe Hi
Court in Kenya that section 162 of the Penal Code of Kenya criminalising conssaraeasex
intimacy between adults was discriminatdfyThe High Court dismissed the petition o' May
2019, following which there has been a severe backlash against the LGBT comithisitiyas
included an increasingly negative focus on fundihgGBT organisations, with a group of unnamed
faith based organisations urging the state to identify and stop external sourcesdinfuas they
were encouraging ZA <3 Ev P v [X ‘Britlgi%gtiE Sap&has allowed NGLHRC to hold
strategy meetings with petitioners and partners at their offices to monitor cases atitibp the
state. It should be noted that other organisations and programmes including PITCH Isave al
'H%o%o}azé E'>,Z7 [' A}GE'X

This backlash as a result of thepeal 162 petition was also highlighted in another outcome,
submitted by AFSW and their country partner HOYMAS, which reflected on the iniplaetroling

on male sex workers. This has included programme disruptions affecting service delivery to
community members and increased public scrubhthe privatelives of petitioners and other male

sex workers who were in the public limelight during the High Court rulingvithidl male sex
workers have also subsequently experienced security threats and threats to their life.

42 PITCH played a big part in this see page 23 PITCH 2019 annualaeadeature story on this

https://aidsfonds.nl/uploads/pitch _annual report 2019.p8ource Maartje van der Meulen (not verified by INTRAC)

43 1t should be noted that PITCH also played a big part iewcigi this outcome. See page 23 PITCH Annual Report 2019 foure fetary on this
https://aidsfonds.nl/uploads/pitch_annual report 2019.p{Source Maartje van der Meulen, Aidsfonds).

40Outcome 162t v}§ $Z 3§ /EAdZ A ¢ v}3 0 &8} ep o3 VAEIURBZ]VIPESESO0 | C Jv(}EuU vE v SAS@& (}E ]5 } ev[3 (
case study in this report.

45 Outcome 167 case study

46 Qutcome 211 case study

47 Supported by both BtG and PITCH (Source Maartje van der Meulen)
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A third unexpected negative outcome in Kenya reflected on the introduction of @widop
substitution programme for people who use drugs in the coastal region of KEhggprogramme
was predominantly funded by USAID under PEPFAR and implemented by state actoltsaas we
local CSOs, includingE] P]JvP 8$Z ' %[ % ®GEBdud@tibnZnd \Bglfare]Association
(MEWA), supported by Mainline. While MEWA and Mainline reported that the opioid &utosti
programme has had positive short-term impact, tackling some of the health challenges of people
who use drugs in Mombasa county, it has failed in providing a sustaimeisl comprehensive
continuum of care. A main challenge identified was insufficient and inconsistedinfy for the
programme, and the complicated process for transitioning the service from donor to gogatn

Lessons and recommendations to country partners for improving effectiveness

When reviewing factors that led partner CSOs to achieve successful outcomes, many respondents
spoke about and emphasised the dedication of staff in the BtG programme, how motiated

well trained they are, and that many also have considerable experience. This hightights

Kenya, Alliance partners have settountry partners that are able to bring about change and
that (E] P]vP §Zoclus%rr fnd support to capacity building of partners in the programme
design has been fundamental to its success. Bringing about change foséations in a country

like Kenya where they are still criminalised needsng-term strategy The successful advocacy
efforts described above could quickly be eroded in such an unstable environment.

Recommendations for improving effectiveness in future key population programmesdénclu

Encourage and nurture partnerships with Government depagrmis from the outset at both
national and local levels, while recognising that a context of calisiation and discrimination
means that this is challenging and not always possible. This is particularly impenmtrying

to introduce new approaches or share lessons and scale up successful pilot intersentio
nationwide.

Strengthen the network of implementing partners among transgendgtoups in order to
increase their access to different resources and advocacy spaces and enable them make needed
further improvements in legal frameworks that support the rights of transgender people.

Finally, future programmes need to beery aware of and be prepared foa potential
unintended negative backlash as a result of their actigg& and a develo@ contingency plan
for dealing with this
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KYRGYZSTAN

Context

The most recent UNAIDS estimates show that in 2018 there were 8,500 peapiewith HIV in
Kyrgyzstan. In recent years Kyrgyzstan has made substantial progress in ensuring thagophare
are tested for HIV and begin Anti-Retroviral Treatment. However, by the eRB@1&, the Kyrgyz
National HIV programme datdshowed that approximately 40% of all people living with HIV
reported a history of injecting drug use or were currently injecting drugs.client practice of
registering people with addiction disorders leads to restrictions of their cgfitsj including
employability and a reluctance among people who use drugs to engaljegawernment health
services. The criminalisation of drug use has led to high levels of incarcetdkibnelated stigma
and discrimination against people living with HIV by the police, health workers and members
of their own families and communities continue to stand as barriers to effectivecbitifol.
Tradition-oriented customs, religious beliefs and gender norms that discouragesgion about
sexual behaviour, even among adults, hinder successful HIV prevention and taegtieg efforts.
Health service provision throughout Kyrgyzstan has been relatively slow f sofmvative and
progressive approaches to HIV prevention and treatment programming.

Overview of outcomes and case studies

A total of 14 outcomes (out of 196 outcomes in the database) were repéotddyrgyzstan in total,

of which 8 were derived through the outcome harvest undertaken for this end evaludtrom

the 8 harvested outcomes, the evaluation team shortlisted six for substantiation, based on criteria
including: whether the outcome was coded as a long-term outcome; whether it relsgorany of

the key evaluation questions; and balanced representation of different key popuétiofhe
selection was presented and discussed with Alliance partners.

Following calls with country partners to clarify the outcome descriptions, INTRAC went o
substantiate d six shortlised outcomes through interviews with external key informanfBhese
were developed into case studies. Table 3 below provides an overview s thibcomes, and
includes links to the full case studies in Annex 11

All external key informants rated B{G }vS E] uBighf’, while INTRAC rated evidence for the
casesasstrong in two cases, medium in two cases and weak in two tases

Figure 5 maps the change pathways for each of the outcomes described in the case studies onto
§'[+dZ }EC }( Z vP X

48 Anna P. Deryabina and Wafaa MEI-E U "K% SJuli]vP ,/s % @& A v8]}v v SEV-3A]$Z ks FinCehddl AsiaBvhht wil

1331 M_U HEE vE K% V]IV v ,/s WS/ U UEAIDIR D W R}KOBX~"A Jo o §
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC66887 15/

49 See detailed methodology in Annex

% E} oCU Z,]PZ[ }VSE] ps]}v u ve 8ZA }pusdviu ZAYuo AMBZUS 3'V Zu} € $ [ u VvSZS}uBv3a@E] pus s}
0}VPe] }8Z E Ju%}ES vE 3}E+s v (}IVSEPWUSMV AG ¥E35(EZ0C E mited donZibutibrf by BiGs andidr the

significance of the outcome is unclear

58 €} oGU ZA"SE}VP[ A] v u ve 8Pf0o & W pv(ppo@R&]SZ £S5 Ev o |V(}EUAVEZES] ow[CuS &Y vPuo § U
including with an externa] v (}Eu v3U ps§ 3Z E E +3]00 P %[ JAJV(IEu MIWZ & &t lu (E}u Jvd Ev o §' «}uE =« }v
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Table 3: Overview of Kyrgyzstan outcomes that have been substantiated.

Case Title Contribution rating  Evidence
rating
142 Increased Access to SRI PWUD Moderate- not Weak
services for Women Who Us sustainable
Drugs
143 Change in Clinical Protocol ¢ PWUD High Medium

Pre-Post and Child Birt
Practices for Women Who Us

Drugs

145 Decreased STl amongst S SW High Strong
Workers in Bishkek and CH
Oblast

146 Improved Access to HI PWUD High Strong
Treatment and Vira
Suppression Rates

207 Developing a dialogut KP Initially high t but Weak
Platform for Key Populations i now low

the Kyrgyz Republic

208 Strengthening cooperatior KP High Medium
with  Key Populations fo
creating  Anti-Discriminatior
Legislation

Figure 5Change pathways for Kyrgyzstan case study outcomes.
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The following narrative summarises key findings from these cases, describing ahdtebn
achieved in Kyrgyzstan through the BtG programme. The findings are organisedragtorihe
evaluation key questions, highlighting what has worked well in commimityesponses, what has
worked well in advocacy efforts, what should be sustained or scaled up in future progand
recommendations for improving effectiveness.

Successes in community-led responses to improving services for key populations

Successes that should be sustained or scaled up:

Two initiatives that serve only two geographic areas in Kyrgyzstan could be scaled up ac
the country:

x Tais Plus, a sex worker-led movement in Kyrgyzstan established their own mobile ST
service aimed at providing more appropriate access to services for sex workers. Fron
t 2019 there has been a gradual increase in the number of sex workers who use the
service and a decrease in the number of STI cases. The evidence from Tais plus sho
used to advocate for the Government to support this initiative

x  Two small local NGOs in Bishkek and Osh are successfully providing SRHR services thrc
peerio-peer approach, which is addressing gaps in health services for women who use d

E] PJVP §Z ' %oe[ %% E} Z }( & ]*]JvP }uupv]s] [ A E

critical in empowering women to access better services. This work should carry on beyor
these two geographical areas.

Box 4: Successes in community-led responses from the Kyrgyz context.

Acommunity-led approach is key to all BtG initiatives, no less sa@gystanas illustrated by the
cases below.

Before 2016, sex workefsiccess to STI services was limited to provision in the state centre of
dermato-venereologif, where services were not available at appropriate times for sex workers to
be able to access them. In addition,Za%o. } 0] 0 Vv +]2016 had ddrced sex workers into
hiding, again deterring them from accessing services. At the end of 2058omdd supported the
sex-worker led organisation Tais Plus to launch a mobile unit to preeide/orkers with access to
high quality STI services at a convenient timd ia a safe accessible plat€This has contributed

to a reduction in the number of STI cases amongst sex workers in BishkekdGyuarOblast. The
number of sex workers who received STI services has increased from 857 (§i334nv2017t0

910 (1354 visits) in 2018 and 930 (1,552 visits) in 20120 wBekers were tested at each visit
showing a decrease in STl levels from 34% to B8'58ile the number of healthy visits increased
from 59% of all visits in 2017 to 70% in 2019. The number of sdsere without any STIs has
increased from 48% to 62% (cohort analysis). Tais Plus provides approximditehah&TI services

in Kyrgyzstan anldas begun to improve the sustainability of their services (once BtG support ends)
through buying STI medicines at warehouse prices (lower than in pharmacies), which they sell
the sex workers at cost price, using the accumulated money to buy new stocks.

Another success has been in addressing gaps in SRHR services for women who uSeldhaigs.
small local organisations supported by AFEW Kyrgyzstan have been preaidirgpaces gocial
centresf in Bishkek and Osh for women who use drégswell as providing treatment for members

52 A Northern-European term for the combined speciality of deotwgy and sexually transmitted infections

53 Qutcome 145 case study and outcome 38 from BtG M&E outcomabalse; this was also captured in the BtG mid term evaluation.
54 OQutcome

55 Qutcome 142 case study
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of the community, these centres also explain to the women their legal rights andte/tetpect
when visiting government facilitie§he social centres, which opened in 2016 have contributed to
anincrease in the number of women using these services over the past 4°§ddesy are the only
centres in Kyrgyzstan that provide specific support to women who use drugs.

Successes in advocacy effotsE | C %o} % po S]}ve[ E]PZS-

Successes that should be sustained or scaled up

x Facilitating collaboration and joint working across different key population contiaani
has strengthened the }oo 3]A Iv}Ao P v ZA}] [ v VvZ v
engage with government policy and decision-making processes. This approach could
scaled up elsewhere.

x  Facilitating collaboration of different organisations to work together on initiatistech as
the clinical protocol for women who use drugs, has both led to a better understanding
the specific needs of different key populations and strengthened their capacity to
advocate and influence government to address specific gaps in services for key popu
communities.

Box 5: Successes in advocacy efforts from the Kyrgyz context.

Bridging the Gaps has contributed to a number of successful advocacy outtokyegyzstan. One
examplejsthe adoption of the clinical protocol on management of pre-natal, post-nathlamour

care for women who use drugsin 2016 based on practical experience of their clinical work, AFEW
Kyrgyzstan, supported by AFEW, advocated for a working group within the Mirfidtigalth to

assist with developing a clinical guideline on health care for pregnant womeruséidrugs. The

group developed the protocol, based on international standards andanuary 2017t was
approved. The protocol is now obligatory for all clinical staff throughturgyzstanSince then,
through Bridging the Gaps, AFEW Kyrgyzstan has continued to advocate for medical schools to use
the protocol when training obstetricians and it is now included in theéning of medical
professionals throughout Kyrgyzstzh.

Another successful advocacy outcome, led by Kyrgyz Indigo, Labrys, Tais RlUKyAJy&Zstan and
supported by AFEW, COC and Aidsfonds, was the signing of a memorandum of agreemet in 201
to work together to ensure access of people from key populaiorsocial, legal, psychological and
medical services without discriminatikth SZE}uPZ Z ] o}Pgincewzanis (pitien [
community led organisations have joined the original four and the number of partners eggagi
policy dialogue through this platform has increas@®ridging the Gaps has had less involvement

in this initiative since 2018 when it was taken over by The Harm Reduction Network of Kyrgyzstan,
funded by another donor. Earlier outcomes reported also record successes brought aboutthroug
the platform5°

&E] P]vP 8 Zacilitation[of collaboration across key population community organisatiuas
been effective in achieving advocacy outcomes. For example, acyoggzgtan national level
partners, including The Republic Aids Centre, have united to work collalsyai achieve 9@0-

90 coverag® within the Kyrgyz legislative framework. Supported by BtG, the Partnership Network
Association, an association of 26 NGOs supported by ITPC and GNR¢etamba study to assess

56 Qutcome 45 from BtG M&E outcome database and outcome 142stady.

57 Qutcome 143 case study

58 An earlier case study on the process of developing the cliniotdgn! was included in the BtG Mid term review.

59 Qutcome 207 case study

60 Qutcomes 39, 42 and 44 in the M&E database.

6190-90-90 goalst a UNAIDS target that by 2020 90% of all HIV positive pedlplee diagnosed, 90% of those diagnosed will be on treatraed 90%
of those linked to care will be virally suppressed.
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barriersto | C %o } %o 1 cacE$s ¢d services in the context of FABased on the findings and
recommendations, Partnership Network initiated and coordinated the developmentatianal
plan for improving adherence of people living with HIV to HIV treatm&hts resulted in the
approval and implementation of the National Adherence Plan 2018-2021iptida of the plan has
led to a review of all approachés service provision for PLHIV in Kyrgyzstan.

In another exampl®, Kyrgyz Indigo supported by COC Netherlands, led a joint coalition gbleulti

partners promoting anti-discrimination legislation in Kyrgyzstan. Over the courseyafasi&xmore

than 30 coalition meetings have been held with participation from more than 20@septatives

from key population communities, to jointly plan and advocate fqurapriate legislationThis has

contributed to a draft anti-discrimination law being submitted in 20ft® discussion in the

Parliament. Currently the law is at the stage of public consultation. The coaliti@idtasised key

%o} %o S]Ive] %o E}(]Jo A]3Z P}A Evu vd v ( 1413 € %l UBEIvE]E %
leaders in national-level policy decision making fora and evéwtseexample is that in 2018, the

Director of Kyrgyz Indigo (supported by Bridging the Gaps) was inviteddk &pthe President of

the Kyrgyz Republic about LGBT righésfirst in Kyrgyz history.

Lessons and recommendations to country partners for improving effectiveness

An important lesson identified by country partners has been that adherence téréHiment is
influenced not only by personal or behavioural factors but also by social faotdrghe low level
of PLHIV awareness among the general public

Another lesson identified by partners is that joint advocacy on the clinical prbtocaromen who

use drugs has allowed organisations and other disciplines to come togetharctimmon cause

and encouraged a better understanding of the specific needs of women who ugs. drikewise,

women from the women who use drugs community now share their experiences duringgyai

% E}PE uu U AZ] Z Z » «3E& VvP3Z v Z 083Zgoffhdr<pecifc odedss[ uv E-

Bridging the Gaps has been an effective catalyst for positive change foojpelation communities

in KyrgyzstanWithout the programme, initiatives such as the Dialogue Platform would aeé h

happened, and while another funder and organisation took over leadership of the Platf@®i8,
E] P]vP §Zzatdlylis fgle has been invaluable. Even where Bridging the Gaps has netifund

successful initiativemmto the longer termjt has generated the evidence to be able to advocate for

others, such as government or other donors, to do so.

Kv §Z }8Z E Z v U §Z epues v ]o]SC }( *}u }( CE] P]VRIEE ' %oe[
example, the Tais Plus mobile units will find it difficult to contimugaout further donor support,

unless the Kyrgyz government support the programme through the Global Fund. This sewfce is
available anywhere else in Kyrgyzstan, and if it ends, will again leave a gayda provision for

sex workers, reducing their access to and uptake of STI treatment and other services.

Recommendations for improving effectiveness in future key population programmes include:

Strengthen information and education among relatives, parents and guandiaf children and
adolescents living with HINh order to improve treatment adherence rates

Work with country partners and government service providersatidress the issue of future
sustainability of services, andgree o & Z /A ] Swvhé&r@by SelRi€ep are either handed over
to government or other service providers to sustain, other self-financing mechanisnfsuzid or

the service comes to a planned end.

Finally, there is a need to strongly advocate to the ¥/ggpvernment to recognise the role of
key populations in the fight against HIV and to compensate for the reduced leegteynal
funding forHIV programmingOtherwise vulnerabilities and gaps in services that communities
faced five years ago (such as SRHR services for women who use drugs) could reappear
Programmes like Bridging the Gaps are still neededountries like Kyrgyzstan.

62 Qutcome 146 case study

63 Qutcome 208 case study
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UKRAINE

Context

hlE& v Ee+ SZ + }vro &P ¢3 /s %] u] v e§a@Eoauntin@ere v Y
9% of new infections in the region in 2016. Annual new HIV iofextare risingf. In 2019, there
were an estimated 250,777 people living with HIV (PLHIV), AIDS-related steatthait 2,977 (14%
less than in 2018) and there were 16,405 newly diagnosed HIV cases (4%hamoire2018%. The
epidemic is concentrated in key population groups. While prevalence fitdlithe general
%0} % no S]}v ]in Son@kiey population groups it is significantly higher: 22.5@ngmeople
who inject drugs (PWID), 5.2% among sex workers , and 7.5% among menwersgkavith men
(MSM)® Since 2008, sexual transmission of HIV has been driving the epidemic, withpseieis

of people from key population groups particularly at sk Aidsfonds reports increasing
feminisation of the epidemic in the past five years: in 2014 the share of womernetbtéd.2%
among new HIV cases and it continues to grow. People using non-injecting drugs and tierts o
workers are important under-covered target groups for prevention serfices

In 2017, Ukraine committed to the UNAIDSYB90 Fast-Track targeté.Data as of end 2019

equated to 68% of PLHIV aware of their status, 54% PLHIV receiving treatmé&it%raf PLHIV

being virally suppressed, indicating significant progress since 2018, natatilg scaling up of

ART?. Also in 2017 the Global Fuhdignificantly reduced its financial support for Ukraine and the

country is gradually transitioning its Community-based HIV/AIDS Prevefi#or, and Support

WE}IPE u (E}u E'Ke 8} §Z D]V]*SEC }( , 0S8Z]|n 20105 Gkrail¢ E W 0]
announce v 00} S]}v }( "io u]loo]}v 8} §Z }uvSEQQDeto sustalEamto}ve (}CE
expand HIV prevention and support services for key populations, ingMEM, sex workers and

PWID as well as care and support service®tbilV/3

Overview of outcomes and case studies

A total of 23 outcomes (out of 196 outcomes in the database) were gathmmedork that has
taken place in Ukraine, of which 11 derived from the end evaluation outcanekt. From the 11
harvested outcomes, INTRAC shortlisted six for substantiation, based on criteria incltuitiger

the outcome was coded as a long-term outcome; whether it responds to any of the key emaluati
guestions; and balanced representation of different key populaftbifhe selection was presented
and discussed with Alliance partners.

Following calls with country partners to clarify the outcome descriptions, INTRAC went o
substantiate three shortlisted outcomes through interviews with external key informahtsese
were developed into case studiésTable 4 provides an overview of #eoutcomes and includes
links to the full case studies in Annex 12.

64 HIV and AIDS in Ukraine, AVIERJSs://www.avert.org/professionals/hiv-around-world/eastern-europe-centesia/ukraine

8 UNAIDS (2020), Global Aids Monitoring 2019: Ukraine, Summary,
https://www.unaids.org/sites/default/files/country/documents/UKR 2020 countryreport.pdf

6 IBBS (2017) data, cited@NAIDS (2020), Global Aids Monitoring 2019: Ukraine, Summary

67 Among 16,405 newly diagnosed in 2019, 73.6% of HIV cases has sexual and 25.8% parental modessianddbiAiDS (2020),
Global Aids Monitoring 2019: Ukraine, Summary.

68 https://aidsfonds.org/work/bridgingthe-gaps-ukraine

89 The 99090 targets envision that, by 2020, 90% of people living with HIV will know their HIV 8@%isf people who know their
HIV-positive status will be accessing treatment and 90% of people on treatmétave suppressed viral loads. UNAIDS®90
Fast-Track targets

70 UNAIDS (2020), Global Aids Monitoring 2019: Ukraine, Summary

71 The Global Fund to Fight AIDS, Tuberculosis and Malaria

2 UNAIDS (2019) Global AIDS Monitoring 2018: Ukraine, Summary,
https://www.unaids.org/sites/default/files/country/documents/UKR 2019 countryreport.pdf

73 https://www.unaids.org/en/resources/presscentre/featurestories/2019/june/20190618_ukraine

74 See detailed methodology in Annex

5 Of the other three outcomes, two related closely to outcome 486 are referred to as part of that case; one was a joint outcome whereéttagy
reported the outcome was a result of support from PITCH rather than BtG
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Figure 6 maps the change pathways for each of the outcomes described in the case studies onto
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Table 4: Overview of all Ukraine outcomes that have been substantiated.

Title

Contribution rating

Evidence rating

134 Country  Key
Platform t towards a strongel

voice for key populations

136 Increased leadership
representation of sex worker
in Ukraine on the countr

coordinating mechanism

Developing
app for People Living with HI
in Ukraine

an SW

Population All KP

the DataChec PLHIV

Moderate Strong
High Strong
Low t at pilot stage Weak

Figure 6 Change pathways fdgkraine case study outcomes.
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contribution by BtG, and/or the significance of the outcome is uardién this case, because the intervention is still at the pilot stage.

7 E} oCU ZASEIVP[ A] v u ve 3Z §
partially tiavPpuo 8 U ]Jv ou JvP A]8Z v
data came from internal BtG sources only.
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The following narrative summarises key findings from the substantiated outcdrnedindings are
organised according to the evaluation key questions, highlighting what hakedowell in
community led responses, what has worked well in advocacy efforts, what should be edstain
scaled up in future programmes and recommendations for improving effectiveness.

Successes in community-led responses to improving services for key popsilatio

Successes that should be sustained or scaled up

x @&] PJvP 8§Z ' %[ (0 £] 0 (MVv JVP u} o Z « u vS V¥ (8
innovation and piloting, that is not usually available from donors sudrERFAR or Glob
Fund. This enables it to work with partners and communities to identify innova
responses to help address gaps and improve the quality of services.

x Involvement of young leaders from the people who use drugs communidgweloping
2019 action plans for the State Drugs Strategy which reflect and respond to the sy
needs of adolescent drugs users (not substantiated).

Box 6: Successes in community-led responses from the Ukraine context.

The case study on DataCheck is at the pilot stage, and the evidence was uncleasaitso far.
However, the case illustrates how Bridging the Gaps has been able to usagfimdi flexible way
to allow partners to pilot innovative responses to identified gaps in therelgliof health services
for key populations

/v 1ii6U @&E] P]JVvP 8Z ' %oe ~3ZE}UPZ 'EW=¢ % EhX]TiUZEI S}PMIVP[ }
Life for the development of the DataCheck app., designed to monitor service profasiPLHIV in
Ukrain€®. The app stores individual client data allow health providers to see the latest client
information, and clients living with Hité have full access to their information, so that both are
better informed abjus v ]Jv ]A] p aid @&n bedté&r monitor adherence and other aspects
of treatment. The app could potentially be used by PLHIV (and other group)uinle feedback

on the quality of services they receive. 100% Life piloted the app 8, 20though unfortunately
the results were not made available to the evaludtor 100% Life reported that they are scaling
up use of the app with another 24 organisations in Ukraine, and discussing its pbtes#iwith

h1 & ]WPublic Health Centre (CPH)This is still at the pilot stage, and there are clearly potential
risks to community users regarding Data Protection. However, 100% Lifecéipd that Bridging
the Gaps is able to fund innovation and pilot hew approaches, that donors sucblad Blind or
PEPFAR could not consider.

Other notable outcomes from Ukraine identified through the outcome harvestich were
discussed with partner organisations, but which were not substantiated through external key
informants, include the below significant outcomes for young keputations, including young
drugs users:

x Development of 2019 Action Plans for the Ukrainian State Drug Strategfour regions?.
E&] PJvP SZ ' %o %E&}i § % ESvVv E*U &t hlIE ]v v E'K ~
Coordination Committees on HIV prevention and drug policy and havedgptaigading role in
facilitating processes of developing local policies and action plans in founsed{harkiv,
Chernivtsi, Kropyvnytskyi and Poltava. This included participating in gévgline 2019 Action

8 https://apps.apple.com/ua/app/datacheck/id1462868833
79 Qutcome description submitted by Oksana Kyrychok, Headaf/#iecal Team, CO 100% Life; the results of the pilot have een Ipublished yet and no
data on this was available from 100% Life, or Light of Hopejrtiswiewed for the evaluation.

80dZ Wpo] , 08Z VvSE ]* % ES }( hlE ]Jv [* D]Jv]*SEC }(, 0o8ZX
81 Based on Outcomes 132 and 133, reported during the fistd of the outcome harvest.
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Plans for the Ukrainian State Drug Strategy in each city. The Action Planednshecific
activities aimed at improving work with adolescent drug users, such as drygeyantion and
counseling of adolescents who use drugs, needs assessment, monitorseyvafes, and
educating specialistsW E3v Ee+[ foAlinan€al support of services for young key
populations led to City Councils and Regional Administrations allocatininéuim support

NGOs working with young key populationsv 11i6U E'K ~ o P}_ o<} }v3SE] us
creation of a new Coordination Committee on Drug Policies in KharkivoDie lessons
identified by AFEW in the outcome description was that linking young leaderpriocesses

such as CCM meetings positively influenced decision-makers to better undesstdndflect

their needs in local policies, as well as giving the leaders valuable experience of advocacy.

X Representation of young key populations in the Ukrainian NatébtlVV Programme for 2019-
2023.The Ukrainian government has developed policies that explicitly recognisestuss mof
approaches for adolescents in relation to SRHR and HIV AIDS services, namely érdsStand
Rehabilitation that desde approaches and organisational issues specifically for adolescents
as well as in the National HIV Programme for 2019-2023, which inghadlets to address the
needs of the mosat-risk adolescents, including young people who use drugs.

Successes in advocacy effotsE | C %o} %o S]}ve[ E]PZS-

Successes that should be sustained or scaled up:

x Establishment of the CKPP has created a new, stronger mechanism for key populat
engage with each other, with other CSOs, and with government to monitor and adv
for improvements in services and upholding P EPZ&+X /8§ Z » «Z}Av 3
populations can work together and by doing so strengthen their voice dhgeirte in
decision making spaces. Continued support to the CKPP is needed so it deddificacy

v ZA 3§ Z }P[ E}o endeenvipe defEry and upholding human rights for ¥
populations as the country transitions to state funding.

x Funding over several years, with a focus on community development, leadeasHif
organisational/ network development has proven effective in reaching key popnsatind
building their capacity to actively engage in CCM and other processes, resuliogjtive
changes in policies and services affecting key populations, including keyrpopulations.
Future key population programmes require a similar IghgeEu ~ § 0 8§
commitment.

Box 7: Successes in advocacy efforts from the Ukraine context.

There are good examples from Ukraine of successful KP-led advocacy wefsiTexample
illustrates how Bridging the Gaps has contributed to increased leadership and represenfdtay
populations in country coordination mechanisms (CCM).

E] P]JVP SZ " %o *HU%0 %0} ES ~ 3 BHEFsuen@blek CO >+ LRI /Eto_
mobilise the sex worker community and expand its activities in 10 regibkikraine. This has
included leadership schools and training for over 50 leaders and 1,000 comnmuerityers,
Jv op JvP Jv '} pu v3]VP Zuu v EJPZ3Se[ A} o S|Epu VSUSIVP EFE 3§
rights, as well as advocacy skills.

In2017,CO*> ' >f&<Z /Eorganised$Z (]E+3 0o 3§]}ve }( » £ A}EI E+[ E % E
hI @& ]wdtional CCKF. Through the national-level CCM, community representatives advocate

82 Country Coordinating Mechanisms are national committees shamit funding applications to the Global Fund to Fight fiB/and Malaria, and
oversee grants on behalf of their countries. In Ukraine, the $ftipiof Health is the Secretariat of the CCM. GF provides finateihg country under
the condition of having a functional CCM. GF provides annodskfto CCM and UNDP is the managing organisation of these funds.
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for relevant, accessible and quality services for sex workers, decriminalization @foslexn

Ukraine, and protection of sex workdrights. Sex worker representatives participated in drafting
hl1E Jv [* E §]}v o *"$E § PC }v KA £€Bjnié¢rnsFAn Access t@ H\ZAIDS and
Tuberculosis Prevention and Treatment for the Period until 2030, and the StratiegicoR
Comprehensive Response to Human Rights Barriers in Accessing HIV/AIDS Prevention and
Treatment for 2019-2022. Due to their participation, decriminalization of sex waskmentioned

in both documents for the first time in Ukraine.

Through K ~> ' >h&Z [Eadvocacy and technical support, the CCM created the Inter-
Agency Working Group on decriminalization of sex work and successfully adviocdégghl reform

W« £ AYEI E+[ E]PZ3+X & (S Joo }v EJu]lv o] 3CPHvU A]5Z
N> ' >[&<Z /Eisunder consideration by the Ministry of Justfce

Following national representation, in 2019 the CCM developed simplified puoegébr increasing
representation of key populations in regional and city level coordindiaiies. As of now, four sex

worker leaders sit on such bodies in four cities, while applications in another esarié pending.
Community leaders are also members @&t « £ A}EI|I Ee«[ }uv Jo }(ir2019FEmd) E 3
now a key partner of the state in designing and implementing sex work related policies.

Note that since 2016, the PITCH programme also contributed to achieving this ouslongside
Bridging the Gap¥.

There are several examples of collaboration between different key populatioridkiaine,
including joint advocacy around increased representation of key popukatiothe CCM. Another
example is the successful set up of the Country Key Populations Pl4ti¢RP) in Ukraine, with
support from BtG®

The CKPP, first established in 2015 and officially registered in 2017, isstheiffir platform in
Ukraine for key population communities. Four key population groups are diynepresented,
including sex workers, LGBT people, people who use drugs and exepsisbhe CKPP is a space
for KP communities to exchange information and best practices, encourage coopegatd
collaboration, and develop common advocacy goals to towards addressiations and increased
fulflmentof oo <We] E]JPZS-

The CKPP has played a key role in supporting increased representation of KPs in CCM mechanisms,
as well as in working groups and expert councils initiated by thédPdbbih Centré®, to ensure

that KP services that start being funded by governmentime®V [« %. CE | } & Blatformehas
facilitated closer communication and collaboration between activists frdferdnt regions of the

country and at national level, as well as from different KP communities. ltdlpachmobilise KP

leaders nationally and from the regions, and provided opportunities for thematdigipate in
international fora such as AIDS 2018 and the meeting of KPs in Belarus in 2020.

The secretary of the CCM Secretariat reported that creation of the CKPP has helped KP
organisations to better represent their communities in government policy and deemsiaking

(} & Cwation of the CKPP helped to improve and upgrade the skills of key popuigéinisations

as they learned how to present their problems and issues to government bodies, to attract their
attention and describe problems in order to achieve proper solutions. Thanks to this they managed
to enter government bodies and are included in different mechanisms at governmeiit’level

This case also featured in the BtG Mid-term evaluatfomhen it was reported that the Platform
was at an early stage of its development and primarily a space for communication andatiéorm
sharing between key population groups. As highlighted in the case, more adwecdchas been

83 Interview with Nataliia Isaiey®irector, and Natalia Dorofeeve, CO Legalife-Ukraine' >/f&<Z /Eon 16.07.20

8 Comment by Maartje van der Meulen, Aidsfonds

8 Qutcome 134 Case study. The CKPP has also been supported by PITCH since 201@hisltivasgiot reported by key informants
in the MTE or end evaluation.

8 The Public Health Centi®a state body within the Ministry of Health.

87 Interview with Liubov KravettNDP, Secretary of CCM in Ukraine, on 19.08.20

88Country Key Populations Platform - from better communication tongter voice. Case study from Ukraine, Anastasia Bezverkha
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done through the Platform since then. However, during the end evaluation, a memidez of <W W [«
Executive Board highlighted that further training for activists and leaders is stdledef®r the
Wo 3(}&u 8} (po(Jo 18+ A} C v ZA 5 Z }P[ E}o » (}J&E §Z E]|PZS5-

Unexpected outcomes

The outcome harvest yielded one unexpected negative outcome for work undertakékraine.
This outcome describes how increased mobilisation of the sex worker comnaweityhe past five
years, ¢ | %o %o } (E S C &] P]JvP SZK ""%o¢[>he<E F & I@Bs led to increased
media attentionon sex work and sex workers. This has led to some negative media atterition.
has been seized on by a group of radical-right politicians who suppolinetimation of sex work
specifically the Swedish or Nordic méd&which been gaining popularity in Ukraine. If such
legislation went through, this could prevent sex workers from claiming and skeg@qual labour,
social-economic and health rights, and endanger the advocacy effort&of*> ' >hW<Z /E _
and others around decriminalisation of sex work in Ukraine. During a discussiclarify this
outcome with K ~> ' >k Z /E the evaluator was informed that political attention on this
issue has since died down, and is no longer affecting their work.

Lessons and recommendations to country partners for improving effectiveness

It has already taken several years to establish the CKPP, yet more wordiednen internal
capacity strengthening for the Platform to be able to play a stronger advocacyBuiling
leadership capacity, including developing new leaders, is key to the future sucdessstainability

of the Platform -¥hen we have more, stronger activists and leaders, KPs and the CKPP can be
stronger and have a louder voi¥&

At the same time, many key population activists and leadegvolunteers and care is needed not
to overburden them, and to find strategies for preventing burn.out

The CKPP and work of the /E A} GhetilBs] K ~> ' >h& Z /Eas well as AFEW and NGO
o P}[+ A}YEI A153Z C}uvP | Cillsiietioe Brigortedce of-Quilding the capacity of
community leaders and advocates with the skills to engage and influence goserprocesses.

Successful advocacy work depends on multiple actot®th in setting up the CKPP and in
increasing representation of key populations on the CCM, Bridging the GapsstvasgLof many
actors, including PITCH, working on these issues over several years. These are Astrahort
endeavours and require sustained and consistent funding.

The Ukraine national budget now has an allocation for the provision of smethiprevention

services to PLHIV and TB, and there are government structures and mechanisms in place that should
support activities and advocacy in support of HIV services for KPs. Nevertheless, tuereeis

among BS'[+ % ESv Ee 5Z § SE ve]5]}v 8} ¢ & (pv JvP Aloow P 3]A o(
accessibility of services for KPsRecommendations for improving effectiveness in future key
population programmes include:

X Sustain and strengthen funding and support for communities and networks of key populations
to be able to continue tanonitor government provision of services as they transitidrom
donor to state funding Strengthen advocacy at national level for gaps in policies and services
for KPs to be addressed.

x Provide further support to the CKPP 05 vP3Z v §Z v SA}EI[* 0o} C]JvP v
capacities and enable it to develop and implement joint ambacy strategies and plang his

8 The Swedish model was introduced in a number of European countries (France, Swederg form of combating sex work

through reduction of demand and criminalization of clients. ResearckH@asn that this model has a detrimental effect orxse

AYEI €E¢[5C v Z 03ZU v uoGCo ]JvP 3} v]IvE + J]EAJ}o & BINIE v /& A)EHI E«[ Jv Ju v
deterioration in their well-being. Seéto modelinpra8] W ZE}@® ] u} o 8} E *%}v S} % E}*S]SuslivM

%0 jnterview withVielta Parkhomenko, CKPP Executive Board member, on 15.07.20
%1 For example, services that were formerly provided through@hebal Fund, such as provision of free condoms/ syringesyong for the work of
psychologists or human rights defenders.
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will help it to play a more effectivZ A § Z rpR[in monitoring the effect of transition on
scope and quality of services, and develop appropriate responses to advocapecaect < W o [
rights. Suggestions for strengthening advocacy capacity, from a CKPP Executivedbaaed,
included stronger internal mechanisms for exchange of expertise between natiodal an
regional experts and more opportunities for regional activists to participatkecision making
fora®.

Both for the existing CKPP, and in the design and set up of future smeilaorks and
Platforms, country and Alliance partners need to plan and develop ideasduring the future
sustainability of the Platform In terms of financial sustainability, Alliance partners should
support the CKPP Steering Committee and Executive to access fundraising dkiislop a
fundraising strategy. This should look at different opportunities for resource isatiin in-
country as well as donor funding.

Alliance and country partners need to fistrategies for sustaining and renewing energy of
leaders, community peer educators and activigend preventing burn out)his is a particular
challenge during the Covid-19 pandemic, when it is difficult ttw Haceto-face events or
retreats which help motivate people, provide informal and formal spaces for migaahing
and support.

9jnterview with Vielta Parkhomenko, CKPP Executive Board member, 6h2(5.0
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INDONESIA

Context

Indonesia accounts for nearly a quarter of AIDS-related deaths and 18% of new irsfdntihe
Asia-Pacific region. In 2016, an estimated 630,000 people were liimgdW in Indonesia, with a
relatively high HIV prevalence in key populations compared to the generalgtimoy of 5.3%
among sex workers, 25.8% among gay men and other men who have sex with riéfp 28nong
people who inject drugs, 24.8% among transgender populations, and 2.6% among pfisoners

A 2019 assessment by the Global Firidentified various challenges to HIV and TB services,
including insufficient coordination and integration among government entities MGOs working

on HIV and TB-related human rights concerns, an increasingly punitive environmekeyfo
populations, limited availability and accessibility of HIV and TB servickppaarty and economic
and social inequality. The report identified human rights-related barrierdVotésting, diagnosis,
care, treatment and adherence to treatment including stigma and discrimination from health care
workers, community members, employers and family, as well as self-stigmaanaflcommunity
knowledge and awareness regarding HIV. For key populations, judgmental attitudesoand p
treatment by health care workers is common. The report also identgigutive laws, policies and
practices relevant to HIV, with weak enforcement of protective legal framewarildittle access

to justice for key populations, who face illegal police practices. Most people, incipdmgations
affected by HIV, are not aware of their rights and are unclear as to where to turnrifijies have
been violated.

The harm reduction and drug policy reform field in Indonesia largghedds on the Global Fund.
dZ 'o} o &pv PO23iplan submitted by the CCM was rejectednd Indonesia is
developing an extension plan for 2021, ahead of a new submisttbe 8-year plan in 2021. While
the extension-plan focusses on high-risk key populations, the budget is restfarteund half of

the regular budget) and consequently Mainline foresees major gaps in service delive§ds and
support for KP communities in Indonesia in the coming Y&ar.

Overview of case studies

A total of 20 outcomes (out of 196 outcomes in the database) were recorded for work undertaken
Indonesia, of which 14 were derived from the outcome harvest undertaken for thigeaddation.

From the 14 harvested outcomes, INTRAC shortlisted 9 for substantiation, based on criteria
including: whether the outcome was coded as a long-term outcome; whether it relsgorany of

the key evaluation questions; and balanced representation of different key poputdtioThe
selection was presented and discussed with Alliance partners.

Following calls with country partners to clarify the outcome descriptions, INTRAC wet o

substantiate five shortlisted outcomes through interviews with external key informaifitsese

were developed into case studies, listed in Table 5 below, with links tiulhease studies in Annex

13. €] P]JvP 8§Z ' %oe[ }VSE] psS]}v ]* & § « ZZ1PZ[3A}S 2. LY
Al v A« E 3§ « Z+3E}VP[ ]V }v e U Zu Jp¥[ ]v 8A} v ZA I[ ]v

9 AVERThttps://www.avert.org/news/only35-key-populations-indonesia-are-effective-hiv-treatment

9 The Global Fund (2019), Baseline Assessrrdonesia, Scaling up Programs to Reduce Human Rights-Redatézts to HIV and TB Services,
https://www.theglobalfund.org/media/8721/crg _humanrigsbaselineassessmentindonesia_report en.pdf?u=6370311 X8I0

9 The plan submitted for Global Fund funding round 20235 A « Zv}$§ wu ]§]}ue Vv}pPZ 3} E -96§Z ®P B Jai Tiii[X "}JpE W
written feedback by Mainline on the draft end evaluation repo

9% Written feedback submitted to the evaluation team by Maieli

97 See detailed methodology in Annex

% E} oCU Z,]JPZ[ }Vv3E] usdl}v u ve 3ZA }udviuZAYWuo AVBZ IS §'V Zu} & § [ u VvEZSIuBvI@E] us 3}
alongside other important actors and factors, and/ or thatthev§ E] pu3]}v A « v}§ (pooC & o] YVEEBADpL}we C oduls v I}E §Z
significance of the outcome is unclear.

% E} oCU ZASE}VP[ Al v u ve 8Pf0 & WU pv(ppo@R&]SZ £§ Ev o ]v(}E&E wepadialyDriadguleied, Ve

Jv op JvP A]§Z v £ES Ev o JV(}Eu VvV ME}EL Gl}VE v3]dto P %] v u ve 3ferhal BIG source$ Ghju
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Figure 7 maps the change pathways for each of the outcomes described in the case studies onto

E] P]vP 3 Zheogof [Change.

Table 5: Overview of Indonesian outcomes that have been substantiated

e e 6

149 Increased support for se SW
workers  through OPS
Provincial branches

151 Building mental healtt PWUD
services for people who us
methamphetamine

152 Improved adherence tc PLHIV
treatment through self-
help programmes for PLHI

153 Reducing barriers to th¢ LGBT
right to health care for
LGBT communities

Contribution rating Evidence rating

High

High

High

Moderate

160 Strengthening capacity of Human Rigl Moderate

Defenders for LGBT in Pekanbaru

Figure 7 Change pathways for Indonesian case study outcomes.
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Strong
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The following narrative summarises key findings from the substantiated outcdrhedindings are
organised according to the evaluation key questions, highlighting what hakedowell in
community led responses, what has worked well in advocacy efforts, what should be sdstain
scaled up in future programmes and recommendations for improving effectiveness.

Successes in community-led responses to improving services for key popalation

Successes that shild be sustained or scaled up
x Integration of mental health services for people who use methamphetamine &mek c
people who use drugs (and potentially other key populations) into public health servic

x Effective training and capacity support to peer leaders and peer educators téanpublic
health services and raise awareness among public health service providers has
improvements in services for LGBT people. Follow on training and suppmrét@ducators
to improve the quality and use of monitoring data should be scaled up.

x Effective training and capacity support to peer educators to start self-help grangs
engage in outreach work with people living with HIV in Jakarta, integrated wi
government health clinic, has led to more people attending the chnid improved HIV
treatment adherence rates. This approach could be scaled up to other clinics &
Indonesia.

Box 8: Successes in community-led responses from the Indonesian context.

The case studies illustrate howE] P]v P S Zeer & fommunity-led approaches, rooted in
understanding and evidence of community-identified needs and prioritiage lcontributed to
filling gaps and improving access to tailored services for key populations in Indonesia.

Since 2016, Bridgingthe Gap }uVSEC % ESv E < EJeu ~*u%o %o} ES C D ]Jvo
to improve understanding of methamphetamine use, build an infrastructure to offamh
reduction support and create acceptance and willingness from public health servicdgysoto
strengthen their knowledge and skills in harm reduction service provision forl@egipo use
methamphetamineThis work has been informed by several stutffahat assessed risk behaviour
and HIV prevalence and identified specific interventionsmethamphetamine harm reduction
Through this understanding and its harm reduction work with people who use methetamine,
Karisma found that many community members were struggling with mentathhpabblems but
that these needs were not being addressed. Together with Mainline, Karisma advocates to
Ministry of Health and Jakarta Health office to pilot mental health services for peopleusdo
methamphetamine. Following training and awareness raising of health centre sthffidreach
workers, fourteen public health centres now provide mental health services foplpagho use
methamphetamine!®!

While Karisma responded to a new priority need identified among the coritynahpeople who

use drugs, in the GWL-INA cH#8ethe programme (supported by MPact) focussed on tackling
stigma and discrimination within existing health services for membershefyoung LGBT
community, specifically gay men, men who have sex with men and transgender p&bple.
programme trained community members to map existing services and identify poterti@BT

Z(E&] dlinic€to work with. Trained volunteer peer leaders from the community then visited the
targeted clinics to monitor availability and quality of services, inomettitudes of staff to LGBT

people. The programme also trained 56 health service staff on Sexual Orientation, Gend¢y Identi

and Expression, and Sex Characteristics (SOGIESC) issues and facilitated participatory meetings
between service providers and young gay men, men who have sex with metraanrsgjender

100 Since 2015 Mainline has carried out several studies with AtgeaUaiversity

101 Qutcome 151 Case Study

102 Qutcome 153 case study
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people in 7 cities. Peer leaders from Bekasi, interviewed for the evaluation, repootstivp
changes in ten health centres they monitor including staff being more respedtiGBT people
coming to the centre than before, as well as increased availability of some medicatidreat
STI$% Three of these centres now have a dedicated clinic for transgender people. Unfortunately,
no data was provided for the evaluator to be able to further substantiate these changes.

The case of AKARalso illustrates the positive impact that working with and building the capacity

of peer leaders from KP communities can have on reducing stigma and improvingsenvi2017

AKAR (supported by GNP+) trained 15 community educators and set upf-b2Igejroups to

deliver HIV treatment literacy classes and mentoring to the PLHIV commudikanta. The peer
educators also visit clients in the community to provide informationsuqgport, as well as referral
services. The programme was integrated with the government-run Kios commumiig cli
implemented by the Kios Atma Jaya Hospital. The programme has led to an increase in PLHIV
accessing services at the clinic from 75 when the programme started to ovey 262019, and

to anincrease intreatmentaZ € v & § ¢« (E}u 6i9 Jv 7iid6 8} 669 [¥17iid (}E -
The support groups include different KPs (e.g. people who use a@ndyMSM), and encourage
sharing of information and support across different communities.

Successes in advocacy effotsE | C %o} %o S]tve[ E]PZS-

Successes that should be sustained or scaled up

x  Official registration of provincial-level sex worker-led organisations has opema dor
communities to engage with government decision making processes and a
government funding and support, as well as improve community outreach amdaise
adherence to HIV treatment for sex workers and other communities living with HIV.
approach could be adopted with other KP communities in Indonesia.

x Training of community paralegals has enabled better documentation of caséslarioe
against LGBT people, as a basis to advocate for justice. This could be scaled wpl¢o
paralegals from other communities, so long as resources and funding for follow on tre
and support, beyond a one-off training, is included in future programmes.

Box 9: Successes in advocacy efforts from the Indonesian context.

The two case studies below illustrate how supporting communities to undersgarttiyvork with
government legal requirements in Indonesia can open opportunities for KPs toeemgémgand
influence government service provision and contribute to a more enabling legad) aodi policy
environment forl C %o } %o n aighis:v ¢ [

KWA/ Je /v Iv e] [+ Vv E]}vo s /E AIJEI E v SA}JEl v E %E » vie u o L
workers across all areas of the sex industry. During 2017 to 2019, with gufvdim Bridging the
Gaps, they successfully applied to government to set up rgister branch offices in six
provinces!®® . Aidsfonds supported the national OPSI to adapt and use the Sex worker
implementation toolkit (SWIT) to guide the branches in building the sex workeemma in their
areas. Their registration as NGOs has strengthened the capacity of the branch organisations,
allowed them to participate in formal government mechanisms and decision-mékiagand to
access services, such as insurance schemes, through local government offices. It has opened
opportunities for sex workers to network and form alliances, and has led tmbres getting
involved in peer outreach programmes, setting up safe spaces and drop in c&dggstration has

V 0 KW~/[¢+ v8 v E&vVv Z S} P]v 'o} 0 &uv (pv JvP(XEE. # }pusSE

103 The peer leaders reported this had only happened in the pasitmand so far was limited to medication for treating syighi

104 Qutcome 152 case study

105 This is much higher than the national average and the averagkakarta province of 20-30% adherence.

106 Qutcome 149 case study
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AYEI E+X }E JvP §} §Z Z] p WEIA]V Z 08Z }((] USKWA/[e }us

increase in provision of ARV from 1,671 PLHIV in 2017 to 2,488 PLHIV by2May 20

The Swarna Lentera ca8g, like the Karisma and GWL-INA cases, illustrates how Bridging the Gaps
support has enabled partners to design programmes based on an analysis of existicgssand
gaps, and understanding of the priority needs of KP communities. LGBT pedfibeui province

(and everywhere in Indonesia) suffer high rateé A]}o v v }8Z & E]Pzs<[ Al}o 3]}

illegal evictions, but many are unaware of their legal rights and/ or afraid toaeten because of

the high stigma and discrimination against the community in Indonesia,dingtamong police
services. During 2017 to 2019, Swarna Lentera (supported by CoC), in paptnétehiegal Aid
Pekanbaru, trained community paralegals and worked with community membersa and
document cases of violence against LGBT people in the province. This has raised awareness of
E]PZ35<[ Al}o §]}veandsuppetedthalcommunity to monitor, document and report acts

of violence Unfortunately, no quantitative data was made available to the evaluator regarding
numbers of cases dealt with and successfully resolved by the paralegals.

Lessons and recommendations to country partners for improving effectiveness

Indonesia is now an upper middle-income country and external furfdinglV is limited. However,
the discriminatory environment for key populations, punitive drug laws andiotise laws relating
to expression of sexual orientation and gender identity, shrinking space tatd/for their rights,

oo & S EE&] E+ 8} <We[ (HO(]JOuUu VS }( SZ |]E& Zpu v/IE RSP Vv
KPs. In this environment, key population organisations and movements cotdimeed externally
funded support and solidarity through programmes such as Bridging the Gaps.

According to a 2017 WHO repdtU §Z D]v]*SEC }( , o Shas]not sechnredsjhe »
enduring partnerships with CSOs needed for an effective response to HIV among kdiopspula
One reason identified in the report is that most CSOs and activities are largely funaeebfiernal
JUE ¢ Vv § v §]}vhe formding Whd “sustaining of self-help groups and effective
empowerment of (key populations) at sub-national level is hindered by limited accesslittgfu

S}

oJul]S Z o08Z v oPo0oo0]SE CYY vV % E %3]9yu3¥ 5337 |EAE}O

delivery. dZ & %} ®&X €5 §Z¢ D]v]*SEC }( , o8Z v «« 8} ( ]o]s §
government resource¥?

Stigma and discrimination against key populations in Indonesia remains Aitifudes and

Z AJ}JuE- }( Z 03Z + EA] Vv 13Z E % E}A] E by hlonEolf <We
training, but needs planned and resourced ongoing follow up, mentorimy farther capacity
support, as well as continued awareness raising and opportunities for government stakeholders to
collaborate and build relationships with KP community leaders and members.

Given the punitive legal environment for people who use drugs, the fragile stAiuSGBT rights
and high degree of hostility and violence against all key populatiodsdonesia, government
recognition of key population community based organisations and comityiied services is
important to enable communities to work with and integrate support with governmentisesy
and to access government funding and support services. Examples where this has isesgeded

to strengthen pasv @wofk includes ensuring training for health providers is government-
certified, legal recognition of community paralegals, and registration of sex wtatteoranch
organisations.

Country partners from Indonesia also highlighted that from Bridging thesGegy population
communities have learned about the importance and added value of collabgnaith each other
and with other NGOs and CSOs to secure and build the wider awareness, solidarstypaort

107 Qutcome 160 case study

108 \WWHO (2017), Review of the National Health Sector Response to H&/Replblic of Indonesia, chpt 3, The role of CSOs in the respphi¥:t

> E+Z]%U P}A Ev v V uv P uvs[U %Xt

109 |bid
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needed to challenge entrenched stigma and discrimination and create a morelys@tiabling
environment for fulfilment of the human rights of key populations

Recommendations for improving effectiveness in future key population programmes include:

Country partners need tomprove their monitoring systemgsparticularly the collection and
reporting of quantitative data at the output level, as well as gender-sensitive and gender
disaggregated monitoring and reporting

Ensure that the design of future programmes includes resourceadeguate follow up
support and mentoringof community peer educators, paralegals and other peer leaders,
beyond one-off training, and discuss and plan with them how to balance tbikeintary work
with the need to earn a living.

At the design and planning stage of future programmes, Alliance and country partners need to
openly discuss with each other, with the community led organisations they support &md wi
the relevant government partners when and how support will be phased ouagnek an exit
strategy. This could include appropriate, realistic strategies for continuing sughostigh
government or other external donor funding sources, and/ or for disoaiittig certain services.

Similarly, plan and agree with the relevant government departments (for exathpbeigh
Memorandums © Understanding) clear scenarios and roles and responsibilities fotute
continuation of (effective) community-led servicesinded by Bridging the Gaps (or future KP
programmes), including possible integration with public health servicesiuaime: monitoring

and provision of necessary follow on training and support for peer educatorg@retnment
service providers trained through the programme.

To help with the above, country partners showxplore avenues for official recognition of
servicesoffered by communities, or trainings delivered, so that they can more easily be
integrated into government services. This includes e.g. certification of training.

Finally, and more strategically, per the 2017 WHO report, country and Allamtgers need

to use their influence to strongly advocate} $Z D]v]*SEC }( , 0o8Z (}& ( ]Jo]s §
access to government resources for provision of quality services for key populations.

© INTRAQ020
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 43



OTHER COUNTRIES (I.E. NON-FOCUS COUNTRIES)

Bridging the Gaps has been operational in an additional 12 countries that were not the main focus
for this end evaluatioH®. A total of 73 outcomes are included in the M&E database for these 12
countries, and it should be noted that it is likely that more outcomegehbeen achieved, but have

not yet been captured through an outcome harvesting exercise undertaken this Vbar73
outcomes speak to all KPs and many of the recorded achievements speak to mediumitesme

2 and long-term outcome 3 (see Annex 9, Figutd)9.

None of hese outcomes were substantiated with external key informants or compiled into case
studies. However, based on the evaluation criteria and questi§riSiTRAC selected at least one
outcome from each country to discuss where possible during the keymafurinterviews with
Alliance PartnersThese are summarised below and highlight reported successes in each country.
Further information on these outcomes can be found IRE] P]vP SZM&E%atgbase:

In Botswang LEGABIBO (with support from COC) has undertaken various advocacy initiatives,
as well as capacity strengthening for community leaders and members to engage with
legislative processes, and a large-scale community-led research on the situlatien lGGBT
community in Botswana. This work ultimately contributed to the H@burt of Botswana
decriminalising the same-sex sex act on 11 June 2019.

In Georgia a meeting of the Parliamentary Health Committee (in September 2019) déskauss

% S]S]}v ep ulSS C /EWh [« % ES3v E pgedple' W ik drufs ok} E 1} (
Human Drug Policy (GeNPUD) calling for drug policy reform, the sgalifighe governmental
suboxone'*? replacement therapy, and adjustments to procedures allowing for easier
prescription of controlled medication and relaxation of driving restrictions for k$alli opioid
substitution therapy (OST) patients. This was followed by a round table discus#oigtist

2020 to inform decision makers ahead of a Parliamentary sitting on the matter.

In Mozambique there has been reported success in holding law enforcement officers to
account through weekly monitoring meetings between sex workers and theepillowing a

series of training courses for the police. Cases of violence and humanwiiglations against

sex workers are discussed at the meetings and as a result, officers have been suspended or
even fired. This work is supported by Bridging the Gaps and carried oNESW and their
country partner Pathfindet!?

A similar accountability project between sex workers and law enforcement officers by AFSW
(and its country partner AMA) has alkml to success iMyanmar. Improved collaboration
between sex workers and police, through establishment of hotlines and regeletimgs, has
resulted in fewer arrests and better use of support systems to release sex workers after
arrest4

In Nepal outreach work for people who use drugs reportedly has become more efficient and
safer for outreach workers, through a clear outreach strategy, including smart cards and tracing
the location of the outreach worker through their tablets. The outreach strategy by Youth
Vision Nepal with support from Mainline, has led to a clearer picture of the waystitteach
workers are able to access people who use drugs, and the interaction with these chants h
fuelled advocacy efforts with government entities.

110 Botswana, Georgia, Mozambique, Myanmar, Nepal, Pakistarth & frica, Tajikistan, Tanzania, Uganda, Vietnam and Zingab

111 1n preparation for the Alliance Partner calls we selected one @ogcper non-focus country for each country where the respectiliade partners
had delivered work under BtG. Specific attention was pailbtg-term outcomes, key evaluation questions and progranassumptions when selecting
these outcomes.

112 Suboxone is a prescription medicine used to treat opioid deproyl

113 This outcome was achieved through a joint effort by both tt®@ &1d PITCH programmes (Source Maartje van der Meulen, Aidsfonds)

114 | bid
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The Global Fund has scaled up the ART Adherence Units (AA\ainline supported one AAU

in Pakistanin 2015 and after 5 years, the AAU was scaled up to several AAUs, now covering 44
districts in 2020Successful applications for these funds were achieved with support through
Bridging the Gaps by Mainline and country partner Nai Zindagi.

It should be noted that many BtG achievements were reported fBaomth Africa A total of 13
outcomes were recorded for the country of which 6 were coded as long-term oDtihe main
successes has been the adoption of the South African National Drug Master P&iP003,

which includes reference to the WHO package of comprehensive services for people who use
drugs From 2020 onwards, novel, innovative needle and syringe exchange progsaemnde
opioid substitution treatment services are now customised and implemented to address the
unmet needs of people who use drugs across the country.

People who use drugs irajikistanhave been using a community-led feedback mechanism and
tools to share their opinions, suggestions or complaints about the qualityl\¢fréfated
services provided by NGOs. TiKRled monitoring system, introduced and supported by AFEW
Tajikistan, is a good example of a strengthened mechanism for civil society to engager mo
and improve service delivery.

A notable achievement reported Fanzaniadespite negative political and religious statements
against LGBT people, is that the NGO CHESA (with support from COC and MPact) has managed
to build a more positive relationship with the government which ultimately te it lifting
suspension o€EH » [« E P ]+ 3 & r84dity the erganisation can once again legally operate

with their efforts to improve the situation of LGBT people.

InUganda Country partner WONETHA with support from AFSW has been providing sex worker-
led health and legal services. These have been scaled up to additional regtbascountry

after a partnership with a local NGO who recognist KE d, [guccessful approach in
mobiliS]vP v« %o %0} G §] Vv RealtWand }ghts. E « [

Vietnam is another country with many successes under Bridging the Gaps (11 outcomes were
recorded, of which 6 are long-term). It was a focus country for the midterm evatuatio
Examples of success are: the adoption of a progressive Sex Worker Control aagkMant
policy for 201 2020 following advocacy work by théetnamese Network of Sex Workers
(receiving support from Aidsfonds) advocacy efforts by VNP+ and community allies, which
contributed to adoption of a strategy to subsidise the co-payments and procurement &f ARV
sustainable service delivery of HIV services for gay, bisexual men and @hethvbugh a fee
based and subsidised services model introduced by GLink (with support frant)M&nd
improved access to comprehensive harm reduction services for young epedpd use
methamphetamine through a comprehensive advocacy and capacity strengthening
programmeA]S8Z D Jvo]v [« %o (tAe Lent@ for Supporting Community Development
Initiatives) and young KP led community based organisations ovecdhese of 2017-2020
(also in collaboration with Aidsfonds)

In Zimbabwe the National HIV and AIDS Strategic Plan Ill 2015-2018 has been revised and
extended to address gaps and priorities for programming for men who have sex with men and
transgender populations. The plan was advocated for by COC and MP&&t E&ys @nd
Lesbians of Zimbabwe (GALZ) who made use of the implementation'fodBALZ also

115 AAUs are residential rehabilitation facilities for HIV positiWl[P that combines treatment for opioid dependence with Hdatment adherence
support.

116 This outcome has been a joint effort by both the BtG and PITGiigonones (Source Maartje van der Meulen, Aidsfonds).

117 See more on implementation tools Global Case Study on ow@f8.
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successfully advocated for a $2 million fund by the Zimbabwean Ministreaitt;ithe CCM
and the National Aids Council for services for gay and bisexual menin/&6da, ITPC together
with its country partners was able to improve access to viral load tesiimgmbabwean youth
~¢ U}E v o SIINBZzZIuSZ[eX

Unexpected and/or negative outcomes

The outcome database included one negative outcome for non-focus countr@sely for
Zimbabwe. This relates to a constitutional court decision recorded in 2016, whetigheCourt

of Zimbabwe ruled the arrest of two women for solicitation as a violation af tiight to personal
liberty and the provisiorof equality under the newly ratified 2013 Constitution. This ruling and
stronger legal protection for sex workers has reduced incidences of extortion aassalbitrary
arrest, detention and violence by police officers. However, an unexgautgative consequence
reporte C @&] P]JvP SZ ' %[ theSeLud] RightSEentréaJZimbabwe (supported
by both AFSW and NSWP) is that since the High Court ruling, gifiltees no longer patrol areas
where sex work takes place. This is most likely because there is no loygec@romic incentive
for the police to do so. However, as a result, sex workers reportedly have benomesulnerable

to violence perpetrated by clients, other sex workers and community members.

118 This outcome has been a joint effort by both the BtG and PITGiigonmnes (Source Maartje van der Meulen, Aidsfonds).
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Regional and Global level outcomes
OVERVIEW OF OUTCOMES AND CASE STUDIES

In total, 26 outcomes (8 at regional level and 18 at global level) relatadwocacy work by Bridging

§Z ' %paitners. Nine of these outcomes derived from the outcome hart€stiNTRAC
shortlisted five outcomég® and subsequently substantiated all of these through interviews with
independent external key informants. These were developed into case studies. The substantiated
outcomes are summarised in Table 6, with links included to the full case studies in Annex 14.

&E] P]JvP S8 Zcontrithutign was rated « Zu} & S [ ]v o0 }(bg #s natere,lthe ¢
work depended on the contribution and support of multiple organisations, stakeholdetsprks,
programmes and donors. The cases provide moderate or strong evidence ofs$ulcgledal and
regional advocacy work.

Table 6: Overview of all global and regional outcomes that have been substantiated.
Case Title KP Contribution rating Evidence rating

199 Successful advocacy for mo All KPs Moderate Strong
inclusive language in polic
dialogue on Universal Healt

Coverage

201 Stronger support from the globe SW Moderate Medium
feminist movement to se»
workers

202 Increasing participation ani LGBT Moderate Medium

inclusion of LGBT communitie
in discussions on the 203
Agenda for Sustainabl
Development.

205 Strengthened local advocac PWUD Moderate Medium
capacity of PWID in the Southe
& Eastern African region

206 Global KP networks link glob All KPs Moderate Medium
level advocacy to the region:
and national context through se
of implementation tools

Figure 8 maps the change pathways for each of the outcomes described in the case studies onto

§'[« dZ }EC }(illugratilgUo E "~ A} C % SZA Ceo_ +5 ES]VP &§ «3E 3 |
for continuously strengthening of services and upholding human rights selategy 4: fostering
global and in-country processes and partnerships that reinforce results.

119 All of the Alliance partners working in global and regionabadey submitted outcomes for the end evaluation. This had kzeehallenge of the

ul § ®u A op 8]}v }( E] P]JvP §Z ' %IAU <Z W] ]8 §Z W¢H}PE uu [+ u}v]S} EJavel since the MTES]}v § §Z

120 Shortlisted outcomes were selected based on discussionsAdliince partnert) v 8§} vepE& &} € % E + vS S]}v H( SE] P]JVvP §Z ' %oe[
global and regional level. Time limitations did not allow @lfirsitted outcomes to be substantiated, although more thaigarally planned were

substantiated with external key informants.
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Figure 8 Change pathways for global and regional case study outcomes.

The cases are summarised in the following sectdngZ |PZo]PZS]JvP SZ }vSE] pusS]}v }(
and regional advocacy work to influencing change for key populations.

Successes with global and regional advocacy efforts

Successes that should be sustained or scaled up
x h%3 | }( 8Z Zo *3 ulo (JE*3[ o VPuU P ]v %}0]3@ J}A}E
(joint effort with BtG, PITCH and Frontline AIDS)

x  Work with CREA (and other feminist organisations) to advoeatée A}E| E+[ (
influence narratives and language relating to sex workers within global fgnmimvement,
specifically the UN Commission on the Status of Women (CSW)

% Inclusion of LGBT communities in the Voluntary National Review (VNE8spy including
creating an LGBT Stakeholder Group, now a formal avenue for accessing UN spa
advocating on behalf of key populations in the 2030 Agenda discussions.

X Promising regional-level work on curriculum development and training for activiststfre
people who use drugs community to raise awareness on HCV-HIV co-infactonuild
advocacy capacity to address gaps in hepatitis testing and treatment for peoplénjelat
drugs in Southern and East Africa.

Box 10: Successes in advocacy efforts at global and regional level.

A relatively recent joint global advocacy outcome has been the work arasadof more (key
population) inclusive language in policy dialogue around Univardiealth Coverage (UHG}:

121 Global outcome 199 case study
© INTRAQ020
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 48



Global Bridging the Gaps partners GNP+, INPUD, ITPC, MPact and NSWdavetmjyvocacy

*SE S PC &}uv SZ ] P Z% uSS]vP SZ o0 ¢35 uid E)|EanIU $23¥ Z
needs of those people who are most marginalised i.e. key populations. The partrsrsdpfor

more inclusive language and a rights-based approach, which has ultimatehjbated to HIV

policy and advocacy organisations takingthe language @ Z%ouSS]JvP 3§Z olefirai]o (]JE-:
"% E Pu U AZ} Z}o » 8Z hE / » %}ES(}o]} v h, JV[EA} 3C Ju%o}
work, alongside that of other programmes and organisations, including PITiCIFra@mtline AIDS:

"dZ o vPU P e C $Z]- ed Guf pdkiceptse betier Ywith more focus on the most
marginalized people in society. If we put the marginalized first when developing UHC, then the rest

will also be served??

Having key population networks at country, regional and global level endifteBtG partners to
bring the voices of different key population community groups freanious contexts together in
the lead up to the UN High Level Meeting on the UHC in September 2049 S'" PE}u%oe Vv
networks are able to represent the voices of marginalized people; they are the only geyipg pl

these roles. The needs and voices of key population communities have been missed by the wider
high level agencies (such as WHO), but BtG partners were ablagdh®ivoice of key populations
tothe UHC dial®u ]Jv }voC JPZ38 u}vdZeU AZ] Z 148 op 5 v3] 0 s oo

Bridging the Gaps Alliance partners have also been successinfluencing narratives and
language related to sex workers rights within the globalniénist movement and specifically at

the UN Commission on the Status of Women (68Vih March 201924 Through 2019, NSWP
engaged in advocacy events and global policy spacesAid & (}E « /£ A}Ed B FHIPZS-
rights. The NSWP CSW63 delegation of nine sex workers, along with partners from the Sex Worker
Inclusive Feminist Alliance (SWHERA)e]PV  u% $} $Z t}u QaucudfBZ\ell as the

Sexual Orientation or Gender Identity (SOGI) Caucus. One of the side events, chaired by Creating
Resources for Empowermeimt Action (CREA), was supported by the Dutch MoFA and was the first
time that « /£ A} @ibhiE wiere prioritised in this kind of famu'?’ This engagement contribute

to unprecedented support fromthé® 0} o A}u v[e E]P Z3 - sa} WorkersSEn§hging in
CSW63 and in subsequent Beijing+25 Regional Review Meeting consultations.

An independent, external key informant from CREA v 3] (] (JUE % S+ S} EMNtW][e op
their access to diverse sex worker voices through their networks; they are an active watthdog

global and regional policy dialogues that relate to sex workers rights; they areoatsaceptually

clarify and take a stance on the priority issues for the sex workers movement; and éheyllang

to work with CREA (and other feminist organisations) as afifedSWP also highlighted the
participation of grassroots sex worker advocates in global advocacy platforms aso key
strengthening, sustaining and motivating national-level sex workers movements.

The Voluntary National Review (VNR) process is an important opportunity f@ocieily to report
on progress and challenges in achieving the Target to end AIDS byB*G38lliance partners
MPact and COC undertook capacity building and advocacy activities thBtGghhasdl, which
enabled increasegarticipation and inclusion of LGBT communities in the R/lgrocessin May
2019, MPact, COC, and other LGBT rights organisations successfully lobbied for anchore&Bd

122 Interview Laurel Sprague, 29.07.20. 8&ps://www.unaids.org/sites/default/files/media_asset/2112019 UNAIDS PCB45 NGO Report EN.pdf

123 Interview Laurel Sprague, 29.07.20

124 Global outcome 201 case study

1250t/& uu E*W (E] v tluv[e A 0}%u VSE SPIENFEDEdV uv «3C Iiteshad®nalSdovetariat; Center for

t}u v[e 'o} eadership (CWGL); CREA; Global Alliance Against Traffic in W@&A®NTW); Global Network of Sex Work Projects (NSWP);

/v Ev §]}v o t}u v[e , 08Z } 0]8]}v ~/tu W/ ZYREZES]}¥]pvty § Z <] WAP)] Open-3odety Foundations (OSF)
v t}u v[e '0} 0 E 3A}EI (}JE& Z % E} p §]A Z]PZ&s ~t'EZZ-

26dzZ t}lu v[e Z]PZS+ splf-prgdrised feminist advocacy group with 250 feminigaaisations dedicated to influencing CSW processes

2IUNWeb TVE }E JvP }( ~toi 7] AvszZ AvI]vP » A b)@WIEES] RIS §} *}

128 CREA is a feminist human rights organisation based in Néwy Delia. It is a strong ally of SW movements and has brokewet/ global meetings.

129 |nterview with Geetanjali Misra on 05.08.20
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Stakeholder Group, which is now a formal avenue for accessing UN spaces aratiagvan behalf
of key populations in the 2030 Agenda discussions.

Stefano Prato, Chair of the High Level Political Forum Major Groups thad Stakeholders
Coordinating Mechanism (MGos) acknowledged this contribution and the importangeoaf

preparation and planning with key population activists ahead of their engagew&ht LGBT

group performed well in its own identity but also became a role model and took resporfibility

other stakeholder groups, in their capacity to articulate messages that aregstrainframed in

non- }Jv(E}vs §]}v o § EueX dzZz E A+ }Z E v v ¥ve]es v C Jv §Z ]a

Note that this advocacy work was done in synergy with the PITCH programme.

The fourth case study on regional advocacy work in Africa desenitedvocacy process that is still
at a relatively early stage but has begunratse awareness and address gaps in hepatitis C testing
and treatment for people who inject druggPWID}*L. GNP+ first worked with INPUD, ITPC and
others on a country context mapping. Then in 2019 and 2020, sufiport from BtG, GNP+
designed and rolled out a workshop curriculum and Training of Trainers for ci@gifPWID in
South Africa and Kenya. The workshop created space to foster international pgerehsinge,
learning and solidarity for community activists to better understand sty to address Hepatitis
C andHIV-HCV co-infectior-ollowing the workshops, participants devedojdocal advocacy plans
and some went on to present at advocacy meetings aligned with the first Re@omference on
Hepatitis Care in Substance Users (INHSU Afffca).

Andrew Scheibe, Technical Advisor to TB HIV Care in South Africa, who helped deBairtithe
Africa training, stated that the workshops and follow on advocacy support havedtput HepC

on the advocacy agenda of other organisations working in HIV that have notfbeessing on
harm reduction?*® He highlighted the importance of ongoing suppof& one-off training or
workshop will not lead to change. In order to successfully build knowledge and strengthken lo
capacity, especially in advocacy efforts, there has to be ongoing engagemena gitbup of
trainees and/or individuals to nurture relationships and prowdpport in the development and
roll tout of advocacy plan¥3* For example, GNP+, with support from other BtG partners and
implementing partners such as TB HIV Care and Médecins du Monde, have embeediedming
(across contexts) and ongoing support into the training curriculum and ic@dlhis with support

to identify and attend advocacy events.

The final case study describes work by MPE&VP and INPUD who have developed a sdieyf
population implementation toolsin partnership with WHO, UNAIDS and UN Office on Drugs and
Crime (UNODE¥. The BtG partners supported dissemination, translation and organisation of
various capacity development events to support uptake of the tools at regahhational level,

over the course of Bt@ (2016-2020), described in the full case study in Annex 14. Community
advocates who attend these events have been using the tools to advatsgign, and influence

HIV programmes for KPs in their countries, to improve access to hsatthices, integrate
community perspectives into HIV national processes and strategies, and strengthen
recommendations that includePneeds into Global Fund country concept not¥£d Ngoksin,
Technical Advisor on Community Responses and Key Populations at Glahait&iad the tools
represent a gold standard of how countries should implement HIV programmes for gajapon
communities _dZ 3$}}oes Z A v VSE o 38} Z}A 8Z 'o} &X&uv }EP v]e o

130 Interview Stefano Prato, 21.07.20

131 Global outcome 205 case study

132 This event took place from 1#20 February 2020 in Cape Town, South Africa.

133 Interview with Andrew Scheibe on 29.07.20

134 nterview with Andrew Scheibe on 29.07.20

135 The implementation tools are published documents that cantaactical, tailored guidance for implementing compeasive HIV programmes with
key populations, and include the SWIT (Sex worker Implementéiia), IDUIT (implementation tool for people who inject dsWgrRANSIT (transgender
Implementation tool), MSMIT (implementation tool for memavhave sex with men)

136 Global outcome 206 case study

137 Interview Ed Ngoksin, 11.08.20
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Other noteworthy work at regional level, reported through the outcome harvest, but not
substantiated for this evaluatid?, includes:

Regional work in Africa by African Sex Worker Alliance (ASWA) who, supported by NSWP,
established the Sex Workers Academy AfricBhis work was initiated in 2016 when five
sessions of the Sex Workers Academy Africa (SWAA) were facilitated by a faculty ofdegnyan
workers, with 89 sex workers from 40 organisations from 11 countries successadlyagng

that year. The follow up of each academy included in-country work to strengtkisting sex
worker organisations and networks and their strategic and programmatic work fiwéhcial
supportfrom”~t  (}00}A p% JUVSEC PE vieX "t [+ % EIPE uu }((] &
in developing a concept note, workplan and budget to start sex woddrdational
movements. Over the course of Bridging the Gaps more th&rs29 workers have attended

the academy with representatives from ov@s African countriesin 2020, it was reported by
NSWP? that the academy has helped to establish and maintain regional leadership that
enables sex workers to self-organize and advocate for their rights all over theeantAn
example of a strong organisation established after sex workitesded the academy is Voice

of our Voices from Eswatitfi®

Regional work in central Asia undertaken by AFEW International and its regional pamtners
Tajikistan and Kyrgyzstan soipport migrant workers who use drugs to access informatio

and support serviceg(predominantly in Russia). Migrant workers who use drugs are at
particularly high risk from HIV, yet are often stigmatised by local authoritidsuaable to
access reliable information on their legal rights, safe drug use and harm i@ds&rvices.
Through Bridging the Gaps, AFEW reseatche issue and developed information materials

in Russian, Kyrgyz and Uzbek to better inform migrants who use drugs leigédeand social
environment and access to health and harm reduction services in Rliksaugh 2018 and
2019, these materials were distributed to more than 6 000 migrants and their fiasiiin
Kyrgyzstanln addition, in Kyrgyzstan, AFEW has created a network of organisationsetpat h
migrants prepare for their migration, while in Russia, they are working with CSOs working with
people who use drugs in two cities popular with labour migrants talaidialogue and assess
needs. In Tajikistan, AFEW has been working closely with the UN International Office for
Migration (IOM) and is now collaborating with them on a new projectcthintegrates
provision of legal and health information for migrants who use drigisile promising, at this
relatively early stage, evidence is not yet available of the impact of thisavottke availability

or uptake of appropriate health and harm reduction services by labour migrants in Russia.

Lessons learned from the case studies and recommendations for improving global/ategion
advocacy work

Many of the cases above demonstrate the collective power and greater influence eskaliv
networks and voices all speaking up on the same issue. Partners and externabktakehlso
highlighted the importance of €] P]JvP $Z ' %cte[ergbladcdabidy-level activists from
key populations to participate in regional and global advocacy platforms:

Learning identified by MPact from the involvement of LGBT groups in thentepjuNational
Review (VNR) process was that advocates should integrate VNR parallel reporting into tkeir wo
plans and think about how to followp with national governments after the High Level Political
Forum to be able to continue monitor implementation of the SDGsha country level The
importance of sustained follow up and support for community advocates was alslighigd by

138 The INTRAC team received more outcomes than anticipated fadral@nd regional partners. We substantiated 5 of the 8 sutamimainly based on
criteria including whether the outcome was coded as long termetivr it responded to the key evaluation questions, and to achievalance of work
across different key populations and Alliance partners workintis level.

139Interview Aline FantinattiNSWP Programme Manager, 28.08.20

140 https://www.nswp.org/featured/voice-our-voices
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the

external key informant in the case study involving training of activists freoplp who use

drugs communities on Hepatitis C.

Recommendations for global and regional advocacy partners to strengthen work devhls
include:

Sustain funding for community activists beyond a one-off itmang or participation in a
regional or global evenso that they can continue to build on their experience and use it
inform, motivate and strengthen advocacy networks and platforms in their countries.
Sustain capacity development for KP organisations anétworks to develop solid
organisational structures and capacity to mobilise public suppbrtmost contexts where we
work, community-led organisations are not popular outside their constituenci¢is.ddeper
change is happening at country level, international funding is the madsblelsource for
community-led advocacy and service provision. With its long-term, 5-yeargonoging, BtG
was the ideal donor, flexible and allowing for a multi-layered partnership rootgigérsity and
grassrootsu} Jo]e $¥ivX _

Financial and capacity support provided to community advocates to patécip regional and
global HIV policy advocacy spaces has been effective in amplifying their voicelaece at
this level Sustained, long term support for this kind of advocacy waskieeded to create and
sustain positive narratives in global and regionallmy spacesand prevent counter narratives
that could negatively affect the rights of people from key populations

Future advocacy work could be strengthened by makingages and synergies between
global, regional and national-level advocacy more exjilin programme design, monitoring
and reporting. While partners working at this level have improved monitoring throoglise

of case studies, particularly since the mid-term review, this could be further strengthened.

Gender

The evaluation team recognises that addressing gender is key to achieviost alinof Bridging
"% e[ } i 3mchemiakes it a priority and core issue. The issue of gender has been
approached differently by different partners. Particularly for LGBT communities, prevailing gender
norms, roles and stereotypes grounded in the male-female binary construct ardiama should
be replaced with a broader and more inclusive reflection of gender, includieg atiempting to
disaggregate data on gender for purposes of monitoring and evalufion.

§Z

to

In shortlisting outcomes for substantiation, one of the criteria used was whether the outcome had
a specific focus on addressing gender issues, as well as ensuring a balance of ofrtcomes
different key population communities, including LGBT communities. In additdesk analysis was
done of all outcomes in the database that INTRAC had coded as hapargific focus on gendger
based on the outcome descriptitii A challenge of this was the limited time to conduct a deeper

\'%

0Ce]e YE VP P Jv ]e pee]}v A]8Z 8Z @E] P]VP §Z * %o %o

strategy and interpretation of gender-sensitive and gender transformative approachesleske

revi

ew identified the following broad categories of outcomes focussing on gender:

Participation of key population communities in policy and influencing relegnder
Production of gender-sensitive training manuals and guidance

ESv E-

Collaboration 8A v A}u v[esex A}E| @ovements and advocacy to address

harmful narratives around sex work
Gender sensitive services - provision, access and uptake, capacity of service providers

141 Outcome description 206 submitted by INPUD, NSWP and MPact

142 Feedback and input from CoC on the evaluation report

143 Gender analysis was done by Elanor Jackson, INTRAC Associat
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Within these four broad categories, different levels of change emerged which are incluigaiie
9, with the corresponding number of outcomes which met these areas of change.

Most of the outcomes contributed to more than one area of change. The analysiqelisded
follow-up outcomes (i.e. progression of outcome stories recorded for diffeyeatrs). This was
particularly the case for work in Kenya and Kyrgyzstan around the prowasigender-sensitive
services and then producing training manuals or clinical guidelines linked & ¢begces.

Some examples of the specific changes identified are summarised below. It skouddel that
not all of the following outcomes have been validated by external stakeh®lds part of this
evaluation; where this has been done a reference for the case study has been included.

Figure 9: Type and frequency of gender equality outcomes achieved through the programme (n=37
in total)

Increased participation of KPs in decisio_ 4
making on policies with gender elemen

KPs influence policy decisions with gend_ 8

element

Gender responsive/strengthened rights focuse_ .

policies/plans

Gender sensitive training

manuals/protocols/guidance institutionaliseo_ !
Increased collaboration between Wome 3
Rights- and SW Movements on advoca_
Stronger SW led movements and advoca (il 2

Increased access to and uptake of gend— 10

sensitive services by KPs
Improved capacity of service providers t ;
E Hdv 8} <We v (&
Increased provision of gender sensitiv_ 4

services

KP ADVOCACY, POLICY PARTICIPATION, INFLUENCING AND CHANGE RELATED TO GENDER
In relation to influencing policy change there was evidence that mobilisationrdiugncing work

with KPs has resulted in some concrete gender and KP sensitive and inclusivanplaolicies at

the country level such as in Zimbabwe, Kenya and South Africa, as well as lattddayel. For
example, in 2019 in South Africa, the National Drug Master Plan includésl taglender-sensitive
services for women who use drugs as a result of advocacy and influencing mvaenitaken from

2018 by TB HIV Care and SANPUD (supported by Mainline and INPUD). At the global level, in 2019
the CEDAW Committee issued more rights-affirming recommendations and obsesvati sex

work than in previous years after considering the shadow reports submitted by sex wedker
organisations from Botswana, Democratic Republic of Congo, Kazakhstan, Mozambiquer8erbia
Seychelles and listening to the sex worker delegations attending the country seBath PITCH

and Bridging the Gaps contributed to achieving this result, with specific strategitsdéd by
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NSWP* The extent to which capacity for gender-sensitive advocacy, specifically, has been
developed is mentioned in one example at the global level (2020) - Strengthedadore gender-
sensitive advocacy on HIV-HCV.

GENDER SENSITIVE TRAINING MANUALS/GIHEDAN

In Kyrgyzstan and Kenya, gender sensitive training manuals/protocols wereopledeand
institutionalized For example, in Kyrgyzstan in 2017, a gender-sensitive clinical protosol wa
developed and used by MoH which better meets the needs of women who use drugsinidad cl

Pu] o]Jve A E 3ZvVv]v}E%}E § ]vd} 8Z E 38]}Jvo D ] o[kved]5us
% E}PE uu (}E& u ] o 8 ((V v ]v opu lv 8§82 Z }u& vZ]poSgZ( P}}
sector response to HIV in the WHO European Rg¢ind more in Annex 9 on outcome 142, and

refer to Annex 8, case story on outcome 164 for Kenyan example). At thd tdabhin 2019, a
Community Guide was developed: a translation of the WHO treatment guidelines nmptifeid

language to build awareness among communities. The guide was developed with input from
communities based on knowledge gaps and information needs, identified andloated with

support from BtG partners AFEW Kyrgyzstan and NGO Asteria, and will be launched at AtbS2020

COLLABORATION BETWEEN WOMEN RIGHTS- AND SEX WORKERS MOVEMENTSGND ADVOC
At the global level, the launch of the Sex Worker Inclusive Feminist Alliance (SWIFARGLul

was a significant step which led to further collaboration between NSWP, SWIFA paukers

A}u v[e E]PZSe }EP v]e 8]}ve v A}lu v[s ul}A uvde v v o VP
Commission on the Status of Women in 2019 (see case study on outcome 20hax 12). In

addition, NSWP has worked with SWIFAmembes (Ev S]}v o t}u ve[ Z]PZSAsia8]}vt § Z
Pacific since 2016 to build the capacity of sex worker-led organisations to eengty the

Convention for the Elimination of Discrimination Against Women (CEDAW}stpabla framework

on rights of sex workers and CEDAW, shadow report guidelines as viiel AESWP Smart Sex

Workers Guide on CEDAW in 2018.

GENDER SENSITIVE SERVICES - PROVISION, ACCESS AND UPTAKBEF CHRGOY
PROVIDERS;

There are examples of provision of gender-sensitive services in Uganda, Pakistan and South Africa.
In Ukraine, Kyrgyzstan and Kenya there is evidence of increased access to and Ligeideo
sensitive services by key populations. In Uganda, Kenya, Kyrgyzstan and Scaltthée has also

been a focus on improving the capacity of different types of service it respond to the

needs of specific key population groups. Deeper analysis would be needed into these outosomes t
distinguish the different aspects of these services, what in particular is appreciated lolighte

groups and what some of the challenges have been in implementing these services.

Youth

Young people living with HIV, young people who use drugs, yoGBj and young sex workers are
generally hard to reach communities. It should be noted that Bridging the Gaps hasumsassful

in reaching these communities. On average one-third (30%) of the people wheageeirvices via

E] P]vP 3§Zpartnéisevere under the age of 24, with a total of 582,575 key population

members aged 24 years and younger reached with services betweE®22091% This share
slightly varied per output indicator (as presented in Figure 10), witiigh share of young KP
members reached for testing services (on average 38%) and treatments servicesrame®30%).

To encourage learning on reaching and engaging youth, the programme has been aara&RHR

144 Global outcome 201 case study
145 At the time of reporting it is unclear whether this has beemizhed yet
146 Average of all disaggregated BtG output data for 2016-28B9not all partners and countries provided disaggregatethdar 2016 and 2017.
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Flexible Fund grant by the Dutch MoFA, which is being uspE $Z % E}PE uu addz}uvPU t]
&E [ Euvv]vP (&} uDeacenbet 2001 t

Figure 10: Share of young KP members (aged 24 years or young) reached theoBgB Il per
output indicator. For full data refer to Annex 8.

la: # of KP members using testing services 38%

1b: # of KP members using treatment services 39%

1c: # of KP members using PWUD specific medica}(y
harm reduction services ?

1d: # of KP members using other health services 35%
le: # of KP members using social services 31%
1f: # of KP members using legal support services 29%

dZ % E}PE& uu [* (} He }Vv SZ v
population groups also surfaced from a desk analysis
the outcome database. This included dire ,

1. Voices of Girls and Young Women in
Tanzania, supported by Aidsfonds
Y+, a Network for Young People with

collaboration with and support to a few youth-led an HIV, supported by GNP+ (global level)
youth'focused Organisations listed in BoX*41 3. Youth Vision in Nepal, supported by
Mainline

A total of15 of the outcomes in the database (8%) hac
specific focus on youth. This included outcomes for {
three key population communities as well as outcom

that relate to young people living with HIV (YPLHIV) in Box 11 Youth-led and youth-focused
general. organizations supported through BtG

4. Zimbabwe Young Positives (ZYP+)
supported by ITPC in Zimbabwe

Five themes emerged from these outcoméswith some
outcomes covering more than one theme, as illustrated in Figure 11.

Examples of the specific changes identified from the desk review and outcome hareest ar
summarised below? It should be noted that not all of these outcomes have been validated by
external stakeholders; where this has been done a reference for the case study has been included.

147 BtG Flex Fund: Young, Wild and Ftefas://aidsfonds.org/work/bridging-the-gaps-flex4fiid-young-wild-and-freeThis initiative did not emerge
through any of the outcomes harvested, or through key infoniriaterviews for this evaluation, but was highlighted byg%onds.

148 Note the Box does not list organisations such as AFEWnekts8L Pekanbaru Indonesia or Inti Muda Indonesia, whichellserdd youth-relate
outcomes but are not specifically youth led or youth-focused.

149 Youth analysis was done by Willemijn de Bruin, INTRAC Remearc
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Figure 11Type and frequency of themes emerging from youth related outcomes (n=15 in total)
Youth involvement in pOllcy development, decisio_ 7
making and advocacy work
Youth Capacity Strengthenind | [ | | | R NG -
Development and adoption of policies and plar_ 4
acknowledging the needs of young KPs
Improved access to and/or delivery of youth—sensiti\_ 7
services
Improved uptake of services|ij | | | N 2

YOUTH INVOLVEMENT IN POLICY DEVELOPMENT, DECISION-MAKING AND ADVOCACY WORK
Various outcomes illustrated greater inclusion of young people gliwith HIV and young
representatives of key populations in policy dialogues, decision-makingadadcacy work

including:

x At a global level, organisation of the AIDS2018 Youth pre-conference, which wasgewst
consolidated youth presence at any HIV conference in the history of the epidemiprdhe
conference was organised by Y+ together with the Amsterdam youth force and the support of
GNP+.

x In Ukraine, where over the course of 2019 AFEW Ukraine has increasinglydnmolstat-risk
youth into the service design and delivery of work in four citiddkraineSZE}uPZ sZ2 "> E-|
%0 (E }i, as referred to in the Ukraine country chapter. Providing small grants ttrdived
groups of the young leaders from key populations worked as an effective mhéthiofluence
the quality of information and services provided to young people, ad a®lto give
opportunities for personal development for adolescents who use dt#fgs.

YOUTH CAPACITY STRENGTHENING

Initiatives as outlined in the section above often go hamétand with capacity strengthening

efforts for youth groups and youth-led organisation. For example:

x In preparation for the AIDS2018 Youth pre-conference, organisational and catisnipport
and capacity building of the Y+ steering committee was provided tlul bioé leadership

% ]3] ¢ }( 8 @E]JvP }uul]d38 uu Ee v SE VPEZ v 3Z z=v SA

x Another example comes from Indonesia where Inti Muda Indonesia (with support fieativ
developed and delivered an advocacy module to 90 young men who hawethexen from
six cities in the country. This capacity building effort subsequentifoledrious local advocacy
efforts related to the rights of (young) men who have sex with mEns initiative was
supported both by Bridging the Gaps and PITCH.

DEVELOPMENT AND ADOPTION OF POLICIES AND PLANS ACKNOWLEDGING THE NEEDS C
YOUNG KPS

In a few successful cases, advocacy work and stronger partnerships between ciwl andie
government resulted in more services that adhere to normative guidance (ToC M2) and ultimately

B0&YE ulE Jv(}EuU $)EhangeEStoryR: o strvice recipients to drivers of chanigeeloping adolescent drug users into youth leaders in
Ukraine_ v §Z Tiid VvVH 0 Z %}ESX
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a more enabling legal, social and policy environment (ToC L2) fogy@y population groups. This
included:
The Ukrainian National HIV Programme for 2019-20280 mentioned in the Ukraine country
chapter, which recognises the specific needs of young, at risk adolescents, inglodimg
people who use drugs, in relation to SRHR and HIV AIDS services .
The 2019 Action Plans for the Ukrainian State Drug Stratedgo mentioned in the Ukraine
country chapter, which include tailored activities targeting adolescent drug users, such as drug
use prevention and counselling of adolescents who use drugs, .
The South Africa National Drug Master Plan 2018023 whichincludes reference to the WHO
package of comprehensive services for people who inject drugs (i.e. including needle an
syringe services and opioid substitution therapy). It also includes a focus onliskieg) to
psychosocial services, and issues affecting women and young people who use drugs.
dZ Jeep v }( /v }v e] v D]V]*SEC }( E}¥SZ [(HEICH phas r&ijoved
the need for parental consent in providing HIV testing services to key qtgng under the
age of 18 years. This work was achieved through long-term efforts, supported by man
organisations, including Bridging the Gaps, PITCH and others.

IMPROVED ACCESS TO AND/OR DELIVERY OF YOUTH-SENSITIVE SERVICES

Outcomes specifically related to improved access to and/or delivery of youth sertsialith care

and other services included:
In Zimbabwe, in four health facilities, viral load testing became more accessidl&a&er) for
young people (2702 tests in 2019, compared to 283 in 2018),td more flexible opening
hours. These changes were introduced after a community treatment observatory was set up by
ZYP+ and the Zimbabwe National Network of People Living with HIV (ZiNkHPs)pport from
ITPC, to monitor access to HIV prevention, treatment and care services, with a particular focus
on young people and key and vulnerable populations.
In Indonesia where services were improved for the Young Gay Men, men who have sex with
men and Transgender Women communiti€8ee Annex 11, case study on outcome 153).
In Ukraine, improved counselling services, legal services and support at screxbfescents
who use drugs, has been established through dialogue with juvenile police, goalihtion
offices, child services and the bureau of free legal aid.

IMPROVED UPTAKE OF SERVICES
Outcomes in the database reporting increased uptake of services as a result of conscioggaeeffort
reach out to young KPs included:
Efforts in Zimbabwe on community awareness and demand creation sessions ffioemtcof
care including young people living with HIV, introducing themitferentiated service delivery
models,
Mobilisation and empowerment activities for young female drug usetkiraine which has led
to increased use of services for people who use drugs, including specifices available for
girls such as referrals to gynaecologists.
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6 DISCUSSION AND REFLECTIONS

dZ]e Z %3S E % E}A] - ]* Hee]}v v e}u E (Dhearypi€hhugs @nd % E} P E
underpinning key assumptions as well as the Development Assistance Committee (&1A&t)dav

Criteria. This chapter is based on the findings presented in chapter 5 and further ititorma

obtained through key informant interviews.

Theory of Change and key assumptions

Figure 12 provides an overview of how the 196 outcomes reported throughiyittge Gaps (and
including outcomes harvested through the end evaluatiégk) o § S} SZ % (EieBr§Eofuu [
Change Here it should be noted that only 24 outcomes were substantiated via external key
informant interviews, in this evaluation.

After nearly 10 years of Bridging the Gaps, it is encouraging to seehdffabf the recorded
outcomes are categorised as long-term outcomes.

Figure 122Z & }( }uS }u « u %o %o P JveS §Z % E&}P&E uu [ d} X

This progression from the defined strategies into short-, medium- and ultimately towargitéom
outcomes was also clearly visible when analysing the type of outcome pgrapnme year as
outlined in Figure 13, showing an increased number of long-term outcomésegsrogramme
progresses (see Annex 9, Figure ABA9.6 for separate ToC outcomes maps per focus country,
and Figure 8.7 t A9.12 for separate ToC outcome maps per programme year

This%e E}PE +¢]}v u C 0} % ESOC H 5} Ju% E}A udwride the¢ 3S'[+ u}v
programme, which led to more outcomes being harvested over time.
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Figure 13: Number of outcomes gathered per programme year through the secondoplizt&e
(2016-2020) separated for short-, medium-, and long-term outcdfies.
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Short term outcomes Medium term outcomes W Long term outcomes

The higher share (20%) of outcomes attributed to Medium term outcome 2 (wbempared to M1

and M3 both at 7%) and the fact that M2 subsequently feeds into all thmeg-term outcomes,

suggests that «3 0]*Z]VP Z+3E}VP E % ESvV E*Z]%» PIJA EVUAR»[+Z]*S
v %] A}S 0 *% § }( This findikg @dsXfurther confirmed through the change

pathways generated based on the developed case studies (Figures 4-8), with many pathways

running through M2.

Just over a quarter (26%) of the recorded outcomes relate to ISngEu }us }u TW Z ee] 0
affordable, sustainable and comprehensive quality services tailored to the needs(gbinag) key

populations which ultimately contributes towards improved SRHR and fewer rifdgtions.

Whereas just over one-tenth speak to long-term outcome 1 (12%) and longetatcome 2 (12%).

However, the substantiated case studies indicate t@ne of the community-led health service

delivery work speaking to long-term outcome 3is % v vS§ }v &] P]JvP §Z ' %oe[ (HV ]V
may not be able to be sustained once the programme entikis issue is discussed in the relevant

country chapters, where it is noted that while generally more focus is needed on suslignaioid

exit) planning, it is also the case that Bridging the Gaps has enabled partnerst torplvative,

and effective community-led services that have been or could potentially be replicated aad scal

up by government and other service providers.

Furthermore, the change pathways (generated for the case studies) revealed that many of the
outcomes related to L3 were achieved through medium-term outcome 2 andewsssarily always

§ Z & } p P Reduced stigma and discrimination, and increased respect and protection of (young)
| C %o}%opo S]}ve[ E]PZS*U u}vP %o} oAltlipugh médium tern} wurcpnie B@s[ X

a key element of the BtG programme, case studies from this end evaluation (as wetiagsfi

from the midterm review) have showthat reduced stigma and discrimination is a complex and
challenging outcome to achieve, with the ability to brindpaut change highly context specifido

this extent, reduced stigma and discrimination could be a long-term goal in itself.

Overall, the (Jv JvPe E A o0 3Z § 3Z héergoC@ge holds ueThe complexity of
the programme and its ToC (with many different pathways) was confirmed whenopawglthe

151 This figure excludes the outcomes recorded during BtG 1 (9més in total) and the negative/learning outcomes (5 outcomesta).
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case studies and tracking back the change pathways they followed. A minor suggestion, hased o
our analysis of outcomes, is that there is also a direct connection between shorptgoome 2
and medium term outcome 1. A good example of this is global case study 205.

A further reflection on the ToC is that while research and learning is a core principle afidtig

Gaps and Alliance partners, and the cases illustrate that successful outcomes have often started
with research with communities to better understand priority needs and gaps in serthiedpes

not come through strongly in the current Td®esearch and learning and could be integrated more
explicitly, including clearer change pathwaysom research to piloting, and scale up of successful
innovations and approaches, as well as dissemination of learning and, for exataplise in
evidence based advocacy work

Further analysis of outcomes mapped against the ToC per key population (Figure 14) reveals that:

x Qutcomes concerning people who use drugs were predominantly related(#6&3, as all had
astrong focus on harm reduction services and additional HIV testing services.
x For LGBT communitiesi}*3 }ud Ju « A E u %o %o P JveS DIW Z+SE}VP C
between civil society and government results in more services that adhere rioative
Pu] v [ ~119+U « A oo =« Di ~iF8werlongsterm bifcoXes related to this
group may reflect the deep-rooted stigma and discrimination, including caiisation, faced
by LGBT communities globally.
X Successful outcomes for sex worker communites@® u JvoC & }E e >{W Z«SE \
mechanisms for civil society to monitor, engage, and improve sereiogedy and upholding of
Zpu v EJPZSe[ ~i09e v >1 ~if9X

Figure 14Share of outcomes mappedvs} &] P]vP Sikory dlHange, by key population
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The evaluation team coded all outcomes in the database against the six key #ssump
underpinning the ToC. Figulé shows the breakdown. Almost half (45%) of the outconetste

to assumption 4. The end evaluation has provided good evidence that assumjsicordect i.e.
that the programme is able to influence governments to engage CSOs and coritiesim policy
development
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36% of the outcomes relate to assumptionThe evaluation has provided good evidence that

Bridging the Gaplsas contributed to influencing government to provide minimuniels of health

care for key populations This has been achieved alongside other actors, for example through
strengthening the capacities of key population CSOs to engage in country céiordimachanisms

(CCN and processes. However, there are risks and challenges in some countriesl aroun

P}A GEvu v3e[ }uuldu vs v % ]5C S} eped Jv <pu o]SQJuSNEO}E Z C
once external donor funding ends.

While 37% of outcomes in the database relate to assumptierthat the programme is able to
address stigma and discrimination by service providers towards KPs, this is ndboeadyout by

the mapping of outcomesThe cases suggest that awareness raising and providing opportunities
for peer educators and leaders to engage with service providers can improve the sitiaitidimat
addressing stigma and discrimination requires a long-term and @aming effort.

Surprisingly, relatively few outcomes relate to assumption 2 (14%¥ may be because fewer
interventions specifically focus on this, and that opportunities to collaboeate also highly
dependent on the context in each country and the specific challenges and concerns faeirggtiff
key populations. Several of the substantiated case studies (for example in Ukraine aya Ken
suggest thatcommunity members and leaders from different key populatioree able to
collaborate and engage in joint activismoint training and other opportunities for exchanging
learning across key populations can support this, while joint platforms canhaligoto build
relationships. However, the focus of much advocacy work will necessarily ré&eaipopulation-
specific.

The analysis found that 24% of outcomes in the database relate to assumption 3. $tantated
cases support the assumption thatollaboration with CSOs is possible despite adverse
government policies or security situationgsilthough highlight the need to be aware of, and prepare
for potential backlashes against key populations.

Finally, only 13% of the outcomes speak to assumption 6, supporting the frfdimg the outcome
harvesting process and case studies that twmtinuing sustainability of BtGe A}EIU Jv §Z
absence of external donor funding, is a challenge in most countries

Figurel5: Share of total of outcomeim M&E database that relatéo the %0 (E } P (E sbukéy
assumptions>?

1: We can influence service providers to change th
- N
attitudes.

2: Representatives of the different key populations and

KP-led initiatives (including networks) are willing andj | | | | N 142
able to collaborate (and to engage in activism).

3: Collaboration with CSOs is possible despite adve_ 24%
government policies or security situations. 1
4: We can influence governments to engage civil soci_ 45%
in policy development. P
5: We can influence governments to provide minimu
[
levels of health care.

6: CSOs become self-sustaining and decrease relianc_ 13%
external support. 0

152 All outcomes in the M&E database were reviewed ag&din§Z | C eepu%S]}ve pv E % ]VvVv]VvP SZvo% E}PE (wop wW}SB}<}o}PC
and Annex 7 with a coding scheme for more information.
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DAC Ciriteria

The analysis against the DAC criteria below is largely based on information from the key informant
interviews conducted with each of the Alliance Partners (Annex 6 includes a participaat list).

RELEVANCE

Across the four focus countries for the evaluation and the non-focus countriesputo®mes
indicate that the design of the BtG programme has responded to the priorities and redday
population communities and that the strategies used were relevant towards achieie
programme outcomes and long-term goals. The community-led apprdfzethunderpins the
strategies has been instrumental in contributing to success against all three longstgécomes.
The evaluation highlights many examples of Alliance Partners designing progsaamth grants
based on community-participatory research, mapping exercises and surveys, thé¢ch&s
innovation and piloting of new, tailored services for specific key population groups.

In terms of relevance to government and other donor programmes, BtG has funded areas of work
at community level which donors such as UN and USAID will not funchamdgurposively
complemented and enabled key populations to inform and feed into Globad Bimd PEPFAR
programmes.

In contexts that allowed it, the programme has focussed on building positive methiijos between
community-led organisations and local government, leading to increased representdtiosy
population/ community-led CSOs, and to community members becoming speksns and
members of national bodies, in order to better influence national desishaking processes and
programmes for key populations.

Similarly, the evaluation highlighted the importance of Bridging the Gaperfiagglobal and in-
country processes and partnerships that have reinforced results. Examples includetifegilita
country level participation at high level meetings that has brought about chanigeth global and
country levels; toolkits and training courses developed by globaVaerks based on lessons from
country level programmes feeding back into global level programiees.

EFFECTIVENESS

The analysis of outcomes using the framework of the Theory of Change indicates that the

programme has achied progress towards its long-term goals, and that change has happened

broadly as envisioned in the Theory of Change. Short term outcomes aroung igreness and
Juupv]3C A 0}%u v3 Z A JVEE] us S}A E e %ou]PSTVE} JunpW ] .

medium term outcomes - creating and building partnerships, tackling stigmadmserimination

and building capacity to identify and take advantage of opportunitiesgage in decision making.

The work of regional and global key population networks has complementeki atahe country

level, with KP-led CSOs encouraging and supporting members to advocate fagtiisirCreatig

partnerships with government, as well as other NGOs and CSOs, for example in CCM processes has

been critical to achieving longer term outcomes.

Many outcomes provide evidence of improved service delivery, and capagityng of CSOs in
community-led service provision is a major achievement of BtG. The oattamvest provided
evidence that whilst improved sexual reproductive health services have been achienssd most
countries, a concern that needs to be addressed for many partners is whetherhawd
improvements may be sustained post Bridging the Gaps, particularly ingrimmime countries
and those transitioning to state provision of HIV prevention and treatment services.

BBE}S §Z 518 A PE Jv §8Z d ©ue }( Z ( Epwo )8 32 E A 20 uzZs | bh, Hsith€ fiec€Bgdary @dgramme data was
not available to do this analysis.

154 81E /£ u%o U /dW [+ A}EI Jv < v }v A}u vR<E A]<E 5h &7 v KeEyE cBuniry Quicome 162
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The Alliance of nine partners has provided the added value of being @blerk together at a

global advocacy level, sharing lessons horizontally across partners and kestiomg, as well as

between the country, regional and global levels. Over time the Alliance has cragbeditive

environment for sharing lessons learned and examples of good practice, incltmtimggh

1% %0} ESUV]E] » 8} % ES] ]% 35 v i}]vs Ali@cpvRarfersvare} dFend@o A vEeW
learning from each other; the network has a culture of learning based on trust and opéttess

ITPC and GNP+ saw the Bridging the Gaps learning institute as a valuable afsemancere
partners were able to share learning across countries and regions.

Keeping a large, diverse group of partners up to date with a large amount of information has been

Z oo vP & }Pv]e C oo]v W ESv E*X /u% E}A u vee 3} 37 %
evaluation approach, including the change stories methodology adopted sincenithiéerm
evaluation has created more room to acknowledge the diversity of the programme asd h
improved reporting, particularly of global/ regional advocacy work.

The flexibility of BtG funding has been seen as an added value by maeyAdiance partners and
came through strongly in the outcome harvest case studies. Flexible fundingnahted the

partners to respond to shifting trends and changing priorities and needs ofdgyaiions, as well
as to innovate and pilot approaches. Alliance partners also recognised theofalaing a broad
Theory of Change which allowed partners to choose which outcomes to focdspmmding on

their own organisational priorities, the specific country contexts they work in, and thoeitpri
needs of the key populations that the work with.

IMPACT

Bridging the Gaps is a multi-country, multi-partner programme, with sigmifi advocacy
components, and this was part of the reason for selecting the outcome harvesting dodtlgy for

the end evaluation. As such, the focus of the evaluatibne v v P 3§z E]vP A] v }(
contributionto change at theutcomelevel, rather than on attributing impact to the programme.

dZ }us }lu e P S$Z & SZE}IUPZ §'[+ u}v]8}E]vand harvestedband}v «Ce3
substantiated3§ZE}puPZ §Z A op 3]}v Z A % E}A] *SE}VP A] v 8Z &
several years has contributed to achieving long-term, positive changes in thefipeople from

key populations.

(723

Of course, country contexts hugely influence to what extent outcomesbeaachieved, and for
many key populations in many countries, criminalisation of commurigies ongoing challenge.
In some countries, this means that activists supported by BtG are in fragile situationsoahich
change dramatically, such as currently affecting all key populations in Kenya, orasitife-
threatening, such as extrajudicial killings of people who use drugs in someopaasth-east Asia.

Conditions for LGBT communities have deteriorated in countries such as Tanzaha@mesia

and impact in these countries has been about maintaining the status quo.xaonpée, COC,

working with local Human Rights institutions and local organisations imé&si®, has prevented a

further deterioration of conditions for homosexual and Transgend&r E+}ve[ 0]A U ]Jv o ]
ensuring same sex criminalisation was not included in Indonesian Law. Qrihégrehand, in

Vietnam, CoC reports that even though legislation has not changed, connections vathigental

health clinics have improved and the visibility of the LGBT community has incféased.

SUSTAINABILITY

The support by Bridging the Gaps partners and country partners has been significant in sgpportin
communities to provide services and begin advocating for their own rights. uglthnot a focus

of this evaluation, during interviews with Alliance Partners, ITPC commented that prefasing
populations with tools to deal with HIV has provided them with skills that hayged them deal

155 Alliance partner, Aidsfonds

156 CoC comment on the draft report
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with the currert Covid-19 pandemic. Also, in Nepal, the people who use drugs network, supported
by INPUD, has built their internal capacity to be able to win fundinglie tespond to the impact
of Covid-19 on key populations

Many of the organisations and networks supported by BtG have gained the capacity, ezperien
and skills to successfully apply for funds from other donors. However, there are ttyfieamer
resources for HIV programmes in all countries, not least because of thd-Thpandemic, and
sustainability remains a challenge, particularly for funding of direct servicésoywhich local
governments are unable or unwilling to pick up.

Aside from funding, other challenges to sustainability identified through the evaluation @ttlud

Iv v }v sl U %}}YE Z}((] 1 o[ & }PVvIS]}v }( « EATE SE(GEVP-C
delivered, which makes it harder for thaim be fully integrated into government services;
PE}A]]}v ()8 E Jv]vPe A]3inyesburgebdor ndeessary follow on support to
participants (whether government service providers, or peer leaders and educators from KP
communities);

Lack of resources for core funding, including funding for continaiganisational development

of KP networks and platforms established;

Support and care, including mental health care, of leaders and activists from kaiapop
communities as they take on more responsibilities for community led sedétivery and
advocacy.
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/ CONCLUSIONS AND RECOMMENDATIONS

dZ u vC }usS ju e« P SZ & SZE}IUPZ &§'[+ D” +Ce3u v Z EA -5 S.
ZIPZo]PZS SZ % E}PE uu [¢ ep X K( $Z oucopps thatewerd9 }( S}
substantiated, the evaluation ratedS'[¢ }vS@&] pus]}lv < (DOWahd]modérate in 12
~fii9«X tZ & 3Z C A E E § e Zu} & § [ 8Z]*u]JvoC E (& § Po}
necessarily involved many contributing actors alongside Bridging the Gapsvitikace for these
outcomes was rated strong or medium in 20 (83%) of cad#®ugh a relatively small sample were
substantiated, INTRAC is confident that the substantiated outcomes in the four focus countries and

§ Po} ol®E P]}vo oA oU o}vP A]SZ }uE v oC+P }(Spi@ifeP]vP 5Z
credible evidence that Bridging the Gaps has achieved what it set out to dmade a positive
difference in the lives of sex workers, people who use drugs and people from LGBT communities.

INTRAC concludes that long-term funding has made a difference. The change pathways for the case
studies and analysis of all outcomes clearly shows a progression from short-, medium- tongrds |
term outcomes over the programme period

As seen from the country-level cases and global and regional cases substantiated through the
evaluation, and supported by our analysis of all reported outcomes, estalgisstronger
partnerships between civil society and governments has been a pivotal aspe@ ¢f P]vP $Z ' %o ]|
work, in achieving longer term outcomes. Core funding and funding leadership and
organisational capacity development has also been crucial to success, particulavigéia@awork.

Community-led service delivery has effectively filled gaps in servisgsjmo for key populations
and generated lessons and good practice that can be scaled up. However, the future camtinuati
of quality, community-led services in the absence of external donor figné a challenge in many
countries that future programmes for key populations will need to address.

Similarly, in many countries ongoing advocacy and other capacity suppokieyo population
activists, leaders, community members, organisations and networks will be need&tkie

continuing stigma and discrimination and advocate governments to coaueijuate resources to
fulfilling health and other rights of key populations.

The Bridging the Gaps consortium is extremely ambitious and complex, inyvoivia Alliance
partners, working with their own target groups, with diverse interests and priorities. Whdek
time to build working relationships and synergies in the early stages of BtG, thegumassfully
managed to work together, learn from each other and add value toZ } § Z w@K.eIn particular,
global advocacy work has benefitted from the collective power and greater imiguesulting from
}Joo }E 8]})v S3A v &§'[+ & P]}v ol Po} 0 % ESv BESvy &e«wo |WPSZE
able to bring activists from country programmes to international fora.

Country-specific recommendations are included in the country chaptdosvever, the main
recommendations for implementing organisations, that are also relevant for othertgesinas
well as for global and regional level work, are suggested below. These are followadrby
strategic-level recommendations for donors, NGOs, and policy makers.
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Recommendations for implementers and future programmes

1. While acknowledging that country contexts can be extremely challenging, as far aslgossi
organisations shouldencourage and nurture partnershipswith relevant government
departments from the outset of key population programme design and planning;

2. Organisations providing community or CSO-led services for key populatiookl work with
government and other main public service providers to plan for their futuréasability and
PE&E o E Z £]S *SE 5 PG

3. Organisations involved with establishing key population platforms and networks stievidop
ideas forsecuring their future sustainabilityfor example exploring opportunities for resource
mobilisation in-country as well as donor funding;

4. Organisations need to be aware of and prepared for a potential unintended negatikiaglaas
a result of their activities, aneénsure contingency plans are in plaéar dealing with this;

5. Organisations need tonprove their monitoring systems and capacitparticularly the collection
and reporting of quantitative data at the output level, and gender-sensitive and gende
disaggregated data.

6. Future programmes shouldrioritise funding for capacity strengthening of key pomtlon
leaders, communities and networkshat supports them to design, implement, monitor and
evaluate service delivery and advocacy interventions, based on their priorities esub.n
Specifically, capacity strengthening of activists in lobbying and advocacyl $fesiistained so
they can fulfil their roles in monitoring and advocacy to uphold humigints for key populations

7. Develop strategies with volunteer community peer leaders, educators and asfwististaining
and renewing energy and motivatioas part of leadership development in future programmes;
this should include finding strategies for community volunteers to ble &b balance their
voluntary work with the need to earn a living;

8. Future programmes shouldntegrate mental health support for participants from key
populations, including developing strategies for sustaining and renewing energy wfiteer
community peer leaders, educators and activists. This should be addressed through miggmmu
interventions as well as advocating for mental health services for people who useairdg@ther
key populations to be integrated with public health services wherever pos$itkeis particularly
pertinent during the ongoing Covid-19 pandemic.

9. Future work could be strengthened by makimkages and synergies between global, regional
and national-level advocacgnore explicit in programme design, monitoring and reporting.

10. Gender clearly is a core issue for Bridging the Gaps, but gender-sensitive approachendar-
transformative outcomes have not always been clearly defined for the purposes of the
programme. Alliance partners shouttkarly articulate gender-transformative strategiegoals
and indicatorsin future key populatioprogrammes.

11. Young key populations were a specific target grofiBridging the Gaps. Future programmes
would benefit froma clearer articulation of specific strategies and pathwagp$ change for
young key populations~epu Z ¢ Z o v }v ]Jv &] P]vP SYourig%4lfl d&d £ &puv
Free).
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Recommendations for donors, NGOs, and policy makers

1.

Donors shouldnaintain flexible funding structuresthat allow its partners to fund research,
innovation and piloting of new services/ approaches in key population programmes.

Donors and NGOs should use the success of Bridging the Gaps to ausipieéyand advocate
other donor governments to increase their support for humaights based key population
programming This includes funding in middle-income countries, such as Kyrgydktaime and
Indonesia where HIV remains concentrated in key populations, and where the legadapaiid
social environments for key populations remain punitive and discetany. This is particularly
relevant given the ongoing Covid-19 pandemic is likely to contimanegatively impact on access
to SRHR services in many countries.

Donors and NGOs shoustlvocate national governments to allocate resources to CSOs to
enable them to sustain effective, rights-based, community-ldtealth services for key
populations. Future key population programmes should be designed to clearly anitigyp
address the issue of whether and how donor-funded services will be sustained.

Global and regional advocacy by Bridging the Gaps has been effective in amplifyingéiseotoi
key populations, including through supporting community advocategaxicipate in regional
and global HIV policy advocacy forums and broader human rightsdataas the UN and African
CommissionOngoing, long term support for advocacy is essential toateenew and sustain
positive narratives about key populations in global and regional adacy spaces
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Annex 1: BtG Alliance partners

Alliance Partner Key

population

Role in Bridging the Gaps

Aidsfonds SW

Aids Foundatior PWUD
East Westt AFEW
International

COoC LGBT

Global Network of All KP
People Living witt
HIV (GNP+)

Global Network of SW
Sex Work Project:
(NSWP)

International PWUD
Network of

People Who Use

Drugs (INPUD)

International All KP
Treatment

Preparedness

Coalition (ITPC)

Mainline PWUD

MPact Global LGBT
Action for Gay

D v[e , 08Z
Rights®’

Aidsfonds is the lead agency of BtG and is responsible for its o
programme management, as well for implementation of the
workers programme (also referred to as AFSW) with its partner
country and NSWP.

AFEW International is responsible for the implementation of
PWUD KP programme, specifically with partners in the Eas
Europe and Central Asia region.

COC, together with MPact, is responsible for the implementatio
the LGBT programme with in-county partners in South East .
Central Asia, Southern and Eastern Africa and Eastern Europe,
engaged in international global advocacy on human rights of L
people..

GNP+ strengthens the position of and empowers communitie:
people living with HIV (PLHIV) at global levels. Within BtG, GN
responsible for the global-level work on KPs living with HIV.

NSWP and its member organisations work together to build
evidence base of community experiences and good practice
inform rights-based HIV programming for SW. Through BtG, N
advocates globally for the human rights of SW, builds capacity of
led organisations, supports the Sex Worker Academy Africa,
provides technical support to three regional SW-led networks.

INPUD is involved in global advocacy on issues concerning PW
is responsible for managing engagement with global institutions
partners, and crafting a global advocacy agenda focused on
human rights and health of the drug using community, as wel
building the capacity of peer-based organisations of PWUD.

ITPC works with GNP+, NSWP, INPUD and MPact to addre
identified needs and priorities of HIV-affected KPs through advo
and treatment education initiatives by and among key population:
order to improve their knowledge and access to care and service

Mainline is responsible for the implementation of the PWI
programme in Africa and Asia.

MPact works closely with COC and in-country partners to enga
advocacy efforts at the local, national and regional levels. TIi
efforts inform the positions and advocacy interventions deliverec
MPact at the global level.

157 Formerly Global Forum on MSM and HIMSMGF
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Annex 2: BtG areas of operation and key populations

Country Key population(s)

Botswana LGBT
Georgia PWUD
Indonesia All KP

Kenya All KP
Kyrgyzstan All KP
Mozambique SwW

Myanmar SW

Nepal PWUD
Pakistan* PWUD

South Africa All KP
Tajikistan LGBT, PWUD
Tanzania LGBT, SW
Uganda SW

Ukraine All KP
Vietnam LGBT, SW
Zimbabwe LGBT, SW
Regional All KP

Global All KP

Z K((] ] ooC 8" Z « (} puo }v ifi JUVSEE] *U %oope W |]eS v o

© INTRAQ020

Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin

70

vV Z]vV}/



Annex 3: Full Methodology

INCEPTION

The inception phase focussed on developing the methodology for the end ewaludtiis included
learning from the approach taken to the MTE and discussion of proposed changtw to
methodology for the end evaluation at a programme team meeting in Amsterdanajn2d19.

Following this, it was agreed with Aidsfonds to use outcome harvesting as the ratiinduology.
INTRAC joined inception meetings with the BtG programme team during3lllevember 2019, to
introduce and orient Alliance partners to outcome harvesting principles and the proposed approach
to the evaluation. During discussions, it was agreed to focus primary data collémtibe evaluation

on outcome harvesting in four focus countrigsindonesia, Kenya, Kyrgyzstan and Ukrafres
countries where BtG had worked with all three key population commudifies

ANALYSIS OF EXISTING BTG M&E DATA
}ve}o] § D7 § o A+ %E}A] C 3Z ] (}v dquD” }usuu Az] z
reported during the entire BtG programme (with earliest outcomes recorded fodR0Mhese
outcomes were gathered mainly over the period 2016-2019 through annpattiag, the midterm
A op 3]}vU % ESv E Z vP +3}E] U SE | E }E s . W S C
strengthening civil societ§f.

dz /EdZ § u u %o %o Z }ud Ju P Jved 8Z dZ }YECV}( 33 VPRIV §Z]-
bias by simildE } JvP }u%.0 § E&o] & C ] e(}v e[ D" § uX Z }us }
whether it had a youth and/or gender element, whether it related directyany of the key

evaluation questions and whether it related to one or more of the sdwnassumptions underlying

the BtG programme and ToC. A full legend of the database/coding scheme can be foundxiir.Anne

All outcomes gathered through the outcome harvesting process were added todtibase and
coded in a similar manner once the harvest had been completed (see 5.3 for more information).

The completed database included a total of 217 outcomes. The database was subsequently reviewed
for duplicates and overlapping outcomes. Duplicates (n=4), outcomes that predatedt@e B
programme (n=1) and outcomes that only related to PFfCGihd not to BtG (n=1) were removed.
Overlapping outcomes were merged (n=15), this was only done if they were redordie same
calendar year. The final database eventually included a total of 196 outconuhsd{ity the 68
outcomes derived through the outcome harvest, see below).

Using the database, Theory of Change outcome maps were generated for:

x Each of the four focus countries (Kenya, Kyrgyzstan, Indonesia and Ukraine)
x Global/regional level outcomes

x  The additional non-focus countries (combined)

x Per calendar year (2014-2020)

Negative outcomés$! (n=5) were also coded against the ToC but have been depicted as crosses on
the ToC rather than included in the general count to avoid confusion betwesgress and backlash

Joint outcomes (derived through thé®ound outcome harvest, see below) were coded against the
ToC, but only depicted in the maps when it concerned an entirely new joint outcomer fthidn a
combination of other outcomes previously submitted by individual Adgapartners. This was done

to avoid duplicate representation on the maps.

Additional analysis was undertaken with BtG output data for the period 2016-2019. D2816
and 2017 was derived from a provided database and consolidated by INTRAC, the data for 2018 and

158 In the other countries, BtG partners are working with one or two key populatiostsall.

159 Capacity Development in the BtG Programme, Research study (2020) by ldeatimies and HIV and AIDS Research Division
(HEARD) at the University of KwaZulu-Natal, South Africa.

160The Partnership to Inspire, Transform and Connect the HIV response (PITi@itt)as i1V and Aids programme funded by the Dutch
MoFA, also led by Aidsonds.

161 A negative outcome is one where partners observed an unintended rnegeffect on KPs, related to work done by BtG.
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into one set of outputs for the entire BtG Il period (excluding 2020 data as this is natdejilvith
disaggregated data for age (24 years and youngers, or 25 years and above)asbidriep These

outputs have been integrated in applicable sections of the report.

OUTCOME HARVESTING

In addition to analysis of M&E data, the end evaluation incorporated an Outc@nesting (OH)
approach®2 This outcome harvest was carried out for the four focus countries and at global and
regional level. Originally, the harvest was to be done through 2-C [ {to-face workshops
facilitated by INTRAC and Aidsfonds in each country. However, due to travelti@ssrirelated to
COVID-19, this was not possible and the OH process was redesigned to be done online.

The end evaluation was designed with a strong capacity development focus with the aim of building
evaluative capacity of BtG country partners, including through training amtarieg in the OH
methodology and process.

Harvesting process

During the evaluation inception meeting in Amsterdam in November 28d&ground information

and a guideline on OH (developed by the PITCH programme) were shared with partneifse and
broad process and timeline for the OH was agreed. INTRAC facilitated a follow-omma@ii20
February 2020 with all Alliance partners to discuss how Alliance partners could best providg suppo
to their country partners throughout the harvesting process.

The harvest was divided into two rounds:

1. First round harvest this round focussed on harvesting significant outcomes from each BtG
partner, and was led by INTRAC with coordination support from Aidsfonds. These waitieslib
by Alliance partners and their respective country partners over the course of Marci2024ay
The first drafts were provided with feedback by Aidsfonds, second/final drafts were subsequently
submitted to and reviewd by INTRAC. Allio3 }Ju « A E  +p u]3$s ]v Sev & Z}y

e (E]% 3]}V | sSdevifloped by INTRAC (Anngx 4

2. Second round harvestthis round (} pee }v Z EA «3]vP Zi}]vs8[ ~E& o 3]vP &}
% ESv E v I}E <W }uupv]SCe v Zpuv AehdedPpodtivelov begative) }E p\
outcomes, and was led and coordinated by INTRAC. These were gathered during d eglies o
OH workshops in Aptff with country partners from each country, as well as with Alliance
partners who work at global/regional level. Materials were translated and worksheps done
in national languages, with translators for English speakers. The first drafts were reviewed after
the online workshop and feedback was shared by INTRAC. Second/final drafts were subsequently
submitted to INTRAC in June.

A total of 68 outcomes were harvested, of whihderived from the first round harvest and 16 from

the second round harvest (Figure AS.Mote that three outcomes related to work undertaken in

non-focus countries (Vietnam, South Africa and Tanzania) and were included in the datatase bu
considered for substantiation.

Figure A3.1: Final counts for outcome harvest per focus country of this evaluation.

162 Qutcome harvesting, developed by Ricardo Wilson-Grau, is a mogitnd evaluation methodology used to identify, describe, verify

and analyse outcomes. Inth }v3 £3 }( }us }u Z EA +§]vPU v }us }u ]+ (AVA]}pEU ZEVP S]WEZ] %o+ U §]
§]A]8] *U %}o] ] *U }E % E 3] + }UuvIHCUA}EP U] P &} uo Y E Hpras pidiBrif 2013).t$ee hiso

/EdZ [+ D~ hv]A GE« W }us }u Z EA «38]vPX

16329 April 2020t English and Bahasa webinar for Kenyan and Indonesia paramet80 April 202 Russian webinar for Ukrainian and Kyrgyz partners.
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Note: excludes 3 outcomes from non-focus countries

Shortlisting of outcomes

INTRAC reviewed all 65 harvested outcomes from focus areas (i.e. excluding 8dinefocus
countries) and developed a longlist of outcomes for substantiation (externdhtial), based on
the following criteria:

Outcome contributes to at least one of the long-term outcomes in the TheaBhahge
Plausibility of a contribution of BtG to achieving the outcome

(for joint outcomes), number of partner organisations involved in achieving the outcome

the outcome provides learning about what worked best in community-led responses

the outcome demonstrates linkages between local, regional and global level advocacy work
whether there is a gender element to the outcome

whether there is a youth element to the outcome

(for joint outcomes), number of different KPs involved in the outcome

clear lessons and recommendations are identified in the outcome description tem(itate
future work)

X X X X X X X X X

The INTRAC evaluation team together reviewed the longlist and then made a final deaighomn
shortlisted outcomes, to ensur@balance across the four focus countries and regional/ global work
as well as an appropriate representation of the various Alliance partners andokeyagions. This
shortlist of 32 outcomes was presented and discussed during a webinar withc&llpartners on 7
July 2020. Table A3.1 provides an overview of the shortlisted outcomes qer dountry and for
regional/ global work.

The evaluation team subsequently conducted further interviews via Zoom or Skipéheifocal
point(s)!®* of each outcome in the four focus countries. In most cases, this was ansoee
interview with a representative of the country partner, but sometimes involved amall when
Alliance partners joined to provide support or where multiple parties were igblvith a joint
outcome. The aim of these calls was (1) to clarify and fill any informagtiqsin the submitted
outcome descriptions, including any background documentation or other secgndata

164 Focal points were volunteered by country partners for eachamut, to liaise with INTRAC
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underpinning the outcom¥%, and (2) to identify key external stakeholders who would be suitable
and available for substantiation interviews with INTRAC. These calls lasted on éxavagen 30-
45 minutes, and were done with an interpreter where needed.

Based on information derived during these calls the evaluation team decidedt toroceed with

two shortlisted outcomes, as one negative outcome was no longer regarded a very pressifyyissue
the country partner (in Ukraine), and in another, the contribution of BtG was unclearttend
outcome related more to PITCH (Indonesia). One joint outcome showed stvenigp with another
shortlisted outcome which was therefore merged into one case $tbrfive additional outcomes
were not substantiated because the external stakeholder did not respond taemurest for an
interview (n=9.

Table A3.1: Final counts of substantiated outcomes.

Substantiation of outcomes

Over the course of July and August, we conducted a selEYSUSEICE] Number

of 24 substantiation interviews with the identifieg substantiated
external independent stakeholders (the list of participa ligelres

is available in Annex 4). These were semi-structu (number

interviews via Zoom or Skype, which lasted on average shortlisted
minutes to an hour Calls were done with interpreters outcomes)
whenever required. Indonesia 5 (9)
The substantiation calls involved checking the credibilityenya 5 (7)

and validity of the outcome description and the stateo|( ¢ 6(6
contribution of Bridging the Gaps. In addition, yrgyzstan ©
Contribution Analysis principles were used to specificallykraine 34

explore the potential contribution of other (non-Bridgingregional/Global 5 (5)

the Gaps) actors to achieving the outcome. Following this,

key informants were asked to rateE] P]JvP S§Z TDt%o'[ 24 (31)

contribution to achieving the outcome as high, moderate or*fdWNTRAC then finalised this rating
based on a combination of secondary evidence provided in the outcaserigtion and the key
informant rating. Of the 24 substantiated outcomesE] P]v P $§ ZontriBitdn was considered

s} ZZ]PZ[ ]Jv i1 e+ U Zu} E S [ ]Jvii U v Zo}A[]Jv i1 = X
Following the call, the INTRAC evaluator rated the evidence for each outcome ag stemhium or
weak®, This rating was based both on a review of the secondary &ateE } A ] lv 82 Z Al v

section of the outcome description, and the external key informant interview éArhincludes a
substantiation template used for this process). Of the 24 substantiated outcomes, evideisce
}vel] & S} Z+SE}VP[ Jv ii e eU Zu Juu[]Jvd =« eU v ZA I[]v ¥

The final step of the outcome harvesting process was to consolidate the outcompdeties into case
studies as presented in this report. In the end, 24 out of the 196 outcomeg (#@eé substantiated
and are presented as case studies.

KEY INFORMANT INTERVIEWS
Key informant interviews (KIIs) were conducted with all nine Alliance partiesting on average 1
hour to 1 hour and 15 minutes. The main purpose of these semi-structured interviews was:

165 Note that the outcome description templates used to harvasicomes included a section for partners to submit links éeuments or other evidence

supporting the outcome statement. The INTRAC reviewed thimsiacy data as part of the substantiation process and ratifvevaence.

166 Case study 136 for Ukraine (which included elements of outcd@fig 2

7 E} oGCU Z,]PZ[ }VSE] u8l}v u ve SZA }usviu ZAYWio AVBZYuS §'V Zu} E 8§ [ u VvSZSIuBvI@E] us 8}
alongside other important $}@E+ v ( $}E-.U v | }E $Z § §Z GQ@3EE] 3]}V Ko}AISu(mwo o]uls }yeHEeg pusllv C S'U v
significance of the outcome is unclear.

18 E} oCU Z"$E}vP[ A]datawas fully tdengslated, including credible internatlaxternal sources of datd ZD Jpu[ u ve & A

partially triangulated with credible internal and intethsources, u$ §Z € & +8]00 P %>+ ]v JV(}Eu $]}vV &hedatathmdfronv u ve $§Z
internal BtG sources only.
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To collect additional information on outcomes and work delivereddn-focus countries (not
included in the outcome harvesty. In preparation for the interview, we selected one outcome
per non-focus country for each country where the respective Alliance partners hae@rdeliv
work under BtG. Specific attention was paid to key evaluation questions evgrgomme
assumptions when selecting this outcome. A total of 25 additional outcomes weteredp
during the calls (where partners interviewed were aware of the work).

To gain their perspective on the broader strategic level work under thepBiGramme. For
example, about the value of working as a consortium, lessons learnt andgtrapolicy level
recommendations for future work etc.

An additional Kll was conducted with two programme officers from Aidsfonds wha@idng on

the PITCH programme which is also funded through the Dutch MoFA and leddfgnds. The
purpose of this call was to gain their perspective on Bridging the ,@apsding similarities and
differences in approach compared to PITCH, given that several BtG outcomes includgtatamnm
from PITCH. Please refer to Annex 5 for guides used for the Klls and an overview of participants.

External key informant interviews were planned and requested with MoFA, UNA&S|obal Fund
and the WHO. However, unfortunately, these did not go ahead as no (timely) respoeses
received. The purpose of these calls was to get a more strategic, external perspadiridging the
Gaps overall, to inform policy level conclusions and recommendations. ltdwmiluseful for
Aidsfonds to present and discuss the evaluation conclusions and reconatie@msl with these
stakeholders at a future date.

CONSOLIDATED DATA ANALYSIS AND REPORTING

During the final phase of the end evaluation (September 2020), we ran a thematic audlyise
outcome dataset per focus country (and global/ regional work) and per key evaluptastion. We

also undertook a separate thematic analysis of all outcomes that had a specific focusgtlomand/or
gender!’®A total of 37 (19%) of the outcomes were identified as gender related. One of Wese
excluded due to a lack of evidence on how this outcome relates to gender; thaimeqp 34
outcomes were assessed using the information provided in the outcome desnspti relation to

the gender specific changes which emerged. A similar analysis was undertaken for the) 16 (8%
outcomes related to youth.

Lastly, we reviewed the outcomes against the Theory of Change and key assurtistines 6) for
the programme. This thematic analysis helped us to structure the findings preserthdpter 6 and
7 of the report. These sections were complemented with learning from the developed omias st
alliance partner calls and Kills.

The draft report was submitted mid-October, followed by a validation roundatbay input from all
Alliance partners. Based on their feedback we generated this final version of the end @raluati
report. A separate learning event with Alliance and country partners will follow later thi§'year

169 Botswana, Georgia, Mozambique, Myanmar, Nepal, SoutheAfrgikistan, Tanzania, Uganda, Vietnam and Zimbabwe.

170 Undertaken by associate consultant Elanor Jackson, sigedidlv P v E «<pu 0]3CU A}u v[e E]PZ3epuw Z]to TwEH}E% JIED -
approaches to learning.

171 At time of writing this is planned for 19 November 2020.
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Annex 4: Outcome description templaggratings and external
stakeholder participant list

OUTCOME DESCRIPTION TEMPLATE (INCLUDING RATINGS)

Title of outcome

Country partner/s
involved

Alliance partner/s
involved

Outcome description x Describevho this change affects? Who are the social actors that the programm:
has influenced? How many people are affected?

x What has changed for whom? What are they doing differently?
x Whendid this change take place?
x Wheredid this change take place? At what level (local, national, regional, globe
x Howdid this change happen?
Significance How significant is the change (either positive or negative)? Why is it important?

x Describe why the change is significant

&] P]JvP §Z Whatdid Bridging the Gaps do to contribute to this change?

contribution X « @] /& $0C Z}A 37 %E}PE uu }VEE] us &}
consider if collaboration between key populations contributed to the change.
how did it contribute?)

Rating of Guideline for rating BtGe Z }vS&] pus]}v|[ 8} Z vP
contribuition Rating Guiding criteria re contribution
(by external key High The change happened primarily because of BtG and it is unlike

informant, final h h d otherwi
rating by INTRAC) ave happened otherwise.
Moderate BtG played an important role in achieving this change, but other ac

and factors were equally or more important.

Low BtG played a role, but it is likely that this change would have happt
anyway, even without BtgGe }vSE] psS]}vX

Evidence What evidence is there to prove that this change took place? And that the program
contributed to this change?

x Insert a link/ reference to the evidence that you have for this change

Insert a link/ reference to evidence that shows that the programme contribute:
media clip, government statement, research report etc

Rating of evidence  Guideline for rating the level of evidence, mainly to bleased on the degree ¢

(by INTRAC) triangulation:
Rating  Guiding criteria re strength of evidence

Strong  Data on both change and contribution verified through one or m
credible external data sources, in addition to internal sources. Diver
perspectives and alternative contributions explored.
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Medium Data on change and/ or contribution verified through one or mu
credible external data sources, in addition to internal sources, but (
gaps still remain.

Weak Data on change and contribution verified through internal data soul
only.

Theory of Change  Which outcome in the Theory of Change does this relate to? Is this a short-,meti
pathway this relates long-term outcome?

to (by partner

submitting the

outcome, final rating

by INTRAC)

Lessons learned and What lessons does this change highlight that could inform the design and impleno@n
recommendations  of future health and human rights programmes for key populations? This could rele

(included in original

outcome description
templates submitted
by partners as part o
outcome harvesting)

What worked best in community-led responses, and what are lessons learnt?
What should be sustained and what should be scaled up in other or future
population programmes?

What needs adaptation to improve effectiveness?

Submitted by x Name of person originally submitting this outcome, their organisation (Bt@er)
and country

Validated by x Name of focal point conducting a validation interview, their organisatiBtG
partner) and country
x Date of validation interview

Substantiated by x Name, title and contact detail of the external key informant interviewed
x Date of the substantiation interview

Evidence and INTRAC to take notes based on following guiding interview questions:
Substantiation
(based on interview
with key external
stakeholder)

His/ Her role in relation to the outcome

Role of BtG: vs PITCH/ other organisations/ other donors
Discussion and rating of BtG contribution

Success factors/ What worked well and why

Lessons/ Recommendations

Is the informant/s willing to be referenced/ quoted?

X X X X X X
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PARTICIPANT LISTS SUBSTANTIATION INTERVIEWS (EXTERNAL KEY INFORMANT)

Role, organisation

External key informant

Kenya
164

167
174
211
213

Kyrgyzstan
142

143

145
146
207
208

Ukraine
134

136
138

Indonesia
149

151
152
153

160

Global/regional
199

201
202

Research Officer for MoH Mombasa County
KANCO

Clinical Psychologist

Kenya Human Rights Commission

Technical Manager - KP Outreach & Mobilizat

Director of Bishkek city AIDS center

Acting deputy director of Republican Dn
Addiction centre
UNDP

Director of Republican Aids Centre
Director NGO Astert&

Director for Peacemaking & Media Technolc
School in Central Asia

UNDP
UNDP

Light of Hope

Program Manager HIV, RIAU
Makassar City Health Offi¢é
Atma Jaya Hospital Jakairta

Two peer leaders from Bekasi province Pemt
Tapal Batas, B’
Legal Aid Pekanbaru

UNAIDS
CREA World

Chair of the HLPF Major Groups and otl
Stakeholders (MGoS) Coordinating Mechanist
TB HIV Care

Rights and Gender Department of the Glol
Fund

Dr Anisa Baghzal
Sylvia Ayon
Shillah Mwavua
Diana Gichengo

Janet Musimbi-Mbol

Aida Karagulova

Elmira Kalieva

Tolkun Mambetova
Bebolotov Aibek
Irena Ermolaeva

Inga Sikorsjaya

Liubov Kravets
Liubov Kravets

Andriy Iskra

Mr Rajunitrigo
Doctor at the Infectious Disease Control Secti
Doctorat community clinic of hospital

Catur Dhoni & Syahrul

Andi Wijaya

Laurel Sprague
Anonymous’®

Stefano Prato

Andrew Scheibe

Ed Ngoksin

172Used as external stakeholder because not involved with outcdieactually should be noted that this organisation alseieed support through BtG.
173 Indonesian Government Health Officials wished to remain gmmus consider bureaucracy around obtaining Government apptovze listed.

174 |bid

175 NB this network is part of GWL-INA.

176 No consent was obtained to reference or mention in report.
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Annex 5: Guide for Key Informant Interviews and Participant List

GUIDING QUESTIONS FOR INTERVIEWS WITH ALLIANCE PARTNERS
*This guide was used flexibly to structure interviews with selected interviewees

Date:

Interview completed by:
Participant name:

Alliance Partner:

Role:

Non-Focus Countries:
Focus Countries:

KP served:

Introduction and Summary of background information on outcomes (to be pdad by INTRAC)
Outcomes in database:

OH outcomes substantiated:

Highlighted outcomes (one per non-focus country):

Guiding questions

1. Thinking about the long-term goals of BtG, what main achievements or challengeisseeyn
throughout the programme? Anything unexpected?

(Long term goals: A strengthened civil society that holds governments to account; Increased fulfilment
of human rights of key populations; Improved Sexual and Reproductive Health arsd BRHR) and
fewer HIV transmissions.)

2. In your opinion, what has been the added value of Bridging the Gaps irrdbddy context of
each of the countries?

3. Canyou tell me what worked best in community-led responses and what are thasdesoned?
¥ In terms of flexibility and stability of funding (long term commitments)
¥ Ability to pilot and start up new initiatives
¥ Future sustainability and multiplier effects
¥ What needs adaption to improve effectiveness?

4. What worked best in linking local/ national, regional and global ladgbcacy work and what
are the lessons learned?
¥ In terms of flexibility and stability of funding (long term commitments)
¥ Ability to pilot and start up new initiatives
¥ Future sustainability and multiplier effects
% What needs adaption to improve effectiveness?

5. What in your opinion should be sustained and what should be scaled up inatlieture key

population programmes?
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6. Do you have any recommendations for MoFA or other donors regarding necestiargs and
funding for key population HIV programming?

7. One of the outcomes of the work undertaken in (X country) is about X (&tbetiption
outcome). This seems particularly relevant for the end evaluation becauset@onfgender/
youth/ ToC key assumption etc.). Could you please tell a bit more about thisnoe®c

8. Can we quote you in the final evaluation report?
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GUIDING QUESTIONS FOR INTERVIEWS WITH EXTERNAL KEY INFORMANTS
*This guide was used flexibly to structure interviews with selected interviewees

Date:

Interview completed by:
Participant name:
Organisation:

Role:

Introduction and background

As you may be aware, Bridging the Gaps is a programme for endingIBI¥/ with a focus on key
populations (SW, PWUD and LGBT) implemented by an Alliance of 9 internatgarasations led

by Aidsfondst (including AFEW, AFSW, COC, GNP+, INPUD, ITPC, Mainline, MPact, NSWP). After 10
years, BtG is coming to an end this ye®TRAGs conducting the final evaluation of the
programme, and as part of that we are conducting interviews with a limited nuofidezy strategic

external stakeholders, of which you are one. The aim of this interview isllexicgour overall
perspective on the work delivered by BtG and the Alliance partners, the main achievements and
challenges, and lessons learned for other programmes and/ or donors.

Guiding questions

1. From your understanding and perspective, what would you say have been the main
achievements and challenges of the Bridging the Gaps programme?
(NB: Long term goals: A strengthened civil society that holds governments to account; Increased
fulfilment of human rights of key populations; Improved Sexual and Reproductive Health and
Rights (SRHR) and fewer HIV transmissions.)

2. Inyour opinion, what has been the added value of Bridging the Gaps/ thaddlIpartnership

in comparison with other HIV/ AIDS programmes/ organisations? Give spedifiples if
possible.

3. Are you aware of good practice emerging from BtG in relation to community-lednisspdto
improving services)? What strategies have worked well and why?

4. Are you aware of good practice emerging from BtG in relation to linkoad/Inational, regional
and global level advocacy work? What strategies have worked well and why?

5. What in your opinion should be sustained and/ or scaled up in other or futur@dqeylation
programmes?

6. What adaptations are needed to improve the effectiveness of this work in other or future key
population programmes? Do you have any recommendations for the Alliance/ BtG?

7. Do you have any recommendations for MoFA or other donors regargingssary policies and
funding for key population HIV programming?

8. Are you willing to be quoted in the final evaluation report?
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PARTICIPANT LISFKEY INFORMANT INTERVIEWS

Date Organisation Participant(s)
1 13/08/2020  AFEW International  Anke van Dam
2 18/08/2020  INPUD Valentin Simionov
3 18/08/2020 Mainline Nick Veldwijk & Machteld Busz
4 21/08/2020 AFSW Anke Groot & Silvia Jongeling
5 25/08/2020  INPUD Judy Chang
6 26/08/2020 ITPC tu :00}A~,0v 3C[o
7 27/08/2020 COC Renate Hartman, Arjos Vend@&ghristel Groot
8 27/08/2020 GNP+ Saima Jiwan
9 01/09/2020 MPact Omar Banos & Mohan Sundararaj
10  03/09/202 NSWP Aline Fantinatti

11 10/09/2020 PITCH (Aidsfonds) Marcel Vaessen & Maartje van der Meulen
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Annex 6 Key assumptions underlying BtG Theory of Change

1. We can influence service providers to change their attitudes
o Service providers include health care workers, social workers and legal service staff.
o] Y%o}ee] 0 }uS }u o]vl S} SZ]e eepu%S]}v ] *, 0SZ]v E o
respect for key populations, including young people and those living with X
2. Representatives of the different key populations and KP-led initiatives (inclueingrks) are willing and
able to collaborate (and to engage in activism).
0 This assumption is about the collaborat@erosskey populations (not KPs coming together as one
in their own community) with a focus on the collaboration aspect, rather than theiswwtipart,
as these are two separate assumptions
0 This is one of the most important assumptions on a programme level as it address$ie&itige of
KPs.
0 %0}ee] 0 }uS }u o]vl 8} 8Z]e eepuU%S]}Vv ] "<WuUPCE} ety E
other organisations/social justice movements that share the same advodacy _ X
3. Collaboration with civil society organisations (CSOs) is possible despite adversargmt policies or
security situations.
We can influence governments to engage civil society in policy development.
We can influence governments to provide minimum levels of health care.
o Vv }uS }lu o]vl S} SZ]e e uuédlatep}seryices ate part of broader, long-term
v §]}Jv o Z 03Z « EA] -_X
6. Civil society organisations become self-sustaining and decrease reliance on external support.
o Kv }(8Z }pusS }tu Jv] S}E- o]vl 8} §Z]e eoepu%asd}vvBeirPthaV «
development, provision and monitoring of services for their Juupv]sS] o

oA
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Annex 7: Coding scheme for M&E database

Code Explanation

Outcome number
Title
Original Publication

Community KP

Community PWUD
Community - LGBT
Community SW
Alliance Partner
Country Partner
Joint outcome
Country

Regional

Global

Year Change

Outcome Description

© INTRAQ020

Assigned outcome number
Title of outcome
Reference to origin of outcome (e.g. Annual Report 2018 or Outcome Harvest 1€).roun

Binary code to indicate the outcome speaks to KP, which was used when outcome speag&sotomore of the KPs or t
(Y)PLHIV in general.

Binary code to indicate the outcome speaks to PWUD

Binary code to indicate the outcome speaks to LGBT

Binary code to indicate the outcome speaks to SW

Name of involved Alliance partner(s)

Name of involved country partner(s)

Binary code to indicate an outcome was achieved with contribution of multiple édlipartner(s0
Indicating country were outcome was achieved

Indicating region were outcome was achieved

Indicating that an outcome was global

Year outcome was achieved

"% J(] 3]}v }( }u$ }u eU « Iv 3Z ZAZ vU ]-quedipns} thaZally reprededt @@ogfess towar
the goals of BtG.
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Significance of Outcome

Contribution of partner to
outcome

Sources

Level of change achieved in
reference to the ToC

Negative outcome
Youth
Gender

Evaluation guestion la
community-led

Evaluation question 1b: nationa
regional, global?

Key assumption 1: attitude
service providers

Key assumption 2: K
collaboration

Key  assumption 3: CS
cooperation

Key assumption 4: governmel
engagement CSO

Key assumption 5: min lew
healthcare

Key assumption 6: sustainab
CSOs

© INTRAQ020

Description why the outcome represents progress towards the goals of the BtG ToC
Description of how and when activities of partners influenced the outcome.

Name of person or document that provide supporting evidence and/or data

Code indicating level of change from ToC (S1-3, M1-3 or L1-3).

Binary code to indicate the outcome was negative or a so-called learningroetand thus cannot be mapped against Tc¢
Binary code to indicate the outcome is specifically focused on or includes youth angl KBsn
Binary code to indicate the outcome has a specific gender element

Binary code to indicate the outcome speaks to evaluation question la: What wbdstdn community-led responses, at
what are lessons learnt?

Binary code to indicate the outcome speaks to evaluation question 1b: What wodstdndinking local, regional and glok
level advocacy work, and what are lessons learnt?

Binary code to indicate the outcome speaks to key assumption 1: weftizenice service providers to change their attitude
Binary code to indicate the outcome speaks to key assumption 2: representatittes different key populations and KP-l«
initiatives (including networks) are willing and able to collaborate (and to ernigaagivism).

Binary code to indicate the outcome speaks to key assumption 3: collabonaitbnCSOs is possible despite adve
government policies or security situations.

Binary code to indicate the outcome speaks to key assumption 4: we can influenesigents to engage civil society
policy development

Binary code to indicate the outcome speaks to key assumption 5: we can influergzargents to provide minimum level
of health care.

Binary code to indicate the outcome speaks to key assumption 6: CSOs bselbsistaining and decrease reliance ¢
external support.
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Annex 8 Analysed output data

Output

number |Output name Aggregation BtG Il total

la # of KP members using testing services Total 44179  83066* 67376 59724 254345 63586
Gido C E- 22766 34495 21402 18170 96833 24208
HidA C &E- 21413 46932 45974 41554 155873 38968

1b # of KP members using treatment services Total 16785* 24855* 34396 26939 102975 25744
Gido C E- 6846 10655 9806 3957 31264 7816
H 1 jears 231 1285 24590 22982 49088 12272

1c # of KP members using PWUD specific medical harm reduction service Total 2152  48801* 12469 10846 74268 18567
Gid C E- 132 891 2619 1495 5137 1284
HidA C &E- 2020 44966 9850 9351 66187 16547

1d # of KP members using other health services Total 325050 458077* 112231 172650 1068008 267002
Gid C E- 112359 163261 29631 61518 366769 91692

HifA C &E- 212691 281166 82600 111132 687589 171897

le # of KP members using social services Total 45439  67382* 72581 6788777 253289 63322

177 Required updating when compared to Annual Report 201asbers did not add up.
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Gio ¢ E- 16605 24342 24379 13295 78621 19655

HiA C &E- 28834 41323 48202 54592 172952 43238
1f # of KP members using legal support services Total 956 3146 4247 5354 13703 3426

Gie C E- 431 919 1551 1050 3951 988

HiA C &E- 525 2227 2696 4304 9752 2438
2a # of service providers trained Total 4064 10237 6805 4730 25836 6459
2b # of legal service providers trained Total 116 438 1021 978 2553 638
3 # of law enforcement staff trained on human rights Total 500 1401 3014 7594 12509 3127
4 # of local/national/regional/global stakeholder meetings organised Total NAL8 NA 1042 1112 2154 1077

attended by partner organisations

5 # of human rights violation cases acted on Total 2032 2354 1483 1949 7818 1955
6 # of global-level advocacy tools, campaigns and resources Total NA NA 102 361 463 232

* All totals with an asterisk indicate that the disaggregated data for age (split for 24 years an@y@my25 years and above) does not add up to the reported total.
This is because output data for 2016 and 2017 was not aggregated by all partners and for each context.

178 Information on output 4 and 6 missing for 2016 and 2@wé to changes in output definitions mid-2017. This alsomaehat the global and regional data was not included as mémpindicators did not match and are thus not included 2616 and 2017.
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Annex 9: Supplementary figures to findings

Figure A9.1: Share of outcomes attributed to a specific KP per country/focus area. KP was used when ou
speaks to one or more of the KPs or to (Y)PLHIV in general.

Botswana 100%

Georgia 50% 50%
Indonesia E0LZ) 40% 40% 10%
Kenya 25% 25% 18% 33%
Kyrgyzstan 21% 50% 7% 21%
Mozambique

Myanmar 100%
Nepal 100%
Pakistan 100%

South Africa 69% 8% 23%
Tajikistan
Tanzania 33% 33% 33%

Uganda
Ukraine 30% 26% 13% 30%
Vietnam 18% 9% 36% 36%
Zimbabwe 14% 50% 36%
Regional 13% 50% 13% 25%
Global 39% 6% 22% 33%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% L
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Figure A9.2: Overview of all Kenyan outcomes mapped aghtg¢e dZ }EC }( Z vP X ~dZE v
are depicted as crosses on the ToC)

E}S W Zy[ Vv}3$ « Zv P 8]A [ }us }u
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Figure A9.3: Overview of outcomes from the Kyrgyz Republic mapped®hite dZ }E&C }( Z vP X

Figure A9.4: Overview of all outcomes from Ukraine mapped ogtge dZ }EC }( Z vP X ~K
outcome is depicted as a cross on the ToC).
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Figure A9.5: Overview of outcomes from Indonesia mapped cht¢ge dZ }EC }( Z vP X

Figure A9.6: All global and regional outcomes mappedontd Bt@Z }E&C }( Z vP X
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Figure A9.7: All outcomes mappéd S} S'[e dZ } E C fdr(20Z4 (nR2)

Figure A9.8: All outcomes mappéd S} S'[e dZ } & C fd(20Z5 R3)
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Figure A9.9: All outcomes mapped agaihstS§} &E] P]vP §Z for 2616[(nER3)

Figure AQLO: All outcomes mappedivs} S'[e dZ } & C o 2027 (r229)
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Figure A9Ll: All outcomes mappedvs} S§'[¢ dZ }EC fpf 2028 \(r*==46). (One negative outcome is
depicted as a cross on the ToC).

Figure A92: All outcomes mappedivs} S'[¢ dZ } & C fd(20Z9 yri277) (Four negative outcome are
depicted as crosses on the ToC).
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Figure A9L3: All outcomes mappedlvs} @&] P]vP §Z for 2020[(n&16)

Figure A9l4: Overview of all outcomes harvested from the non-focus countries mapped énfe dZ } EC
Changet all years combined. (One negative outcome is depicted as a cross on the ToC).
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Annex 10: Case studies Kenya
ZtZ 8§ P]JEo A v3eU AZ § PJ]EoO vV +[W PV

1. THE CHANGE

ied Women who use drugs are one of the hardest to reach subpopulation withi
Country:KENYA the people who use drugs (PWUD) communities. This has been recognis
Partners:Muslim Education across several countries in different parts of the world, including in Keny:
and Welfare Association /V TiiﬁU Dt %0]0}§ ZtZ é P]GEO A Véal.gerEr é

(MEWA) sensitive approach aimed at increasing the number of women who use dru

reached. The number of women reached grew exponentially and by mic
2018 the approach they developed was translated and captured into
Rating of Bi»  }vSE] Ul training manual to catalyse and facilitate knowledge transfer. By the end ¢
High 2018 the Global Fund (GF) adopted and gradually duplicated the approa
Strength of evidenceStrong in other parts of Kenya. By January 2019 all GF supported CBOs working
harm reduction provide gender sensitive services, including female pe¢
educators, women only service hours, facilitating and supporting network
of women who use drugs and others.

KP:Female PWUD

2. HOW CHANGE HAPPENED

In 2016, MEWA acknowledged that women who use drugs in Mombasa and Kilifi maere served; they
faced gender based obstacles in accessing harm reduction and health care. In response angdiyyp
Mainline (BtG Alliance partner) afé’Nai Zindagi MEWA piloted a gender sensitive approach aimed :
reaching hard to reach women who use drugs. These women were provided with righteeads based
qualitative health and harm reduction services including on sexual and reproductive health.

In 2018/2019 NASCO® acknowledged the gender sensitive approach and in 2019 Mainline supporte
drafting of the national TOT curriculum to include the women who use drug®app. The women who use
drugs manual produced by MEWA is expected to be released in 2020 amdoirated into the national
curriculum for TOT in HIV programming for both CBOs and healthcare workers in Government facilities.

The outcome has contributed to B{Go}v P &oéE 8: (improved SRHR and fewer HIV infections) for th
women who use drugs key population.

Dr Anisa Baghzal, Research Officer for the MoH Mombassa County believes the success of tésiedioe

to § Z dedication by the staff in MEWA who really go out of their way. During COVID most doctonsaan a
from their clinicsbut not MEWA - they are dedicated, motivated and have good training andetmpjoy
women who previously used drugs. The location of their centre is the right ladatthe centre of where the
drug problem is. They have considerable experience and all of this combirked this a strong and significant
programme_ X

3. EVIDENCE OF THE CHANGE
Through this approach and with the support of BtG and GF, the number oewavho use drugs amongst
Dt }Z}ES }( o] v8eU Z ¢« Jv E ¢ <]PV](] v80C (E}uidiX]v Tiio 8}

With the adoption of this approach by the MoH and its scale up by the @Fathin reduced service delivery
for women who use drugs - is expected to narrow further both within KP pragesas well as in mainstream
health services in the wholef Kenya.

MEWA, Mainline and Nai Zindagi joined forces to contribute to a lastinggehthat strives to improve the
health and rights of women who use drugs in Kenya; a change that was made possibieNogg different
stakeholders including GF and MoH in order to achieve acceptance and magiifiectiveness and efficiency.

179 A Pakistan NGO

180 NASCOR National AIDS/STI Control Programme
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Dr Anisa Baghzal, the external key informant for this outcome%%o %} ES+ $Z]* } u SMEWA 480IS | v
over the role of working with women who use drugs and it is their advocacy that bringgiwvomen out,
leading to a snowball effect ]( }v. A}u v }u ¢ «Z (@E]JvPe u}E A}u v_X "afeth®«}
only organisation in Mombasa County that work witbmen who use drugshey are pioneersaindthere is a
lot of trust between thevomen who use drugend MEWA. Their field workers are excellent at reachiogen
who use drugst they are the only organisation that provides living space fofu v AZ} pe .E}

LESSONS LEARNED
By involving different stakeholders, especially government, CBOs and women whaugs&/MdEWA was able
to broaden the scope and include different perspectives and needs of women who userdieysya. This led
to a fine-tuned and descriptive manual which was generally accepted and ready to be taken up nationwid

However, as the current version has only been piloted in Nairobi and coastalfafeaya, some adaptation
may be needed when implementing in other areas of Kenya. The same holds true when trandfeéging
knowledge beyond the Kenyan borders.

In addition, having a good Monitoring & Evaluation system, allowEB&8\WA to capture achievements and gaps
for improvements, which aided in advocating for this approach.
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Meaningful involvement in high level decision making

#4167 1. THE CHANGE
A new space has been created for people who use drugs to address issues t
Country:KENYA affect them in partnership with other stakeholders. In July 2019 the peopls

Partners:KenPUD, MEWAJ who use drugs (PWUD) community in Nairobi and Mombasa formeditiaoal
with different Government Departments. The coalition is called The Harn

«PPWUD Reduction Caucus and meets up to 4 times a year; through this space, pol
Rating of Bt( « makers are engaged and are being directly addressed by the people who L
contribution: High drugs community. The change has affected the community of people who u:
Strength of evidence: drugs
Strong

2. HOW CHANGE HAPPENED

KeNPUD supported by INPUD conducted the first meeting with the hari
reduction CSOs in Nairobi in July 2019, followed by a Mombasa CSO nmAdegagner organisations involved
in the two meetings agreed to work together. The Caucus also invited the ldbfgency for the Campaign
against Drug Abuse (NACADA) and National Aids/STI Control Programme NASGaRohab Bodies to
provide technical support in their respective fields as and when needed. An agreement¢ached that the
members would work together to coordinate future activities. This ensures pamspb use drugs are part of
the decision making at both national and county level through the technicdtimgpgroups (harm reduction
and sex workers).

Since this initiative KeNPUD was invited by NACADA to join a committee of égpextiew their policy and
give the views of the people who use drugs community of harm reduchiairobi County gave KeNPUD the
green light to work with women who use drugs in one of their methadonécsliiKeNPUD have also have
formed a Drug Policy Committee to discuss the road map of drug criminalisation ia. Keny

This outcome has contributed to Bf6 o}vP § Bu }usS }u W ~ u}CE v o]JvP o
environment). Bridging the Gaps provided capacity building support to ¢teark supporting grassroots
networks with training on IDUIT (a brief guide for people who use drugs).

A § hasraised the issues of women who use drugs and people who use drugs as thethever@ces not
heard in Kenya. The Global Fund and other donors supported the government whildir@ight the
gualitative involvement of people who use drugs into high level mesti - Sylvia Anon KANCO.

3. EVIDENCE OF THE CHANGE
Robbie Mwashigadi a member from the people who use drugs commuaity fombasas very grateful to
the } o]S]}v v Saearqurow heard and fully represented unlike in the pa3t

John Kimani (KeNPUD) Fatma Said (MEWA) both state that in the past, whoplise drugs suffered a lack
of political goodwill and suffered social and economic challenges for aplemgd. However, the narrative
changed by the formation of the coalition and has created partnerships with sthkeholders strengthening
our linkages and referrals. It has also created spaces for engagement in policy makamggagement with
policy makers in people who use drygsatters.

Sylvia Anon - Key Population Programme Manager from the Kenyan AIDENGOsium (KANCO) explained
§Z § "< EWh ]Jv l}oo }& 3]}v A]1S3Z Dt & }v 3Z %4 E%(CE}AZIAZsV
KeNPUD is an organisation run by drug users themselves and they mobilised registrgadiPafD with the
help of BtG funds. KeNPUD supported by BtG has not only mobilisaéntbers but has also developed a
strategy on how to move forward. women who use drugs were included in the process be¢&8i§andve
now have a pool of ladies who received paralegal training and havedregaged with the judiciary for around
the past 2-3 year. They have also engaged with parliamentarians and gkfeithin high level meetings and
this has been brought about by KeNPUD supported by BtG. It is unique i t€édmye an organisation who
are drug users themselves who engage with government departments
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She believes this outcome was successful because the people who use drugs dgrameuinivolved. The
majority of high level people work in board rooms and do notamthnd the problems of people who use
drugs but KeNPUD can bring an understanding of the community itsledfy take the policy makers to see
what they are dealing with and that changes the policy malattidude making them willing to help more.

NZ  0e} eSbecause our resources are very scarce in Kenya we have a lot of competition for resoul
and so very few resources are spent on changing structures rather than providing medical resBt&ase
fundamental in working with advocacy and lobbying at a high level, theg been funding KeNPUD, MEWA
and others to bring about structural change in the way high level officialsgengith people who use drugs

LESSONS LEARNED
Working as a coalition brings out more energy in the members and furthemfeip within the people who
use drugs community has helped with continued community mobilisation.

Sylvia Anon suggests in the future BtG should:

Include organisational capacity building to empower the community of deggs so they do not have to
rely on other organisations for technical support.

Policy change takes time and needs many meetings and needs documenttantifiae with the process,
we need a second phase so that the effort can be sustained and translated into law i.e. wihénave
goodwill of the policy leaders at the moment; we need to now get that included into law

Advocacy is a continuous effort and this needs further resources to continue the work.
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Male Sex Worker led services being used as a learning Centre for the
Kenyan Government

1. THE CHANGE

In 2015, through collaboration and cooperation with Aidsfonds HOYMA
Country:KENYA opened the doors to the first evéf! community-led clinic providing HIV
Partners:KESWA, HOYMAY prevention, treatment and care as well as other health services to male se
workers and men who have sex with other men in Nairobi County. The clin
currently meets the HIV and other health services needs of over 600

#174 (#175)

KP:MSW and MSM

Rating of Bt( * community members with about 450 of them living with HIV. Over recen
contribution: High years the clinic has become a learning Centre for Government and other ki
Strength of evidence: population led organisations.
Strong

2. HOW CHANGE HAPPENED

HOYMAS is a male sex worker led organisation based in Nairobi which Aidsfonalstima®gsly supported.

A piece of research conducted in 2015 generated critical evidence to showntiatsex workers needed
ee]oU ((JE o v (E]voC s+ EA] X dzZ A] v +3E vPZadv

organisationgadvocacy efforts leading to the permission to open the community-led clinic.

Through community-led responses, HOYMAS in collaboration with KESWA hatedeoveplicable model
providing effective and comprehensive HIV prevention packages for sex workemstterdKPs including
combinations of tailored biomedical, behavioural and structural interventions which efégtaddressed all
aspects of needs of sex workers and other KPs. Involving community members aslyesors/navigators,
paralegals, clinician, and nurses, outreach workers, and HTS counsellors, empgaweenmunity members
has positioned them as key critical players in service delivery to their pEeis.outcome has been fully
endorsed by the Government representative Shillah Mwavua, who believes the gswtatgpnship with
HOYMAS and KESWA has also led to improved Government services.

HOYMAS reports this has led to expanded access to HIV prevention and treatmalitifey populations
demonstrating significant benefits in terms of HIV outcomes. The outcome has coedrifou S ' [bong term
outcome 3: (Accessible affordable sustainable and comprehensive quality services taildhednieeds of
(young) key populations).

The Nairobi Clinic has also been supported by Aidsfonds to hoseanel as a learning centre for Sex Workers
Academy Africa (SWAA). The HOYMAS model of male sex workers and men who have sex with nr&n pre
HIV services was initially unigue. The model has since been adopted as good pgrgctloe Kenyan

government and is now recommead to other HIV service providers. Since the HOYMAS Nairobi Clinic w
opened Shilla Mwavu& reported that different Key Population Community-led services have also bee
established in other regions of Kenya  providing stigma  free HIV  service

3. EVIDENCE OF THE CHANGE

Shillah Mwavua shared the following statemehtOYMAS has played a major role and helped the Governmel
to understand what needs to be done. It made our role very easy; their blisiincreased the number of KP
members in the Government statistics because their services are now integrated to prawigestop shop

in the HOYMAS Clinic. Their centre has been a good learning site for the other partheve Aave been
sharing the learning from HOYMAS. We use HOYMAS as an example of what candeddsand other clinic
*3 (( 8} A]*]s §Z VEE v A (Jv 3Z C ]u% &E}AShe(dsdEepgoredthat tkams
from South Africa, Tanzania, Botswana and Baltimore have visited the HOYMAS Centre of Exoeller
examine the successes.

181 The following documents support and illustrate the addeldi®af community-led services UNAIDS (2012, 12 March) 'Sex wewkessate for access to health care
and legal services' https://www.unaids.org/en/resources/presstre/featurestories/2012/march/20120312sexwork

WHO (2013) Community Led Services

182 Shilla Mwavua Clinical Psychologist that Supervises HOYiMia S behalf of the Government

© INTRAQ020

Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 100



LESSONS LEARNED
Lessons from this Outcome include a need to focus on strengthening and susteddigigoration and
cooperation with other sex worker and KP led organisations to build a strovgosk&r movemeln, providing
a unified voice and ensuring the movement as a whole pursue the same agenda and speak witiceane v

Continue strengthening efforts to improve the capacity of sex workers and provide thenopgtirtunities
to serve in different capacities in HIV service delivery and community outreashreBhey grow as leaders
in their different roles who are trusted by their peers for the success of HIV prevention andhémtat
outcomes for the entire community

Conductinéf® sensitization of healthcare workers from government-led facilities as well as adveffacdg
targeting Medical Superintendents and County and Sub County Health Managemenrd [Baals to changes
in specific government health facilities. This then enabl®YMAS, using our peer navigation approach, tc
ensure that community members referred to government-led facilities received quality agrdasfree HIV
services.

183 According to Carolyn Njoroge (KESWA)
© INTRAQ020
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 101



Legal Reforms through litigation

1. THE CHANGE (NEGATIVE)

There was a negative backlash by the media and increased instances of cyt
Country:KENYA bullying towards LGBT following the submission of petition 150 of 201
partners NGLHRC, HOYMA seeking declaration of the unconstitutionality of Sections 162, 163 an@®fL65
the penal code of Kenya criminalising consensual same-sex intimacy betwe
adults.

#211

KP:LGBTQ+

Rating of Bt({

o These instances would flare up when the matter was in court and leadin
contribution: Moderate

towards the ruling. On 24th May 2019, the High Court in Kenya delivered
Strength of evidence: ruling on the above and dismissed the petition by NGLHRC and partne
Medium stating that the court did not see evidence of discrimination and stating tha
§Z o0 A ]8e 0o( ]* v}8 ] EJu]lv 8}EC VvV  %%0] ¢ ¢

This highlights and demonstrates the social and cultural position that manyaKetgke regarding LGBTQ+
matters as well as the continued state-sponsored promotion of violations againstdhisgraphic through
the dismissal of the petition.

2. HOW CHANGE HAPPENED
This was also accompanied by an increased negative focus on funding for LGBTR+®jdarr « 3Z ZA
Pv [ v EE Zushedd n July 2019, a group of unnamed faith-based and religiousitiosis
petitioned the state to probe into the sources of funding for LGBTQ+ organisationgjthrmminated MP
Jennifer Shamalla. The petitioners were urging the state to identify and stop tiveeso of funding.
Specifically, the nominated MP requested that the National Assembly, through the departrGemahittee
}v ipeS] v >P o ((]JE*U <85 o0]*Z (E}u §Z K }1B3Zz8Ku3} @& ]\
fundingof LGBIY P v Jv < VvC [ V 00 }v §Z 5§38 8} (E u u «E]SZS]Wv!
honouring God. The petition identified in particular Open Society Foundations, Astid&SHind Tides as
*}u }( 82 ZI G 81| Z}o &+ ]Jv §Z >'"dY P v ]Jv <vC X[} (v8Z om]-
organisations.

With support from COC Netherlands and PEACH, the National Gay and LesbianRigimsu€Commission
(NGLHRC), The Kenya Youth Development and Education Support Association (KR¥DHES#)e and The
Nyanza, Rift Valley and Western Kenya Network (NYARWEK) have been able to latgdtionh collective
meetings that allowd partners and beneficiaries to keep up with the case and learn what strategies have be
used as well as understand the implications of the petitions. Since 2018, fortyditieipants have been
reached.

Whilst all partners in the petition may not have directly received BtG support, instiitsupport provided
to NGLHRC has allowed them to be able to hold strategy meetings with abbpetiiand partners at the
NGLHRC offices.

This outcome has contrips 8§} S$'[« u Jpu § & u KayPopulatiohs demand services that meet
their needs and demand an enabling legal, social and policy environmer

3. EVIDENCE OF THE CHANGE

Diana Geghengdt < vC Vv ,uu v Z]PZSe }uu]e+]}wedd te Kehya Bluman Right Commission
did not actively get involved in the petitions because of our politics. Howeverergeinvolved in the initial
thinking of establishing the petitions. The BtG funding has advanced these petiihelped to make sure
constitutional law in the country is understood. They have provided platformeg®nal and international

levels. Their contribution to these litigations has been complimentary to@th }v}E.V Z}A A EU 3
in support has been better than other donorX
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The evidence for this outcome comes fréthnews videos on ruling highlights and an article in the Kenyal
Standard Newspaper 185

4. LESSONS LEARNED AND RECOMMENDATIONS
The four country partners involved have learned and recommend:

x The judiciary and general population have not interacted enough with issu¢satfeect LGBTQ+ persons
despite sensitization and training efforts.

x  Efforts in the collection and documentation of violations against LGBTQ-+ngansed to be increased in
order to create a convincing body of evidence for litigation.

x  The litigation process can be protracted and frustrating.

x Beneficiaries should be encouraged to report violations at police stations and if polsail® a Human
Rights Defender accompany them for comfort and safety.

x Discuss the patience needed and frustration caused by the long legal proceedings witdrqaties and
beneficiaries. This would allow all of us to continue putting as much asbf@ésio strategizing and
strengthening the petition(s).

184 KENYAN HIGH COURT: Homosexuality is sin and illegal ifties/aww.youtube.com/watch?v=VxRYAXpYS1Y
185 Petition: State told to probe gay funds https://www.stdardmedia.co.ke/money-careers/article/2001332999/stabld-to-probe-gay-funds
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Inclusion of Trans Persons in Kenya Aids Strategic Framework

1. THE CHANGE

The BtG programme has supported multiple efforts to lobby and advocate th
Country:KENYA Kenyan Government to include Transgender persons as a separate K
Partners JINSIANGU, Trand Population. Since the BtG programme started Transgender is now recognis
Alliance, HOYMAS, ISHTAH as a KP sub group by the Kenyan Government. Government services n
recognise Trans men and Trans women which has brought about an incree
in the use of services as Transgender persons feel safer in Governme

Rating of Btd « Hospitals.
contribution: High

#213

KP:Transgender

Strength of evidence: 2. HOW CHANGE HAPPENED

Strong In 2016 a gender analysis study completed by USAID found that violen
towards transgender people was present throughout Kenya. At the same tir
the national government of Kenya did not want to focus on Trans gender issues. In respdhsesand
supported by the BtG programme, collaboration between multiple partners from 2018id-2019 has
contributed to advocacy and lobbying efforts through different platforms, hos@mvernment Trans
conversations on HIV programming.

Healthcare workers, peer educators, implementing partners, Trans networks etc. affecting approximagely 6
Trans persons have been influenced through this work at National level throughout the p&&a6d6-2020

The outcome has contributed to BEGlong term outcome 3: (Accessible affordable sustainable an
comprehensive quality services tailored to the needs of (young) key populgtassell as long term outcome

1 (Strengthened mechanisms for civil society to engage, monitor, and improve servegydafid upholding

of human right3.

In 2017 Supported by COC Netherlands JINSIANGU having been introduBRadN®I® at the Bridging the
Gaps Learning Institute decided to contextualise and use it in the Kenyan contextwasidone in
collaboration with NASCG®. This has led to the development of the Transgender Guidelines within k
programming in Kenya. The Process included incremental meetings by vasignoerg and stakeholders
ensuring there were tangible outputs from each meeting. The overall change soughbaed to achieve was
to streamline access to gender affirming services by having the government health pnactitiadopt
TRANSIT for transgender health care to make sure gender affirming health care services aravaitable

for people living with ITGNE across the country.

In June 2019 the Kenyan MoH through NASCOP included Trans persons into ythe Kiels Strategic
Framework for the first time.

3. EVIDENCE OF THE CHANGE

Janet Musimbi-Mbole Technical ManagerKP Outreach and Mobilisation (representing on behalf of
'JA Evu vie E § §' }v8E&] pus]}v 8} $Z]e }us }tu e JRZEVUVWIE i
engage with Trans persons well; they were not talking with one voice and thenityp was to prevent
conversion therapy. BtG helped them mobilise their Trans networks and with one voicesd¢neyable to
Z|PZolPZ8 AZ § 8Z C v s} ]v op ]Jv§8Z <vGQ v ]+ "SCE S P] «
Many health care forms produced by the Kenyan Government now include tigeolkip Trans gender as a
separate KP group.

By meeting with Transgender groups led by JINSIANGU and funded by BtG, NASGOFR weget a better
understanding of the needs of Trans gender persons and were able to support the dodttvegTrans Gender
Guidelines now awaiting approval (delayed due to COVID-19).

18 TRANSITThe WHO blueprint for transgender health care

187 NASCOR National AIDS/STI Control Programme

188 ITGNCt Intratubular germ cell neoplasms of the testis and bilatégaticular tumors:
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The Government reference document (TRANS 2) is the national reference document, validation of whict
been delayed due to COVID-19. However, it is still the main reference dottimmeNASCOP have used for
the next Global Fund Application.

LESSONS LEARNED
The working together of Trans gender groups as a network helped them articulateheyatvanted in both
advocacy and service provision at both County and National Governmend.|SUdSIANGU found specific
things that needed doing and were able to bring a wider group on board to strengthen their voice.

JINSIANGU hold working groups with multiple partners on a quarterly basis to dssues that require
addressing; this has improved Transge@ P E}p %[ % ]3C 8} vP P A]J3Z '}A Evu
and Paralegal training.

Building a strong network of implementing partners among all KRsdimgj transgender groups has increased
the focus on Transgender issues. There is a need to support participation in Trans initieticesgse access
to different resources and spaces. Stronger advocacy and partnerships have enhancapittteaind capacity
of Trans initiaties
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Annex 11: Case studies Kyrgyzstan
Increased Access to SRHR services for women who use drugs

1. THE CHANGE

Pre 2016 there was very little access to SRHR services for women who |
Country: Kyrgyzstan drugs and, no safe space for them to receive any services. From 2016-2(
partners AFEW Kyrgyzstan, two local NGOs _A_steria in Bishkek and. Proqluga in Osh, suppqrted py AFI
NGOAsteria(Bishkek) NGO havg been providing access for the first time to SRHR services in a s
Produga (Osh) environment for Women Who Use Drug

KP-Female PWUD 2. HOW CHANGE HAPPENED

In 2012 Asteria and Produga recognised that only when basic human nee
such as food and shelter are secured, can HIV service delivery for wom
who use drugs be effective. They also recognised the need to provide a sz
Strength of evidence: space in order to bring about a change in behaviour with regards to healt
Weak protection (prevention, treatment and care). In light of this understanding,
in 2016 these two local NGOs opened social centres to provide a safe spe
for women who use drugs. These are the only NGOs providing these services wherewlmmese drugs are
able to come to a safe space to receive SRHR care.

#142

Rating of Btd s }VvSE] p
Moderate- not sustainable

Asteria have also been able to link women who use drugs with free Goversemites that they are entitled
to but were unable to access. BtG is the only programme that currently supports thedeval centres for
women from key population groups. AFEW Kyrgyzstan provides technical support.

The outcome has contributed to BfSlong term outcome 3: (Accessible, affordable, sustainable an
comprehensive quality services tailored to the needs of key populations.)

3. EVIDENCE OF THE CHANGE

AFEW Kyrgyzstan has reported without these two centres there would be no treatment kevéslavomen
who use drugs. A desk review of documents and reports, meetings with BtGrieglers (AFEW, PF Podruga,
Osh city and PF Asteria, Bishkek city, 4 focus group discussions with 2lo€Bt@®s16 interviews with clients
of BtG and 21 interviews with key informants from governmental, non-governmentdl international
organisation¥® have provided AFEW data base information that demonstrates that sindeR€#ria is the
only NGO that supports gender based services for women who use drugspdhs feund that 1430 women
who use drugs had previously no access to SRHR, a safe place or other gender based serviceslingese
highlighted how the two Centres have improved the quality of their lared that of their children. Women
now have access to non-affordable laboratory testing which makes it possible focahegiecialists to
prescribe appropriate treatment. When applying for services, women are more able to dpténhbout their
issues and distrust towards the public sector has decreased. The peer to paeaap@mnd the services
developed are now based on the specific needs of the women. The Centres themselves have report
reduction in Maternal and Child mortality among women who use drugs.

Dr Aida Karagulova Director of the Bishkek City Aids Centre (Government Cerdarg)A «  agasHEie
first NGO to support women who use drugs. W}v[8 IV}A J( ] ]J* 3Z % Ee+}v 0 <u 0]3C
they became very good at linking the women who use drugs to free GovernmeneseiVirey go strategically
to link women to the clinic so that she gets the services she is entitled too firee state care. They are
excellent with linking women who use drugs with local clinics to get state benefits

Av 1110 AZ v '& 0 (8 <CEPCI E %p 0] *3 E] I%}ES}YIPIAIE BAZERN
which no one else could do - they even bought drugs and provided contraeesgtivices. The core group of

staff funded by BtG are so well trained in counselling which shows their high efficiensy Tagy also help
the children of womenwhouse drugs$Z ¢ @& <} P}} ]S u |l « }JuE ~'}A Evu vie i}

189 hitp://afew.org/ru/novosti/%D0%B2%D0%BE%D1%81%BOsEB%BE %D0%BB%D0%BD%D 1%8F %D 1%8F-
%D0%BF%D1%80%D0%BE%D0%B1%D0%B5%D0%BB %D 1%8B- ¥eRE4E024EB2 % D0%B5%D 1%80%D0%B ®RBED0%BA%D0%B3/
http://afew.org/ru/eecaaids2018-ru/kyrgyzstan-fundir@018-ru/
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LESSONS LEARNED
The complex needs and therefore provision of services for women who use drugdepraith peer to peer
approach should continue as this approach has established itself as an effectivasedp the needs of
women who use drugs and their children.

If at all possible the model of the centres should be sustained and scaled up in other regivitingro
accommodation and trained staff (psychologist, trainer for capacity buildingesit€)i Unfortunately, when
BtG finishes there are no commitment by any other donor to continue financing this work.
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Change in Clinical Protocol on Pre-Post and Child Birth Practices for
women who use drugs

4143 1. THE CHANGE
In January 2017 the Kyrgyzstan Ministry of Health approved and
Country: Kyrgyzstan Ju%o u v3]JvP §Z o0]v] 0 % E}3}}o Z E ]V %0

Partners:AFEW Kyrgyzstan| %o E % EJuu (}E A}u v AZ} pe % e C which 3jds
NGO Asteria (Bishkek) NG developed within the BtG programme. It is now obligatory for medical worker

Produga (Osh) to use the guidelines.
KP:Women who use drugs

Rating of Btd ¢ 2. HOW CHANGE HAPPENED

contribution: High /v 1iioU ¢ lv 8Z % & S] o A% E]v }(SZ-1E€

t 3 ]Jv 8Z <CEPCI Z % u ohe BtS @&oject,Aafisathtedsfor the
creation of a working group within the Kyrgyz Ministry of Health. The grou
were charged with developing Clinical Guidelines on management of pre-nat

Strength of evidence:
Medium

period, labour and post-partum period in women who use psycho-active
substances. The women who use drugs community and leading country meaicadlists in gynaecology and
narcology worked closely together to better understand the specific needsancerns of drug users during
pregnancy.

Having a clinical protocol was vital for representatives of the MinistryHeélth, obstetricians and

gynaecologists to understand how best to support and treat pregnant wowidnsubstance dependence.

Doctors did not have any guidance in these area and women who use drddsriited access to obstetrics
and gynaecology services and were often stigmatized and discriminated agadwttbys. Addressing these
issues means that now women who use drugs will access and receive the medical care they aeed
appropriate way.

The outcome has contributed to BESlong term outcome 3: (Accessible affordable sustainable an
comprehensive quality services tailored to the needs of key populations

3. EVIDENCE OF THE CHANGE
The institutionalisation of the clinical guidelines throughout Kyrgyzstarehasred the sustainability of the
outcome beyond the lifetime of the BtG programme

The Development of the Clinical Guidelines has been recognised by the WHO as best practice.

Testimonies in articles shared by AFEW International show the problems that womewHaonethey are
pregnant and what can happen when they receive additional supiiort

Elmira Kalieva S]vP  %opnsSC JE& S}E }( $SZ Z %pu o] EMP ] §]}werevsC
the most interested organisation in this protocol and the initiative was pdABEW. They understood the
problem of women who use drugs very well. This protocol would not happened without BtG and AFEW
t]S ] upv]<p % E}i S

The protocol is based on international standards and is included in the curriculum afahedifessionals in
Kyrgyzstan.

The midterm review showed the level of knowledge of the Health workers from Brineaith care facilities
rose from 10-15% to 780%

19 https://www.hivgaps.org/photo-exhibition/irenas-stgf; https://www.hivgaps.org/photo-exhibition/a-storpf-changein-kyrgyzstan/;
https://www.hivgaps.org/exhibition/linara-kyrgyzstanhttp://www.afew.org/headlines/BtG-guidelinéz
eng/http://www.euro.who.int/en/publications/abstract&compendiumof-good-practicesn-the-health-sector-responsts-hiv-in-the-who-european-region
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LESSONS LEARNED
It is important to help health care specialists to better understand that women wd®drugs exist as a
separate group who need support and have very special needs.

By developing the protocol different areas of health care came together in working teviiging one key

population. This has shown health care workers from different disciplines thatcdueyvork together. An

/E U%o0 . E] C ou]®& < o] A o0}}! § Z}A "u v€ AZEI0BZ %o/

However, through this process they have worked alongside gynaecologistpmehimusly had negligent

attitudes and were judgemental. They are now better aware of the problems fage@ebmen who use drugs
ue A zZ A v AJEI]vP §}P 8Z E _X

To help reduce stigma towards women who use drugs during the training coamgbe Clinical Guidelines
AFEW invited women who use drugs community to talk about their experienceat t#i®r organisations and
what they do. To date AFEW Haesd feedback from their sub grantees that attitude to pregnant women who
use drugs have changed. (}@E& A ]ve|$Kygrgyzstan such recommendations or standards for doctor

V *38Z C=e] &§38Z SE |vl]vP 8Z C ] Vv[3 IVIA Z}A 3§} M@ APNSE §ZC
of them ..
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Decreased STl amongst Sex Workers in Bishkek and CHUI Oblast

1. THE CHANGE

At the end of 2016, Aidsfonds supported Tais Plus to launch a mobile unitviolg
Country:Kyrgyzstan sex workers with access to high-quality STI services at a convenient time and |
safe place. As a result, the number of STI cases has decreased and less new
infections are assumed (No hard data).

#145

Partners:Tais Plus
KP:SW

Rating of Bt({ ¢

Z o 2. HOW CHANGE HAPPENED
contribution: High

Sex workers' access to STI services has been limited since the Global Fun
Strength of evidence: | stopped in 2016. The only STI services available was in the State Centre
Strong Dermatovenereology, located in an uncomfortable place (you need to fdlk
blocks from the nearest public transport stop) where services were not offered t
suit the working hours of sex workers. The biggest police cleansing in Kyrgyzs
began in 2016 which forced sex workers to hide and change their usualgflacek which led to a lack of
opportunities to visit a doctor.

In 2016 Tais Plus with support from Aidsfonds purchased a mobile ymib¥ide STI diagnostics, including STI
tests and some consumables (vaginal brushes for smear analysis and alcohol wipesyk8exnea have
access to high-quality and free STI diagnostics. HIV testing services are also offered dsrimgthisimobile
unit and the HIV counsellor provides pre- and post-test counselling hasveounselling to sex workers living
with HIV on treatment adherence.

Tolkun Mambetovat Programme Specialist at UNDP/@ %0} ES eMhébile cBrifc that made it work.
Not all sex workers want to go to hospital or medical facilities and the mobile umitéh more comfortable
for them. The doctors are friendly; the staff are friendly and are aware ¢E A } Gprofenis and attitudes.
The most important thing is the mobile unit can go to sex workers provfdiéegaccess to STI services which
is not available anywhere elsey <CEP.Cle8 v_

The outcome has contributed to BEGlong term outcome 3: (Accessible affordable sustainable an
comprehensive quality services tailored to the needs of key populations

3. EVIDENCE OF THE CHANGE
Tais Plus reported between 2017 and 2019 an improvement regarding S@teidgramong sex workers in
the Bishkek and Chui Oblast. The following statistics have been provided:

The number of sex workers who received STI services over a three-year period showyg asteade in 2017
= 857 sex workers (1,284 visits) in 2018 = 910 sex workers (1s85%imi2019t 930 sex workers (1,552 visits).

dZ vpu € }( ~"Z 08ZC_ A]*]3s C « £ A} B F0LF- 65%y 2@ -70% Tiio

The number of sex workers without any STIs, inflammatory diseases of the pelvic agaasditions
associated with microflora disorders (SRH problems) has increased: 20172048%60%, 2019 - 62% (cohort
analysis).

Each year Tais Plus has noted a decrease of STI incidence among sex workers: 2017 - 38%%2®81 9 -
6.5% (cohort analysis).

Tolkun Mambetova fully acknowledged the success of this outcome and indicated hdwangBtG has been
Jv 32 }A & P }( ~d/ « EA] X ~Z }luu vs S8Z § "ii9 JV XL EPCIE
carried out by Tais Plus including the mobile clinic. This is a very important service forlsess\as most do
not have money to pay for STI diagnosis or treatment. This service is free from Tais Plueduppthe BtG

% E}PE uu _X

It is Important to note BtG and Tais plus have very good data on SThatsax workerg they get this data
from the mobile units and this gives us at UNDP the data we need.
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LESSONS LEARNED
NZ vil/leo ultA ~d ]+ Whapketo & 2818 gtudy also supported by BtG we found that at least 3C
of sex workers cannot afford to pay for STI treatment, so in the future we have to be flexible adedree
or partially paid services depending on the situation of sex workers. In 2028lsaglan to introduce the
practice of co-payment for STIs testing so that after the completion of BtG we will be gdalg for testing in
the laboratory .

Step by step Tais Plus are preparing to complete the BtG progeaand build the ground to provide STI
service without the current support. In 2019, we introduced a new practice wiverdouy medicines for

treating syphilis in a warehouse and this price is lower than in pharmacies. Sestsvouy these medicines
at stock price. All this money is accumulated for further buying these medicimegyduny period when there

is no donor funding

The mobile unit provides high-quality and affordable STI services, a laboratory, quiaditg testing is carried
out and the opportunity to get a doctor's consultation. The mobil& alows STI services to be available to
sex workers at a convenient time and in a safe place. It is necessary to continue the work obtleeumit
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Improved Access to HIV Treatment and Viral Suppression Rates

1. THE CHANGE

146 Partnership Network Association (PNA), including 26 NGOs, took a leading role
Country:Kyrgyzstan developing the National Adherence Plan 2018-2021, which subsequent
Partners:Partnership improved the achievement of the 983-90 goals throughout Kyrgyzstan.

Network Association According to the Republican Aids Centre (RAC), between 2017 and 2019 treatm
coverage increased by 1,170 PLIHIV and viral suppression rates of PLHIV rece

KPPWID antiretroviral therapy (ART) increased by 20%.

Rating of Btd »

contribution: High
2. HOW CHANGE HAPPENED

Strength of evidence: In 2018 PNA conducted a community-led study to assess barriers tcehitivient
Strong for people who inject drugs (PWID). Using the findings in eviderased advocacy
they supported the Ministry of Health and the RAC to conduct a comprehensi\

analysis of the cascade of treatment at the country and regional levels which allowed etheevelop and
implement practical measures to increase adherence to treatment. E.g. for six months of 2019 apprgxima
1,000 PLHIV were switched to new regimens using dolutegravir, and more th&.HDJ who previously had
interrupted ART resumed treatment. Post this study and based on the findings f&t&drthe development
of a national plan for adherence to HIV treatment. PNA was directly involved iretredoghment of tke plan
and its approval by the Ministry of Health. PNA also took an active part in its implementatiafl.stages of
work both GNP + and ITPC provided both technical and expert support.

The development and approval of the Plan led to the review of all approaches icespravision to PLHIV.
Particular attention was paid to the conformity of the treatment regimens with WWHO recommendations.
The algorithms for the distribution of ARV drugs were revised, the deldatigs were extended and new
standards were introduced. The guidelines for social support for PLHIV exésed and updated. The State
social contracting system prioritised the work aimed at increasing PLHIV adherence to ARVIntm
adherence to treatment has become important to the development of policies and progesnatncountry
level.

The outcome has contributed to BtGso}vP § Eu }u(Streagthening mechanisms for civil society to
engage, monitor, and improve service delivery and upholding of humaghts).

3. EVIDENCE OF THE CHANGE

Regular monitoring data is collected aimed at identifying the causes of loeremte to HIV treatment,
ensuring the availability of medicines and the compliance of national clprctacols for HIV treatment using
the WHO recommendations. Data is regularly collected on the cascade of treatment aedeacdint of the
N3B0-0i_ P} o*X >}}I]vP 8§ Ju% E S]A V 0Ce]e }( $Z S@EiIiBudB
percentage of PLHIV with viral suppression is increased by 13%, which indicates an iincteadevel of
adherence to HIV treatment. The implementation of the activities of the Plan has showgraase in the
number of PLHIV with undetectable viral load compared to 2017 by 17.7%.

The data was provided by representatives of the Ministry of Health and the Republican AIDS Centr
meetings, round tables, and in the media.

The Director of the Republican Aids Centre MoH, Mr Bebolotov Aibek, stated thahigatad the National
ZEvVv Wov v veuy®E §Z Z Ev o0 P]eo 3]}v 8}} %eeX ~"WHo]A

very important they played a key role. We would not have focused teradce rates without PNA. They

facilitated our better understanding of the need for legislation on maintgradherence rates of PLHIV

4. LESSONS LEARNED
The success of this initiative has been the wide involvement of many partners RddAdworking closely with
the Ministry of Health.

Findings from the PNS survey noted:
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Adherence to HIV treatment is influenced by both social and personal behaviour factors.

A number of PLHIV (both male and female) noted the influence of socldépre as the main factor affecting
adherence to treatment. Many of the respondents are forced to live together with relatives asonot
informed about the status of the respondent. This fact does not support taking ARV drugs syst&yraiital
regularly as it increases the risk of disclosing the status of PLHIV.

HIV+ Children living with relatives and guardians in some cases do not takeb@dduse adults are not
informed of the importance of treatment.
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Developing a dialogue Platform for Key Populations in the Kyrgyz
Republic

#207 1.THE CHANGE

The dialogue-building efforts to involve key groups have increased the efficien
Country:Kyrgyzstan of the advocacy activities both at the national and international levels.
Partners:AFEW
Kyrgyzstan, INDIGO, 2.HOW CHANGE HAPPENED
LabrisLabrisLabrysLabris| In October 2016 the four partners signed a memorandum of agreement to wor
Tais Plus together to ensure the access of key populations to social, legal, psychologic
KP-All KPs medical and other services without discrimination, taking into account gendet

specifications. This was followed by the development of a joint action plar
There were some outcomes realised between signing the memorandum in 20:
and 2018, when the initiative was ended due to the harm reduction network o
Kyrgyzstan receiving SOROS grant to develop a communication strategy. Tt
Strength of evidence: included a decreased stigma within KP groups through building partnerships a
Weak conducting joint activities, establishing a google group for permanent exchanc
of information, an increase in the number of partners now engaged in huma
rights advocacy activities and in increase in the number of KP representativegyadeil in the development

of the National Aids programme working group for 2017-2021.

Z S]vP }( S'[e
contribution: initially
high t but now low

The outcome has contributed to B&Slong term outcome 1: (Strengthened mechanisms for civil society t
engage, monitor and improve service delivery and upholding of mdwu rights).

3. EVIDENCE OF THE CHANGE

Chinara Imankulova AFEW Kyrgyzstan. believes there is better communicationsaK®mgoups since this
initiative!®*X A~ (}E& 11i0 §Z E A « v} o]vl SA strategy helpebritg th¥m tdgejrer
V %% E ] 3 Z }8Z E[» E}o t &t E v} o}vP & JvA}oA ]Jv o ]

IrenaErmolaeva | S} & }( E'K 8§ E] 8§ ~dZ (J]E*S v ]PPC§ERIME
the first big meeting at Lake Issikul of all the women who use drugs groups to come togethéaetw aetion
plans and explore next steps. Another crucial contribution of BtG was to prthedgalary of the moderator
of the platform (secretary) to get the process well established which allowed imspiement the process

A oo_X

Me are now much closer and trust each other better and we have agreed to functiommaer the Global
Fund. We are all working much better togetheX

4. LESSONS LEARNED

x  The members of any platform need to establish clear roles and responsitditeeslevelop a better
understanding of who does what.

Members need to ensure no individual exercises powers over others.

There should be no power of one community over another.

Different commun8] ¢ ¢Z}puo & *% S }$SZ E }uupv]SCl[e }vSE] uS]}vX
There should be no external interference from external donors.

The Platform will need to develop their own clear rules relevant for all communities.

There should be an equal number of people from all communities so that hidden agendas are not lea
the decision making.

X X X X X X

191 http://www.afew.org/ru/eecaaids2018-ru/coaliin-kyrgyzstan-ru/

http://afew.org/eecaaids2018/coalition-kyrgyzstan-eng

http://afew.kg/news.html?n=303 Dialogue platform of KP

http://afew.kg/news.html?n=301 Training of PUD with other KP

http://afew.kg/news.html?n=408 KP supported each other at AtDS&ference in Amsterdam

http://afew.kg/news.html?n=379 Training of PUD with other KP

http://afew.kg/news.html?n=316 Meeting of KP with dononsdeembassies
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Joint patrticipation in working groups and mutual support for each other makesire® reach set targets
and to advocate together. When one or two people speak no one will listewhem a lot of organisations or
individuals are signing a letter to decision makers they will be more seriously listened to.

When we participate in round tables and when one KP sees that others supporting it's easi&rabaat
needs of communities.
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Strengthening cooperation with Key Populations for creating anti-
discrimination legislation

1.THE CHANGE

Since 2014, partners implementing the BtG programme in Kyrgyzstan have be
Country:Kyrgyzstan promoting anti-discrimination legislation in Kyrgyz Republic. Togethertiines
Partners:Indigo, Labrys, | formed a platform where representatives of key populations closely cooperat
AFEW Kyrgyzstan, Tais | with each other through the Coalition for Equality to draft law, conduct training

#208

Plus. courses, hold conferences and meet with people who make decisions in tt
KP:LGBT, PLHIV, Pwup| Parliament of Kyrgyzstan. They have also conducted a large number of jo
collaborations on the topic of non-discrimination.

Rating of Btd ¢
contribution: High
2.HOW CHANGE HAPPENED

Over a period of six years, more than 30 coalition meetings for equality ha\
been held with the participation of more than 200 representatives from
different Key Population groups. Topics of discussion have mostly concerned t
development of the anti-discrimination draft law, its further advocacy, and thatin of strategic documents
that will help improve the work of the Coalition. The draft law has beemnsiidd to the stage of public
discussion in the Parliament of the Kyrgyz Republic.

Strength of evidence:
Medium

COC has been the only organisation that supported this programme over the full grejéad since 2014.
The role of the partners in achieving this outcome has been to send the necessarpftdisesimination to
the working group that wrote an alternative report to the UN.

The next successful result has been the Government of the Kyrgyz Republic adopted the recommendatio
the UN Committee on the Elimination of Racial Discrimination (CERD) onapigoadof anti-discrimination
legislation and included them in its Interagency Human Rights Plan for Z29-Phe corresponding order
was published under number No. 7-r dated January 28, 2019 and signed by Prime Minister Mié\bylgaz

The outcome has contributed to BfGlong term outcome 1: (Strengthened mechanisms for civil society t
engage, monitor and improve service delivery and upholding of dmm rightg.

3. EVIDENCE OF THE CHANGE
The members of the platform have highlighted the importance of Key populatembere participation in
decision-making at the level of national policies affecting key populations in Kyrgyzstacreased.

Inga Sikorskaya, Director for Peace-making and media technology School in Centralrégithahthey had
joined the coalition of anti-discrimination led by Kyrgyz Indigo hade helped with promoting the anti-
discrimination law drafted by the Parliament. She claims Kyrgyz Indigo has made agteattion towards
anti- ]« EJu]v 8]1}v ]v < Q€F Ragd psomoted anti-discrimination law which has now been draftec
for public discussion. We took part in their working group and the rouncdktalither organisations have
made less contribution than Kyrgyz Indigo - they are the top of the laddétyigyz republic in anti-
discrimination organisations when advocating for discriminated populations. Thegtiee brganised, better
uv P U §§ & SE ve¥%o E v C SZ v }1sZ2 & }EP v]e §

4. LESSONS LEARNED
Non-Government organisations need to work together and in collaborationinftuence the Kyrgyz
Government; it is through close collaboration that they were able to promotedistiimination Legislation.

There is now a need for the involvement of the regions of the Kyrgyz Republic, a need théa#gbacity of
the regions, to decentralise technical and financial resources and develop onlatangsein order to engage
the regions better.
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Annex 12: Case studies Ukraine
Country Key Populations Platform (CKPRpwards a stronger voice fo
key populations

1. THE CHANGE

L4 The Country Key Populations Platform (CKPP) is the first joint platform imé&kra
Country: Ukraine for key population communities, including sex workers, LGBT people g&bpl

Partners' AFEW Ukraine] Us€ drugs and ex-prisoners. The CKPP provides an independent space
E'K ~>]P _ exchange of information and best practices, coordination and cooperatiol

between KPs, in order to develop common advocacy goals and instruments
address the violations ok W « [ @&hé iénprove their access to quality health
Rating of Btd « services.

contribution: High t]18Z]v §Z JvE A3 }( 3Z JUVEEC[+ $E v WatéE )
Strength of evidence: funding for HIV prevention programmes, the CKPP has supported dialogue w
Strong decision makers via working groups and expert councils initiated by thistiin
}( , oSRuptic Health Centt&’, to ensure that KP services that start being
funded by government mde< Wgdrtority needs

KP:All key populations

The CKPP has facilitated closer communication and collaboration between\Wftsaftbtm different regions
of the country and at national level, as well as from different KP communitiesxémnple in jointly advocating
for a law against hate crimes, or participating together in public events such as GawRtithe March on
Marijuana decriminalization. It has helped mobilise KP leaders from different regioms aational level, and
has provided opportunities for KRs participate in international fora such #6DS2018 and the meeting of
KPs in Belarus in 2020.

2. HOW CHANGE HAPPENED

The idea of the Platform emerged in 2015 within the Dutch UNAIDS Tripartite coopeéndtiitive (between
UNAIDS, AFEW-Ukraine and the Dutch Embassy in Ukraine), who were the first toeféMaltfbrm. In the
Jv]S] o S P « SZ E'K -UkrdiRe (tbrough Bridging the Gaps) and UNAIDS took on most of t
financial and logistical burden of creating the CRPm December 2017, the Platform was formally registered
as a public association, with three main advocacy aims: participation of comesuimitdecision-making on
health, an effective response to HIV and tuberculosis and the protection of human pgbission of access
to services for key groups focused on the needs of communities that are implemeytid lkommunities
and funded by national and local budgets; and protection of rights and preventidisariminatior®®.

Over 2017 and 2018, the CKPP held three large all-Ukrainian Forums for KPs aisédmaer five thematic
trainings (on participation in the transition process, budget advocawdiation and conflict resolution,
communications and media relations and a training of trainers), involvingl®aesactivists from 18 regions of
Ukraine. These events were supported by donors including the Eurasian Harm Reduttiork \EHRN), the
International Renaissance Foundation and the Embassy of the Netherlands

In 2018, CKPP Secretariat functions were transfeif@@}u $Z }E]P]v 0 U % % }ES]VP Jve
Ukraine and UNAIDS) to 12 representatives elected from the four KP comesumiho now form the CKPP
Executive Board, supported by an Advisory Committee

This outcome contributes to E] P]JvP SZ ' %[ O0}vP 8§ (Bu }uS }u * iU «SE VvPS
society to engage, monitor and improve service deliver, and 2, a rapnabling legal, social and policy
environment for key populations.

192 Global Fund to Fight AIDS, Tuberculosis and Malaria. Ukraine is transitionmirigténmational donors to governmental funding of HIV prevention
programs for key populations.

193 The Public Health Centre, a state body within the Ministry of Health, isbiag reorganized as part of the transition process.

194 Anastasia Bezverkha (2018) Country Key Populations Platform - fimndmmmunication to stronger voice. A case study from Ukraine, Badg
the Gaps Mid-term Evaluation

195 http://afew.org/headlines/ua-ckpp-eng/
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EVIDENCE OF THE CHANGE
The CKPP has adopted several key organisational documents, which are publicly avadlabliegithe
Framework Memorandum of the CKPP, The Ethical Coda @KéPP Communications Audit. CKPP has its ow
listserv, Facebook page, andeb-page https://ckpp.org.ua) and in 2019 created and shared a
communications video about its developmeftWo S(}E&u }( o]( _X

In an interview for this evaluation, Vielta Parkhomenko, CKPP Executive Boatmknfemthe people who
use drugs community and member of the Advisory Committee, was clear that the platfasnmelped to
increase opportunities for KPs to participate in decision making processes that affect them. Howefadt, she
that it will take more time for government to move beyond seeing KPs notamiyulnerable communities,
but as strong, active contributors to government processes.

>u }JA <& A 31 }( hE W Z]PZo]P Zgion t ZncreasabtMilpresgntatid@n] ofikKPs on the CCM:
Zreation of the CKPP helped to improve and upgrade the skills of KP organisations earitleelyhlow to
present their problems and issues to government bodies, to attract their attention andbaegoblems in
order to achieve proper solutions. Thanks to this they managed to enter government bodsre arduded

in different mechanisms at government lejel 196

LESSONS LEARNED
It has taken several years to establish the Platform, yet more work is neededsolidate and strengthen its
internal organisation.
Priorities include a process for rotation of leaders on the Executive Béaril developing an annual action
plan, with associated advocacy activities

The CKPP has successfully sought diverse funding to avoid reliance areatgnor. However, many of the
activists do not have fundraising experience or time to do it systematidadlyelopment of a fundraisg
strategy remains a priority if the CKPP is to sustain itself.

One of the unique benefits of the CKPP is greater cooperation between regional aethdstational experts
on KP issues. However, this needs more systemic mechanisms for exchangertideegnd the provision of
support and informatioron specific issues, as well as more opportunities for regional activistartizipate
in decision making foré.

Through joint trainings and other activities, the CKPP encourages experience sharing and suppoad
between KP communities. This has helped create new partnerships and relationships, not just in Kiev but
in the regions.

Continuing to $E& vPSZ v]vP ScapacityVdml [imfluence requires further training for activists and
leaders. More events and training would bring more activists from different contieani ZtZ v A Z A
more, stronger activists and leaders, KPs and the CKPP can bessamoddave a louder voicéhe CKPP has
taken many steps forward to increase K¥sibility and inclusion, but maybe there is a need4dqg } uvP o0}
- more activists who are motivateff®.

19 Interview with Liubov KravetZNDP, Secretary of CCM in Ukraine, on 19.08.20

197 The Platform was planning elections for new committee members, but hastpqed elections because of COMI®-

198 For example, a PWUD activist from Gdansk presented a proposal to the YCGontdination Mechanism (CCM) through the CKPP; interview with
Vielta Parkhomenko, CKPP Executive Board member, on 15.07.20

199 nterview withVielta Parkhomenko, CKPP Executive Board member, on 15.07.20
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Increased leadership and representation of sex workers in Ukraine on th
CCM

1. THE CHANGE

#136 (#209) INnTii6U Jv §Z }vs &3 }( hIE Jv [+ §E v+]§]}v ()E}
Country: Ukraine IS %o EIPE uu U A]3Z *u% %} ES (E}u E] PJvP §
Partners: K _> ' >/& h<Z /E organisedSZ (]J]E&+S o S]}ve }( » £ A}EI E-[

h<Z |E h1 @& ]vndtional country coordinating mechanism (CC#) Through the

N national-level CCM, community representatives advocate for relevan

accessible and quality services for sex workers (SW), decriminalization of :
work in Ukraine, and protection of sex workénghts.

Rating of Bt{ °

contribution: High (for " A A}CE_I E & %‘TCE * V§_ é]_A * % ES] ]% 5 v E
SW) on Overcoming Human Rights Barriers in Access to HIV/AIDS and TB Prever
and Treatment for the Period until 2030 and the Strategic Plan ot
Comprehensive Response to Human Rights Barriers in Accessing HIV/A
Prevention and Treatment for 2019-2022. Due to their participation,
decriminalization of sex work was mentioned in both documents for the firsi
§]u ]Jv hlIE ]Jv X Kh%¥ '/ B A8lvocacy and technical support led the CCM to create the Intel
Agency Working Group on decriminalization of sex work, and a draft Wikaniminalisation, prepared by CO
N> ' > L& <Z | E consultants, is under consideration by the Ministry of Juétice

KP:Sex workers (and all
KPs)

Strength of evidence:
Strong

In 2019, the CCM developed simplified procedures for increasing representation obpelations (KPs),
including sex workers, in regional and city level coordinationdsodis of now, four sex workers leaders sit on
such bodies in four cities, while applications in another six cities are pending.

}uupv]sC o E+ E o} uu Ee-}(8Z « £ A}E|I 019, 1and]ow & key
partner of the state in designing and implementing sex work related policies

2. HOW CHANGE HAPPENED

Until 2017 the provisions regulating the CCM did not stipulate representatiteyopopulationst the CCM
had representatives from NGOs, CSOs and PLHIV, but no KPs. Following achdeti@CM and the NGO
Alliance for Public Health in 2016, a working group was created fonghesion of high risk populations into
the CCM, including sex workemseople who use drugs and MS®- This resulted in community
representatives being invited to join the National Council on HIV/AIDS Britesponse (CCM). The procedure
for electing sex workerrepresentatives was led g > ' >h& Z /Eand developed and approved in
October 2018 during the First HHE Jv] v » £ t}EIl E<[ &} EpuUuX 8§ §Z <K FEiIOL
director Natalia Isaieva was elected the main representative of the community on the CCM

Support from Bridgingthe GapsSZE}uPZ &~ te ¢]Jv  TiiAU ZGALIFEA& Z /IE t6 mobilize
the sex workergcommunity and expand its activities to 10 Ukrainian regions. Btithfunding, they organised
leadership schools and training for sex workers to help raise their self-esteem andmldgatership
potential, document human rights violations and use legal instruments tceptdheir rights, as well as to
participate in the work of the CCM and Globah&supported programmes. Trained community leaders set
up initiative groups in their regions to share information, refer sex workers tocesrbuild relationships with
other KPs, and engage with state and non-governmental organizations. These activideavudved more
than 50 leaders and 1000 sex workers.

dZ]e }us }u }vEE] us ¢« 8} E] PémwrPouicomeés %oarid @} stfengthened mechanisms for
civil society to engage, monitor and improve service delivery and ughettan rights, and a more enabling

200 Country Coordinating Mechanisms are national committees that submitrfigrafiplications to the Global Fund to Fight HIV, TB and Malaria, and
oversee grants on behalf of their countries. In Ukraine, the MinistiHealth is the Secretariat of the CCM. GF provides financing touhé&ygo

under the condition of having a functional CCM. GF provides annual funds tor@CMNB®P is the managing organisation of these funds.

201 Interview with Nataliia Isaiey®irector, and Natalia Dorofeeve, CO Legalife-Ukraine ' /& <Z /Bn_16.07.20

202 Interview with Liubov Kravetz, UNDP, for the end evaluation
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legal, social and policy environment for key populations.

EVIDENCE OF THE CHANGE
Many internal and publicly accessible documents confirm the inclusion of sex workers invihat Gifferent
levels (e.ghttps://moz.gov.ua/personalnij-skigd h | E ] v trptedy for a comprehensive response to human
rights barriers for access services for the prevention and treatment of HIV and tubertyl@§180 is available
at https://u.to/TX10GA while the Strategic Plan for Human Rights until 2@22available at
https://u.to/zHX0GA.

Liubov Kravets coordinates GF funds allocated to the CCM through UNDR &ecretary of the CCM
Secretariat. In an interview for this evaluation, she linked increased participafiéiPs in the CCM to the
creation of the Country Key Populations Platform (CKPP) which united sex whtkdds trans, prisoners and

EuP pAli@exXGbhbbal, K "> ' >h& Z [Eand AFEW Ukraine were all active in the discussions, ar
in the organisation of elections and the selection of their representatives to the CCM. Thanks to ities acti
of these groups, we have further expanded representation in the CCM, and we now have representatives
key and vulnerable populations including young people, migrants, teenaggraserers, trans and women
living with HIVf2,

Ms Kravets described many meetings with Alliance Global a0d”> ' >h&&Z /E _[sU E § o] /
discuss KP issues and how best to present these to government, as well as thi&Rdarmgovernment bodies
as they entered them. She highlighted the successful involvemenKof* > ' >h8& Z / Ein the creation

of special working groups at the national CCM on decriminalising sexmidikaine, and the work of Alliance
Global in actively pursuing the Human Rights 2020 plan, and protectimgtite of LGBT communitf@s She
emphasised that since 2017, it has been very important both to the CCM Secreatadiab KPs that KPs
articulate their ideas and messages, convey these to government and activelypaaetici decision making
and most importantly, implementation processes.

LESSONS LEARNED
dZ u ]v o ee}v (E}u Kh4&Z /B/&]* $Z dJdaiébtidbingand leadership development for
the sex worker community to build self-esteem and the capacity to engagdvimcacy at the national and
regional/local levels. Joint training with leaders from different communities allowaders and community
members to network, to establish partnerships at the regional level, to comeitlpjoint advocacy asks and
to achieve common goals.

Liubov Kravets highlighted the importance of supporting KPs to devehtyying and advocacy skills, to be
able to clearly articulate their problems to decision makerstark proactive in proposing and implementing
appropriate solutions to address these problems.

203 Interview with Liubov Kravets on 19.08.20

204 The work of Alliance Global was mainly done through th€RIgrogramme rather than Bridging the Gaps
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Developing the DataCheck app for People Living with HIV in Ukraine

1. THE CHANGE
#138 With funding from Bridging the Gaps (GNP+), 100% Life has developed ¢
Country: Ukraine piloted an app called DataChé&k designed to monitor service provision for

Partners-All Ukrainian people living with HIV in Ukraine. The app stores individual clistat flom the

Network for PLHIV- CO moment someone tests and is diagnosed HIV-positive. Rather than a hea
100% Life paper-based system, which tends to sit within health facilities, DataChec
allows health providers to see the latest client information in one place; client
living with HIV should also have access to their information and carnt see

Rating of Btd « whenever they want to.
contribution: Low so fart

at pilot stage

KP:PLHIV

This should mean that both clients and providers are better informed about a
v 1A] u o[-, @d supgort can be tailored so they can stay healthy anc
take control of their own health needs. 100% Life reports that use of the ap
led to an uptake in HIV treatment and improved treatment adherence amont
PLHI¥. DataCheck potentially could be used by PLHIV (and other groups) to provide feedlaelqoality

of services they receive, and with further development could be adapted for agérgal and other services
for KPs. However, this will depend on Data Protection laws, and there is aaqueser risks to KPs in
submitting personal health data to government bodies.

Strength of evidence:
Weak

2. HOW CHANGE HAPPENED

/v 1iio6U &E] P]JVvP 8Z ' %+ ~S3ZE}IUPZ 'EW=¢ % E}A] 1A} iii(Quw]¢P(d
development of the DataCheck app. The budget included costs for developrh¢iné @pp and training
activities for the final users, NGOs and users of services, as well as costs of commurizaimmirage
uptake of the app among service users, NGOs and providers.

During 2019, the app was piloted with three NGOs, working at local healtheséavéd, to monitor provision
of social services for PLHIV under Global Fund and PEPFAR progfdnassd on the results, 100% Life
reports that is now planning to scale up use of the app with a further 24 organisationssadloegions in
Ukraine. The app has been designed to be integrated with the Ministry of Health systeh®0% Life reports
thatithas % E « v§ §Z €& *posSe }( §ZPubid elgalttsCehtr€fCPM)¥nd is discussing with
them potential scale up of DataCheck for use in monitoring provision of state services.

100% Life reports thatb» }v A] v (E}u 3Z %]o}3U § Z | Z » vV inairo Y
programme starting from Jan 2021. 100% Life is now also seekingduindim USAID to further develop the
app.

This outcome is at the pilot stage; it potentially contributes to BtG medium terimome 2.

3. EVIDENCE OF THE CHANGE

There are various links to information about the app available online in UkraamdnEnglish, including
https://network.org.ua/en/the-network-presentedn-innovative-datacheck-toait-the-aids-2018-
international-conference/100% Life has reported the results of the pilot to GNP+ but the results have n
been published and were not able to be accessed for this evaluation.

Andriy Iskra from Light of Hope, one of the NGOs that piloted DataCheckaimé&Jkvas interviewed as an
Z £3 Evol CJv(}EuU v3[ (}E 3Z (]Jv o A op DibrkiErs, hndihe repoiéd ipedso
around 10 of them have been using the app over the past year. From his pevepdlad app has made it

205 hitps://apps.apple.com/ua/app/datacheck/id1462868833

206 Qutcome description submitted by Oksana Kyrychok, Head of Analytical T€af)0% Life
207 |n Poltava by Light of Hope, in Sumy by Club Chance and/ibyKi®©0% Life.

208 The Public Health Centre is a state body within the Ministry of Health.
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*] E (JE ZJu 3} SE | «} ] 0o AYEI E+[ » EA] + ¥} 05AdEISE Y 37 §
record the services they provide to cliefits

However, Andriy reported that so far, very few of their KP clients have yet installed the app. This is partly
to technical difficulties, as many clients do not have devices able to instabihnelt was not clear from the
Jvd EA] Ae AZ § <W][e % E*% S3]A « E }v §Z V (]Se(}(0SZZ @] WU %
health and other data on this app.

LESSONS LEARNED
Oksana Kyrychok of 100% Life emphasised that Bridging tbte 4gaiple funding model means it can provide
seed funding for innovation and pilotingZ d Z *] 1(( & v A18Z 35Z]+ % E}PE u
supported by Global Fund is that while Global Fund are willing to support already evidence based sdrvice
activities, this programme (supported by GNP+/ BtG) was totally innovative, new, not expaesiyesnpall
ug E S]A v Jvv}A 3]1A X /8 ]+ 1((] pod 3} E 1A %EZ]e I]v }( (pv ]

Other lessons reported by 100% Life were that it took some time for clients and providers to gettabiafo
with the use of an app. People have different skills levels; and some service providers who are olded req
additional support on entering and engaging with the data in the app. Proviwiatih providers and clients,
especially those who are less experienced with technology, with continuous support ishaugrigiat 100%
Life will take into account when they scalp?**

Suggestions for improvements from the social workers from Light oEHKdm have used the app so far
included:

Expand the functionality of the app so that data can be recorded offline and uploadgddaaddress
issues of poor internet connectivity.

Include a scheduler to help to plan activities, send reminders etc.

Differentiate between services provided by different funders e.g. through the us#éferfat colours for
different funding streams.

For the o] vSe[indhdd@® B link to internet resources with literature and information that would be
relevant and interesting for them.

Andriy would like to see the app being used by health workers and iattwmabout services provided to
clients being integrated in their data bases so as to better understaddtrack which services have been
provided to which clients.

Finally, it was not clear whether Data Protection laws and regulatiame already been taken into account
but there are clearly risks to key population communities sharing data and thes mesds to be carefully
considered before the app is scaled up.

209 Although for the moment, DataCheck has created an additional workload astih@so have to do the paper work needed under the old system.
210 Interview with Oksana Kyrychok

211 Qutcome description submitted by 100% Life
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Annex 13: Case studies Indonesia
Increased support for sex workers through OPSI Provincial branches

1. THE CHANGE
#149 The Organisation of Social Change in Indonesia (OPSI) is Indonesia's nationa
Country:Indonesia worker network. OPSI represents male, female and trans sex workers workil
Partners: OPSI across all areas of the sex industry. During 2017-2019, with funding fromrgridgi
the Gaps (through Aidsfonds) OPSI set up and officially registered 7 paibvinc
KP:Sex workers offices (Banten OPSI, Jambi OPSI, Riau OPSI, North Sulawesi OPSI, Bangka E
Rating of Bt » OPSI, Papua OPSI). As a result, sex workers in these provinces haveécegudce
contribution: High for advice, support, activities, and mobilisation of the movement.
Strength of evidence: o . .
medium Official registration of the branches as NGOs by the government has enabled O
to gain access to formal government mechanisms and support services. This |

included support in addressing harassment of OPSI members in Riau; access to insurance scheexes fi
workers through local social welfare offices; access to membership of local gamrnetworks, such as the
AIDS care forum, NGO forum etc.; invitations to participate in local develwsippianning fora; increased
visibility and recognition by other NGOs, such as the Legal Aid office; and tadteging opportunities. The
OPSI branch offices feel better able to represent the sex worker community, the&grosrend needs at the
provincial level and becaus8Z @& u}A u v3 ]« Zo P]3]ujéx oikerssélmareGonfident to
participate in decision making fora and build the movement

2. HOW CHANGE HAPPENED

In 2017, OPSI National initiated a pilot project to haveV®/[+ % E}A]Jv ] o &E v 7o ke : 1
A< o v P %o registration as a local NGO. From 2018, with Bridging the Gaps funding, OBSalNati
supported staff in the branches to strengthen their organisational capacity in key areas including governa
office management, and finance and administration skills to support the registration grocesddition,
Aidsfonds supported the National OPSI to adapt and use the?S\WéiGuide their provincial branches in
empowering sex workers locally.

In addition to increased involvement in local government decision-makirggand meetings, this has led to
members getting involved in peer led outreach programs, setting up safe spagesop in centres (including
for sex workers affected by violence), as well as in progresproviding condoms and lubricants, led by the
community through peer educatof.

Because of the registration, OPSI provincial branches were eligible to comp&ia Fund funding for an
outreach programme for women sex workers, which OPSI Banten &~ /[ v §]}v o }}E& ]Jv §]
AlEI E+[ E % E » v3 8]A }v §Z v §]}vo DX

This outcome contributes to long term outcome 1, strengthened mechanisms\ibrsotciety to engage
monitor and improve service delivery and upholding of humahtsigas well as to LTO 3, provision of
accessible, affordable, sustainable and comprehensive services for KPs.

3. EVIDENCE OF THE CHANGE

While there is evidence of registration of the branches, little secondary data was provided exscevid the

benefits of registration. According to a senior staff from the Riau Province Healtk,Qifirviewed for this
evaluation, OPSI Riau has benefitted sex workers in several ways, including througling temporary
shelter for sex workers and people living with HIV when they come to Riau &mieat or medicine, and the
provision of legal protection and education for sex workers in Riau. &RPpbrts the health office with

212 Kesbangpol is the government office that gives permission for anytbl&©registered as such in Indonesia.

213 The Sex Worker Implementation Toolkit

214 Interview with Liana Andriyani, national coordinator OPSI National, Irsimaed Benny Susilo, programme manadgt6Gat OPSI National,
Indonesia, 21.07.20
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information dissemination to sex workers and in providing HIV tgstiervices. They also help sex workers
AZ} }wyéthave accessto ARV, support in checking viral loads and in maintdhiegence to medications
and in tracing sex workers and providing follow up c&te.

The health office staff mentioned three organisations that are active in HIV related progsrimthe
province, but stated that what makes OPSI different is that they really work closely with thegaagon, in
this case sex workers. OPSI has helped sex workers to reduce stigma and discriramatig health workers
in Riau. However, he emphasised that these benefits have been achieved through teanalsmrkith the
help of other organisations, as well as OPSI.

While much of the provincial health data is not disaggregated by organisatiostatienember reported that
cases of HIV mapped through OPSI rose from 740 in 2017, to 973 inROE¥dvision of ARVs has risen from
1,671 PLHIViniZ6 8§} 1666 W>,/s }v Zd C D C TiTiX , }ve] &+ §Z]?Pv &

LESSONS LEARNED
OPSI appreciates that in Indonesia, being formally registered as an NGO has opegedooranfor sex
workers in the provinces to access government }SZ & }v}Ee*[ v E'K *p% %} ESU v
represent sex workers in Global Fund mechanisms such as the CCM. At the same time, once regestere
branches must actively participate and engage with government or, as has happened wit tineo @PSI
branches, they can be open to receiving a legal complaint. Therefore, it igsémptar understand and address
potential human resources or other potential capacity constraints when building new branches.

The Riau province health staff confirmed that registration of an organisation eithelylocalationally is very
important, as it means that the government can monitor activities the organisatidioing, and ensure it is
still functioning as it should be. It also means the authoritiesprarnide defence or help in cases such as the
raid on the OPSI Riau office in January 2819

His suggestions for strengthenihgW ~stpport included more support in: tracing sex workers, as many mov

\ E Zo}+*3[ 8} §Z Z 03Z }((] amMor@st]edw Rorkérs @bout «the importance of ARV
treatment; urging more sex workers to access available health services; and bi@agsate some small
health posts, near to the puskesmas (health centres). In term§lo§ uE e*peS Jv ]0]SCK he K\
suggested close collaboration with health offices, so that funding can be allocated from the tegigoport
OPSI activities. For example, in Riau, OPSI could work with governmentdegeit’s specialising in services
for PLHIV, and with the health office in providing home visits and outreach to skensor

215 Interview with Mr. Rajunitrigo, Program Manager HIV, RIAU Province Hefitte, 29.07.20

216 | bid

217 Reportedly by an Islamic Fundamentalist group
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Building mental health services for people who use methamphetamine

1. THE CHANGE
#sL Iv }v o] [+ EPP %1}0] C ]+ +8E] §0C %o€piifivé Ineaswress 2
Country: Indonesia to drug use. The rights of people who use drugs (PWUD) are oftateda@nd while

Partners-Karitas Sani | harm reduction services are legadiyailable, the majority of services are for people

Madani (Karismp who inject heroin only!2
Foundation People who use methamphetamine (PWUM) and other drug users were previou:
KP:PWUD considered to be beyond the scope of community health centre services in D

Jakarta, with harm reduction services only provided for people who inject drug:
Mental health services tended to be provided only for people with severe ment:
disorders.

Rating of Btd »
contribution: High
Strength of evidence:
Medium While many PWUM in DKI Jakarta were known to have mental health problen
there was no clear guidance on providing services. Health service provide
generally lacked knowledge and understanding about methamphetamine an
stigmatised PWUM. They felt that they did not have the necessary capacities or skillsréssaBiVUM [
needs.

With support from Bridging the Gaps (Mainline) over 2018 and 201%08#munity health centre (Pusat
Kesehatan Masyarakat/PKM) staff have been trained in providing mental health support to PWUM|i¢4 p
health centres have become referral centres for PWUM with mental health problems and meatdl he
services for people who use drugs are integrated into public health care. This efftdtdrmendorsed by the
Ministry of Health and Jakarta Health Office and it is hoped that these services could be scaled up in futu

2. HOW CHANGE HAPPENED

In 2015, the first harm reduction programme for people who use @aims was set up and piloted in
collaboration with the local University, PPH Atma Jaya. Between 2016+28&@rch conducted in six major
cities in Indonesia showed an HIV prevalence of 10% among meth Tikerstudies, set up by Mainline and
Atma Jaya University assessed risk behaviours and identified specific interventionsttamphetamine
harm reduction. Based on the research, Karisma and Mainline have been working to improve tamdiang
of methamphetamine use, build an infrastructure to offer harm reduction supportcaedte acceptance and
willingness from public health service providers to strengthen knowledge and skiisnmreduction service
provision for PWUM

In 2018, Karisma was reaching around 60 clients per day with its harm redsetidoes. Staff realised that
many community members were struggling with their mental health but that theegdsewere not being
addressed. To gain more insight into the issge,E]+u [+ } 1S E organiSeddocus group discussions
with community members, which found that people were experiencing effects likenpia and
hallucinations, but tended to ignore it and not seek help

Based on the findings, Karisma worked with the Ministry of Health and DKI Jakarta HealthoGdficeurage
community health centres to provide services for PWUM with mental health problemsitigstiincluded:
preparatory and stakeholder meetings; training in Mental Health Services for PWUirfary health care
staff and physicians (with Atma Jaya university); trainfrgjoutreach workers on mental health interventions;
and a workshop on capacity building for Mental and Drug Health services ftie&th workers from
community health centers in DKI Jakarta. Along with funding, advocacgrsdipn Mainline was important
in helping shift the focus of the harm reduction programme in Jakarta to indAMl&JM and in winning the
support of the Provincial health office for these servi¢és.

>18 E SUE E ¢« E Z " o S5y C }( < E]eu [ehtfp:Mmainfife-p S]}v %o E}PE uu W
eng.blogbird.nl/uploads/mainlineeng/2018 Mainline %E2%80%93 Harm Reduction fore P&t Use Stimulants %E2%80%93 Full Report.pd
f

219 Interview with Moch. Ilham Dani Damanik , Karitas Sani Madani (KARISMA) Foundation, Imao22€&.20
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3. EVIDENCE OF THE CHANGE

dZ }ps Ju o E]%E]}v ep ulEE  Ivs Jv  o]vie 3 JENo v AZ]E&]-u-]
E p §]}v e EA] U Jv op JvP 5 o e EPC P < Eleu [+ AYEI A

One doctor from the Provincial Health office (Jakarta) mental health unit and a colléaguehe non-
communicable disease section were interviewed together for this evaludtiohhe health office started
working with Karisma from 2017 and in 2018 they had a discussion withieatdout the support they could
provide, including developing technical guidelines for working witbppe who use methamphetamine.
Mainline subsequently provided two trainings. Although not fully implementedrall the staff felt the
knowledge gained was useful for the health centres in working with PWUM. They higthlgginte challenges
with the first training (which were addressed in the secdfidand general challenges with planning the
training including agreeing in advance with the health office the training obgsctiand timeline,
responsibilities of the trainees (e.g. requirement to provide follow on trainingpéers§?, and the provision
of post-training follow up and support for traineé¥. The staff stated that the main challenge now is in
bringing PWUM to the health centres as government servides[$ Z A §Z % ]15C S} } %o ¢

Unfortunately, neither Karisma nor the health office provided data to the evaluwat@ny change the number
of PWUM coming to the health centres to access mental health services.

4. LESSONS LEARNED

Karisma highlighted Bridging the G4p<E inofacilitating capacity building and attitudinal change in health
centres t but also among PWUM themselves - towards understandingRi&iM may have mental health
problems and have a right to mental health services. For Karisma, the next step is the development fby M
of a national guideline/ standard operating procedure (SoP) so that all healtrergohniave the capacity to
support PWUM. This was also mentioned by one of the health office staff, who suggested thahésiltice
centres are already equipped with psychologists) the priority is to develop nationdbBthfé assessment,
treatment and/ or referral of mental health patients.

Karisma also highlighted the importance of an MoU with health centres to f@enedllaboration. This would
help clarify responsibilities for planning, implementing and follow up nfréutrainings and address some of
the challenges mentioned above.

Recommendations from the Provincial Health office for future trainings weiacliiide at least two staff from
each puskesmas so that post-training they can work as a team and support each othenijgate the
problem of high staff turnover) (ii) include use of log books for followfupe clients (iii) improve post-training
monitoring and evaluation of trainees.

20 7% 8 AX0 < EJeu [+ *Z W IUSE ZW Vv %% E} Z 8} }usEv (FEAWE} %\ / w4V i Meshieo & S pVs]
E - E Z°~ e oSy C }( < EJeu [+ Z Euhth:/maidliney % E}PE uu W

eng.blogbird.nl/uploads/mainlineeng/2018 Mainline %E2%80%93 Harm Reduction_fore R&tp Use Stimulants %E2%80%93 Full_Report.pd
f

221 Interview conducted via Zoom on 11.08.20;

222 These were to do with language barriers of trainers, selection of fatits and selection of guest speakers.

23 )y /v }v ] U P}A[§ Z 08Z }((] &+ § v 8} P 3}3%F vk(}&EdE P ljfe shiis@and knowledge transfer from
participants to other employees would help.

224 The staff reported that Karisma/ Mainline have recently performed anatbfeesher training online for 3 days.
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Improved adherence to treatment through self-help programmes for
PLHIV

1. THE CHANGE

Treatment adherence levels amongst people living with HIV (PLHIV) in Jake
Country:Indonesia province are low Z0-30% on average), while national coverage of ARGsly
around 22%6.

#152

Partners:Yayasan

Among Karsa (AKAR) o )
In 2017, supported by Bridging the Gaps (GNP+), AKAR started to work with

KP:PLHIV PLHIV community to deliver treatment literacy and mentoring programmes
Rating of Bt » Investment in community educators and self-help groups has led to mor
contribution: High knowledge amongst PLHIV about ARVs and the importance of starting and stay
Strength of evidence: | ©ON treatment. This has contributed to an increase in the number of PLHIV access
Strong Z 08Z +« EA] ¢ Jv < ZJ-atiofEin Jpkartaedrdm 75 when the

programme started to 264+ by the end of 2019 and an increase in adheren
among AKAR beneficiaries from 71% (2018) to 97% (20619)

The change took place in West and North Jakét@ E  <pdfsamme is integrated with the government-
run Kios community clinic implemented by the Kios Atma Jaya Jakarta itdosp

2. HOW CHANGE HAPPENED

AKAR runs an outreach programme which screens clients who want to access ARV and véadih el
refers clients to hospital or clinics in Jakarta (including the Kios éfhig)ith BtG funding, in 2017 AKAR set
up 12 self-help groups for PLHIV in Jakarta province. These took the form ofdedasises run by around 15
volunteer community educators who were trained to provide relevant infororatind referral to health and
social services for PLHIV.

The first treatment literacy community class that AKAR carried out was held by medfesisipnals and the
materials were found to be very complex. AKAR quickly realised thatthis pork well so the next class was
more informal, the materials were translated into simpler language anda@ka the communityf ¢ A& %o E ]
and the class was carried out by community members; this increased the interest of theuoitgnand the
classes after that grew in numbers. In addition to learning classes, the trained community eeduaiab
provide outreach:

A/olunteers are not just waiting for clients to come to Kios, but are proactivelytgdimgfield, visiting clients
houses. They welcome and talk to clients wherever they are and also provide refeftaksén hospitals and

Z 08Z VSE X dZ Alouvd E+ E u}v]sENhPpedZsuppoyt wdm[voluhitelrs} |
improved dissemination of information to PLHIV and led to higher rates of medicationestiger

BtG[ flexible funding meant that AKAR could develop a programme basedromuanity needs, which was
fully integrated with the Kios cliniGNP+ supported AKAR with programme and financial management al
reporting support; and advice during programme implementation.

This outcome contributes to long term goal 3, the provision of accesséffordable, sustainable and
comprehensive quality services tailored to the needs of key population:

225 Figures from AKAR client survey, end 2019; also confirmed in intervibwtaft of Kios clinic, Atma Jaya Jakarta hospital.
226 The Atma Jaya Kios clinic also works closely with the Global Fund suppgdresth programme.
227 Ms Inu RetnpCase manager and M&E officer, Kios Atma Jaya
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EVIDENCE OF THE CHANGE
The Head of Atma Jaya Primary Care Clinics, Dr. Danny Pattirajawane, S.Mat and Ms Inu Retno, Case n
and M&E officer at Kios, were interviewed together for this evalugttod & vvC E %o }tades
programme was very successful in increasing adherence of clients to medical treafatients) still continue
theirmedi 3]}v v Z A E Z 669 Z Ev (}JE u ] 3|WXIBE RS32
considers the self-help support groups one of the reasons for success as thinesghv >t , / got*spirit and
support to solve their problemsX

Ms Inu also praised the AKAR programme: the AKAR clinic isuapleBpm (government clinics onlyntil
2pm) and community educators visit clients in the community so clients know émehfieel more comfortable

in accessing services at the clinic. She feels that the volunteers, nurses and @woetarsrking in a more
integrated Fway providing services for PLHIV. She also highlidjet@pproach to the self-help groups:d Zz &
are other support groups, but AKAR is different because in one classroom thermeonsist of many KPs,
not just PWID or MSM but are mixed altogether and in the class they talk about not just HIV but also reac
out to each other, other KPs about how they can help themselves, reach out to othedssseminate
Iv(}EuU SJ}vX_

Dr Danny flagged that there are no other similar programmes working with government health centres. W
he heard from Kios is thatheir government partners are expecting that what they are doing here will becornr
u} o (J&E 182

LESSONS LEARNED
AKAR highlights the importance of active community involvement tiindbhe entire process, from planning,
implementation to the process of monitoring and evaluating the extent to wtiietprogramme is responding
to o] vSe[ vThisrequires donor flexibility so that community groups can rtaggfogrammes to their
needs.

There is a lack of community programmes in Jakarta - most programmes areamadd have limited
engagement of the community. When BtG funding ends, there is a risk that the corgralimit may have to
shut down. Husen Muhamad, Program Manager of AKAR recognises that sustainabilitlafithis a big
issue with no easy solution, particularly as Indonesia is not a prioritytigofior HIV funding and the
government is very dependent on Global Fdffd, ue v euPP 8§ §Z § 8§} « UE (USUE (}
to network with other potential donorsmake sure that the programme is credible and accountable (thi
evaluation process is good for example) and ensure that the community feel the impact of the programme

Dr Danny is also concerned with the sustainability of the programme. He suggestidgfcould be made
available from the national social security or health insurance system and proposeBtGaGNP+ could
advocate to government for this. He suggested two priorities: i) funding for seoi&lers and councillors in
the health centre and ii) to ensure trainings are certified by government, so that theylégakerecognition
to work in government clinic§°

Ms Inu stressed the ongoing high need for the programme, as people are sgffmtause of the CovitB
pandemic, and many are losing work.

228 Interview via Zoom on 28.07.20

229 Interview on Skype on 15.07.20

230 Many NGOs organize trainings with their own certificatiout this is not recognised by the government
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Reducing barriers to the right to health care for gay men, other men who
have sex with men and transwomen communities

1. THE CHANGE

#153 In some areas in Indonesia the scarcity of drugs for treatment of STIs (sexu:
Country:Indonesia transmitted infections) in government health services is a crucial issue, or
Partners:Gaya Warna which particularly affects the young gay community, men who have sex wit
Lentera (GWL-INA) men and transwomen communitieSince 2017 a GWL-IRFA programme,

supported by Bridging the Gaps (through MPact), has worked with young pe
leaders to engage with and monitor these services, and start to address tt
stigma and discrimination that prevents their communities accessing the healt

KP:LGBT - Gay men, me
who have sex with men,

transwomen . . .

and other services that they neeflince peer leaders have started carrying out
Rating of Bt « monitoring processes, the supply and availability of drugs has improved ar
contribution: Moderate services have become more responsive to the needs of the young and adult g
Strength of evidence: men who have sex with men and transwomen communities. For example, son
Weak services have extended their opening hours for clients, staff are friendlie

towards these communities, and the supply of some drugs e.g. to treat STIs I
reportedly improved in some clinics. The programme has led peer leaders and otimerthiese communities
to have the skills and confidence to participate in HIV related issues and pnogsthat affect their lives

2. HOW CHANGE HAPPENED

The GWL-INA programme, funded by BtG, covers 8 intervention areas (regions) of m#féndgie
programme started with training community members fou %xisting health services accessed by young ga
people, men who have sex with men and transwomen communities, to see which weee>nodfriéndly [
and had easier bureaucracy to deal witthe programme then targeted those clinics. From this training, GWL
INA also selected volunteer peer leaders from the communities.

In each area the programme began with raising awareness of staff of government health services on issL
sexual orientation, gender identity, gender expression and sex characteristics (SOGIE®E bA\svaff were
trained in 7 cities (Pekanbaru and Surabaya in 2017, Padang and Makassar am@®&uthingan, Denpasar
and Bekasi in 2019). The programme also facilitated a series of collaborative anca@mnycimeetings
between government service officers and young community members in each ditycioss and plan how to
better address their needs in government health services.

The main element of the programme is to train peer leaders to monitor the quidlfigalth services for young
gay, men who have sex with men and transwomen communities. To date, these leadersdmalucted
monitoring visits to 32 HIV clinics in 4 of the intervention citiesnonitor availability of resources such as lab
testing materials andu ] 3]}vU <« A 0o ¢ 3 ((¢[ $3]3u < v oridAination} (for $]
example in how community members are addressed when they come to thetolaaicess services). The peer
leaders do not get a salary but receive a monthly transport allowance from GWio-IdéAable to visit the
health centres as well as meet people in the community. For exampleytbigyot spots[where transgender
people and men who have sex with men meet, and support them to deal witkeatrudiscrimination, as well
as encourage community members to go to health centres, when needed

When GWL-INA first developed the programme, the focus was on young key popsidiut as it has
continued they have realised many of the issues also affect the wider, adunthaoity. While designed for
members of the LGBT community, services are also being accessed by other Kayigrogp(mostly female
sex workersj®

This outcome contributes to long term goal 3, the provision of accesséffordable, sustainable and
comprehensive quality services tailored to the needs of key populations.

231 Gaya Warna Lentera (GWL-INA) is the national networkyodigd transgender communities

232 pekanbaru, Surabaya, Padang, Makassar, Kuningan, Denpasar, Bekasi

233 Interview with Irfan Nugraha, GWL-INA Indonesia on 28.07.20 via Zoom
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EVIDENCE OF THE CHANGE
No data was available from GWL-INA about the exact number of peer leaders that havediest and are
still actively working, or on the total number of people from gay, men wha@lsex with men and transgender
communities that have benefitted from the programme. GWL-INA reported that the prageahas had most
success in Bekasi, where around 10 peer leaders have been monitoring 21 health dacilities over a
period of 6 months, leading to more LGBT-friendly senAtles.

Two peer leaders from Bekasi were interviewed for this evaluation. They reportesitare@hange in reducing
stigma against transgender people and men who have sex with men insk@guas (health centres) as a
result of their monitoring visits. They also reported that health centres are more open angtikece giving
the example of fewer reports of staff advising transgender clients to change their appearamcgressing
them by the wrong gender. Three of the centres now have a dedicated clinic for the transgender commur

The peer leaders also reported better availability of some medications e.g. for treathepphilis, in these
clinics, although this seems to have happened only relatively recently,*anfiCE  Z}u A}EI ] v
}1sZ2 & e« EA] - S} % E}A] U *% ] ooC F8]1v

LESSONS LEARNED
GWL-INA highlighted the importance of the involvement of stakeholders and othemiaegions that support
the community in achieving the outcome.

The sustainability of the programme and outcome is an issue. The twogaekars interviewed reported that
the programme ends in August 2020, andthdy v[s Z A  vC o E ]v (WEethes by ow il
continue. Their recommendations for future programmes, included:

More training for more puskesmas health officers as often staff are transferred to other places;
Support for facilitation of 6u}v3ZoC u 3S]vPe A]S3Z Z 03Z -traidiqg te[review Gbd %
discuss the improvements made, and remaining gaps in services. This wsnldefd to continue to
strengthen communications between community members and health centres;

Training for peer leaders in communications, advocacy and counselling skills;

The need for more young peer leaders to extend and continue the work in more health centres.

234 Interview with Irfan Nugraha, GWL-INA Indonesia on 28.07.20 via Zoom

25 |Interview with Catur Dhoni and Sharu, peer leaders from the young GMT cotymwoiking in the Bekasi area, on 12.08.20. Both were trained at
the end of 2018 and have been working with the programme since then.
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Strengthening capacity of Human Rights Defenders for LGBT in
Pekanbaru

1. THE CHANGE

Rates of violence against LGBT groups in Riau Province in Indonesia
Country:Indonesia very high. Community members generally lack knowledge of their right
Partners: to legal prptection and who or where to go to for legal assistance. Mos
Swarna Lentera (LSL Pekanbar VIS A vS S} P} s} }JuEs +« sZ C & (& ]
discrimination against the community in Indonesia. As a result of work b
KP:LGBTI Swarna Lentera, supported by Bridging the Gaps (through Allianc
partner COC), and in partnership with legal aid organisations, traine
community paralegals are helping to raise awareness and work with bot
perpetrators and victims, to reduce violence and support LGBT people
monitor and report acts of violence against them and to fulfil their legal
right to justice.

#160

Rating of Btdes }vSE&] uSs]
Moderate

Strength of evidenceWeak

2. HOW CHANGE HAPPENED

In 2017 the Swarna Lentera Institute, with support from Bridging the Gaps developed rarpnog to

strengthen the awareness and capacity of members of LGBT communities in four areas of\Riee FRokan
Hilir Regency, Bengkalis Regency, Dumai City and Pekanbaru City) to access theitegdlitpriamtection from
violence and discrimination.

MoUs were signed with the organisation Legal Aid Pekanbaru to provide legal tecupipalt and to work
with Swarna Lentera to design and facilitate Paralegal training for volunteers from the corpmunit

The first step was to run a case documentation programme and capacity strengtipeogrgnme on law and
Zuu v EJPZ&e (}JE >'d }uupv]3C uu EeX dZ]e JVIOA]}au Vo %ol Vv RS2
violations such as illegal evictions, against LGBT across the four areas.

Swarna Lentera also provided awareness raising on issues of sexual orientation, gender idamdity, g
expression and sex characteristics (SOGIESC) for a range of stakeholdérs@&ridepn [ ~]X X v}S§ <}
focussed) organisations. This resulted in formation of an anti-discriminatiomfaruolving LGBT and other
organizations with the aim of working together to increase resistance to acts of violence agz@ist L

While 15 paralegals were trained by Swarna Lentera in 2017, according to the organisdtiarpand 5 are

currently active (the numbers for 2018 and 2019 were not available). Thergsson for this is that most are
struggling with earning a livelihood, and since the paralegal work is volurkay do not have the time or
resources to commit more time&®

This outcome contributes to long term goal 2, the creation of a more aewalégal, social and policy
environment to support the fulfilment of human rights for key populations.

3. EVIDENCE OF THE CHANGE

Many photographs and descriptions of cases of violence against LGBT pe@uhk area were submitted by
Swarna Lentera in relation to the outcome, but there was little data on whether/ h@escaere resolved or
quantitative data available on number of paralegals, cases dealt with, or trenddirction of cases of
violence et&*’

Mr Andi Wijaya Executive Director of Legal Aid Pekanbaru LBH Pekanburé?®(LiBtéyviewed for the

evaluation, reported that the training of paralegals by Swarna Lentera has built the undergfarfidne LGBT
Juupv]sc }us 82 ]JE o P o E]JPZS.U v § §8Z < u S8Ju Uv]v GE}us
§Z ue OAD*WCASJu « >' d % }%0 }V[3 §Z]vl 8Z C Z A Jv@EWP & E]PZ

2% Interview with Dedi Supiono, Chairman of Swarna Lentera, Riau, Indonesia on 22.07.20

237 Dedi Supiono estimates paralegals dealt with around 5 cases during 2017

238 Interview with Mr Andi Wijaya Executive Director of Legal Aid Pekanbarudk@hbaru (LBH) on 05.08.20

© INTRAQ020

Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 131



But when there is training about SOGI and paralegal trainingyésghem more confidence and they have a
newuyv &3 v JvP }us 8Z |& E&]PZS5e v SZ C lu ,Z ( JUdRwV]J(E- X

At the same time, through the joint seminars and workshops, the programme hasdhédpraise the
A EvVee v pv E*3v]JvP}(>Po ] WIv Epu[* }JAv o AR E- }pus

Mr Wijaya also highlighted a similar programme run by &®8lso in Riau province, which supports paralegal
work with the sex worker community as well as with the LGBT community.

LESSONS LEARNED
Dedi Supiono, Chairman of Swarna Lentera highlighted that they hope the prograiifi continue to exist
and expand to other areas of the province, as well as expand the pool of paraledape@neducators
amongst key communities who have an understanding of the law and humaas. gh the issue of the high
dropout rate of paralegal volunteers, he suggested that it could help to hegelar monthly focus group
discussions with paralegals and continue to train and mentor them, continue to amiaeeness about
community issues, and build leadership capacity within the comméity.

Mr Wijaya recommended that paralegals need to have further training and capacity strengtiEyiogd a
Z}v }(([ SC& Jv]vVPX W E o P o & & Ppuo 8 v /v }ive]l ® AZAlo(E
Swarna Lentera allows them to work on cases, these are limited mainly to LGBT casefurtiWitkraining
and qualification, they could potentially expand the cases they deal with (andreammé from consultations).

239 |bid
20KEP v]e §]}v }(~} 1 0o Z vP v /v }v ] ioaWséx wdrkef movement] and isalso a BtG partner.
2Interview with Dedi Supiono, Chairman of Swarna Lentera, Riau, Indonesia on 22.07.20
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Annex 14: Global and regional case studies
Successful advocacy for more inclusive language in policy dialogue on
Universal Health Coverage.

1. THE CHANGE:

There is the tendency for policy dialogue around Universal Health Covera
(UHC) to focus on health financing and tax-related aspects. Global B
Partners:GNP, INPUD, % ESV Ee Z A %peZ (}E $Z « }VA E- §]yhiehs}
ITPC, MPact and NSWP.] means ensuring that people who are most marginalised and excluded
KP-PLHIV, PWUD, SW, society are prioritised. The argument is that health systems that are

#199

Global advocacy

LGBT responsive to the most marginalised will be responsive to all citizens.
Ju% E Z ve]A A} C %% &} Z ¢ S'[+ Po}
Rating of Bt( * contributed toHV policy and advocacy organisations taking up language c
contribution: Moderate Z% U33]vP 3Z o0 35 ulo (]JE-3S[U AZ] Z Z « Elthpo:
Strength of evidence: and UHC that is more rights-based taking at heart the needs of KPs. T
Strong Z VP % 1l 8§} o}vP § Eu }esaling legal, sodi@and policy

VA]J]E}vu vi[X

2. HOW CHANGE HAPPENED?

In the lead up to and during the UN High Level Meeting on UHC, whiclplaak on 23 September 2018,
number of statements and events were organised to ensure that governments, UN agencies, dondavé and
*} 1 SC %% E ] S8 S§Z Ju%}ES v }( Z %Al S&idatiBn Zexamnplds af] advoChdy
]vid] 8]A « C 3'[*+ Po} 0o A} C % ES3v E+ ]Jvou W

x 'EW= ]Jv]S§] § A} C ((JESe C & o0 *]VP  %}*]3]}w =% Llwvi]E
April 2019. Their call for the use of a more inclusive language andta-bigbed approach to UHC was
subsequently picked up by other BtG partners as well as other key stakeholders such as UN:/
demonstrating collective action and collaboration to speak up for the most marginatided

x  MPact, prepared and delivered a call for action on UHC on behalf of all KP affgdtdd & AIDS at the
preparatory UN UHC multi-stakeholder hearings, helddéw Mork City in April 2019. They were also one
of the few CSOs that received special accreditation to attend the UN High Level Meeting in4&rson.

x ITPC, in partnership with Frontline AIDS A 0} %o %o } 0 The praBlent with patents: Access to
affordable HIV treatment in middiév }u  } uv Svditheyas launched in concomitance with tHél
High Level Meeting on UHC in September 2049.

x INPUD prepared and promoted a technical brief on what UHC means for people who us&drugs.

x EMNW Jee ulv § §Z 00SZ}@® 2% uEE |(PE+S[ u}VvP §Z cdhojunity, angk /
prepared a briefing note on UHC and the challenges it presents for sex workeathandcriminalised
populations in multiple languagé&

BtG supports core funding of the Alliance partner organization& Z] Z (pv « *3 ((*[ 3]Ju ]V %o
attending these meetings. BtG funding gives staff the flexibility to decide whietimys they should attend
and how best to use the funds.

222GNP+Putting the Last Mile First: Position Statement on Universsllth CoveragandHIV and the High> A 0 D §]vP }v hv]A - o, 08Z }A & P \
POZ Magazine, 11 April 2019.

243 MPact,Ensuring Universal Health Coverage forBHuman Rights in the Context of HIV: States Must Meet Commitment€imnging Environment

244|TPC & Frontline Aidshe Problem with Patents: Access to Affordable HIV Treatmentddi®4income Countries.

245 INPUDWhat does Universal Health Coverage mean for People Who Use. Drugs

246 NSWPSW Sex workers call to put the last mile first in Universal H€altterageandBriefing Note on UHC.
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EVIDENCE OF THE CEEN
There has been notable uptakle( Z%o uS3]vP 8Z o0 ¢85 ulJo (J]E&e+S[ o VPU P ]V3} %o
on the topic since 2019. For example, in an article in Health amdaHWRights Journl and by influential
organisations such as UNAIDS.

Laurel Sprague from UNAIDS, holds the portfolio of work around UHC and el wath all KP networks
and BtG global partner§ Z E}uP Z}pus §Z % E} e+« }( A} C }v Z%bheddfimrediZe c
Ju%}ES v }( §'[+ A} C A}YEIl E}uv ]v ope]Athdt UNAIDSPhasmuilt on this
work: At have named one of our new initiativeso 3 u]o (]taeir Mork( Th€Hanguage used by this
group has shaped our concepts better, with more focus on the most marginalized pesqdéety. If we put
the marginalized first when developing UHC, then the rest will also be sét¥ed

> HWE o o0°} u vS]}tv ShateméniNin N York was the only statement that mentioned all KF

vulnerable populations together and considered this an important success in solitldrityeS oo & u}u

It should be noted that the outcome description submitted for the BtG end evaluatsmraferenced the
*U%o%}ES }( W/d, v ]85 ] o €& (E}u uvC }( SZ &S] o sZu wsikvu
first effort was strengthened by the advocacy efforts of other programmes and organisatiolgling PITCH
and Frontline AIDS 249

LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE)
This outcome demonstrates that the collective power of diverse networks algs/all speaking up on the
same issue has been impactful, once more highlighting the added value of collabdretiieeen KPs and the
% E}PE uu [« (} pe }9edlinitingivess C

Having a strong architecture of networks at country, regional and globaldeabled the global BtG partners
to truly bring the voice of different KP groups from various contexts together in the letmlamd during this
UN High Level Meeting. The added value of working with KP networks yinastlbeen recognised by high
level institutions such as UNAIDS, as outlined by Ms SpraydeZBtG groups and networks are able to
represent the voices of marginalized people, they are the only groups playing these roles. Thedeeites

of the KP communities has been missed by the wider high level agencies, buttB¢@ pegre able to bring
§Z A}l }(8Z <We 38} 3Z h, ] o}Pp ]v}ivoC ]PZ3 u}vdZ.U AZ] 2]

247 Health and Human Rights JourrRéach the Last Mile First: High-Level Panel on Universal Health Coverage

248 Interview with Laurel Sprague, 29.07.20

29 Frontline Aids, } + $Z hE[e hv]A G« o , 08Z A E P Aou 6 EEYvo( P $%oulls$

250 Interview with Laurel Sprague, 29.07.20
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Stronger support from the global feminist movement to sex workers

1. THE CHANGE

The Commission on the Status of Women (CSW) is an important space within
United Nations that should promote the respect, protection and fulfilment of the

#201

Global advocacy

Partner:NSWP human rights of all women, including sex workers. CSW, however, contmuss
KP-SW an ambiguous language that conflates sex work with sexual exploitafiba
impact of this ambiguity has been extremely problematic and hasumithed sex
Ratin_g Of Bt{ - workers[protection under international and national human rights legislation.
(Iiﬂocr)w(;g?:ttéon. Over the course of 2019, N$WP has engaged in seyeral advocacy events and g
policy spaces in orderto A} § (}& « £ A}EI E[s E]JPZH
Strength of strategic step was taken to engage with théu v[e Z]P ZS+ , which has
evidence:Medium contributed to unprecedented support fromth® o} o A}u v[e E]PZS5.

to sex workers engaging in CSW63 and in the Beijing+25 Regional Review Mee;

251 This support is crucial for sex workers to effectively use global advgdakfgrms for fulfilling and

advancing their rights. This change alignstoBtG Iéngeu }us }u T ~Z u}®E® v o]JvP o P
VA]JE}vu vi[+X

2. HOW CHANGE HAPPENED?

TZ t}u v[e Z]PZS- K Horddniseck fenbinist advocacy group with 250 feminist organisation:
dedicated to influencing CSW processes, invited NSWP to join the caucus andlegtepce-meetings leading
up to CSW63. NSWP accepted this invitation, and facilitated a glolegjatieh of nine sex workers from
various NSWP member organisations in order to relish this opportunity to leare about CSW (specifically
about CSW63)o network with rights affirming feminist organisations and donorsg am seek support in
influencing the adoption of a rights-affirming approach on sex work across the UN.

The NSWP delegation, along with member partners from the Sex Worker Inclusive Ferianist ASWIFAY,
subsequentlys ] P v L% S} §$Z t}u Q4ucus]d® 2vght as the Sexual Orientation or Gender ldentit
(SOGI) Caucus. The caucysese values of inclusivity and respect for diversity created a safe and swyaporti
environment for sex workers to gain background information on CSW antkcbwith other supportive civil
society representatives. In preparation for CSW63, NSWP prepared a Briefing Note for the detmyatan
A}E| C - [sto social protectioR

In the lead up to and during CSW63, there were several sex workers themed side awemtiswhich was
JEP v]e C EMW v % ESv E+Z]% A]SZ 3Z K% v ~}]]o3€p&}mw (V)
priorities and barriers for sex workes- }@EP v]e ThE} seX Xorkers delegation members spoke in &
variety of fora at CSW63, including official and NGO-led side events and at ilestidgs 2> One of these,
chaired by CREA, was supported by the Dutch MoFA and was the first time that sex Wwagké&ssvere
prioritised in this kind of forum. The event had 100+ participants including the @haN working group on
discrimination against women in law in practfce.

Both SWIFAandZ t}u v[e Z]PZ§e v "K'/ B showed solid&rity in attending these and
other official side events and NGO parallel events relevant to sex workers.

Later in the year, NSWP and other SWIFA members also nominated and facilitatedls®s taoattend each
of the Beijing+25 Regional Review Meeting consultations. One of the delegatesatemby NSWP was

251The 63' session of the Commission on the Status of Women took plattediN Headquarters in New York from 11 to 22 March 2019, andetjied®-25 Regional
Review Meeting was held on 29-30 October 2019 in Geneva (jointlpiesghby UNECE and UN Women Regional Office for Europe and @siatyal

22A1/& uu E*W (E] v tluv[e A 0}%u VEE SPUMENFEEDEdeV uv *3C/MS @EWEJwot E § E] 3V vs E (}C
Leadership (CWGL); CREA, Global Alliance Against Traffimen®AATW); Global Network of Sex Work Projects (NSWP); Internatitpar v[e , 0o3Z } o]S]}v
~/t, V /v Ev §]}v o t}u v[e Z]PZ3e 3]HZ tt 3AR); Gfen\Bocithy] Fourdations (@SF/ t}u v[s '0} 0 E SA}EIl (}JE Z % E} p &
(WGNRR)

253 Briefing Note: Social protection, NSWP, 20#fs://www.nswp.org/resource/briefing-note-social-ptection

254 NSWP report with activities and testimonials from SW delegateS8®W63 participation®SWP at CSW63

BSUNWebTME }E JvP }( ~toi M] AvsZ AvI]vP » A bl@WIEES] RIS §} *}
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invited to speak on a panel with Dutch Human Rights Ambassador Bahia Diatzberganised by WO=MEN,
the MoFA platform for women's rights and gender equality, WMG, WECF, WIDE+ and UN Women.

BtG(uv » 00 }( EAtW[e Po} oandAlerebg sigpatsithe joint work alongside SWIFA allies tha
resulted in the participation of sex workers during CSW63 and the Beijing +25 tatiosul

EVIDENCE OF THE CEEN

Links to various documents provided by NSWP and referred to above relate to thapadidin of the sex
workers in CSW63. Aline Fantinatti programme manager at NSWP, reflected”that] o § SJu -
delegation felt traumatised by the distortion, silencing, intimidation anéé&sment from abolitionists during
the sessions, having allies in the room gave sex workers confidence and ensuredfal poliective voice
advocatingfors £ A}E| E<[ E]PZ3

A key informant of CRE&feminist international human rights organisation based in Indiawwaked closely
with NSWP over several years and chaired the CSW63 panel on social protection. Wivéwiatefor this
evaluation, she confirmed that NSWP has been instrumental in securing partnerships betgeworkers
movemense Vv (u]v]eS }EP v]e S]}veX ~Z ] vS](] (JLUE *%oeM] ETW
able to construct a positive rights-based narrative, as they have access to diverse sex {voigessthrough
their network; they are an active watchdog of global and regional policy diatothat relate to sex workefs
rights; they are able to conceptually clarify and take a stance on the priority issuéisefaex workers
movement to address as they arise; and they are willing to work with CREA (and othertfengmnsations
alike) as allies, recognising the work of both the feminist and sex wotkg®s u V33U % %o} ES]VP
work without taking over. 256

LESSONS LEARNED

Policy spaces facilitated by CSW are traditionally known to be a hostile spaes foorkergrights advocates.
NSWP, working together with allies such as SWIFA and receiving additionaitStgp the global feminist
movement has helped to open up these spaces and dialogues. However, NSWRhabtedvancing the
human rights of sex workerd15Z]v §Z A}u v[e E]PZ3+ u}A u v§ werh EoMEnueusE
engagement strategy of upholding and amplifying the diverse voices of sex wankgiebal advocacy
platforms. This emphasizes the need for sustainable funding mechanisms.

NSWP also highlights the participation of grassroots sex worker advocatebahaglwocacy platforms as key
to strengthening, sustaining and motivating natioset workers movements.

256 Interview on 05.08.20
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Increasing participation and inclusion of LGBT communities in discussiol
on the 2030 Agenda for Sustainable Development.

1. THE CHANGE

The 2030 Agenda for Sustainable Development outlines a process for volunt:
review of Sustainable Development Goals (SDG) implementation at the coun
Partner:MPact and COC| level, with provisions for State-driven reporting with recommended
KP-LGBT consultation of communities and for parallel reporting from civil societytdJp

' date, nearly all countries have participated in this Voluntary National Revie
Rating of Bt (VNR) process and have the opportunity to do so again over the next 10 yea
contribution: Moderate The VNR process is an important opportunity for civil society to report o
progress and challenges in achieving the Target to end AIDS by 2030, red
violence, and eliminate discriminatory laws, as outlined in the Goals an
Targets in the SDGs.

#202

Global advocacy

Strength of evidence:
Medium

BtG Alliance partners MPact and COC undertook capacity building and advocacgattidgtighout phase I
of the programme, which enabled increased patrticipation and inclusion of LGBTurities in the VNR
process. This advocacy work was in synergy with the PITCH progr&hiftis. global advocacy work is
e} 18 A]8Z & o}vP § Bu }pud }u iW ZASE vP3Z v wuP P We-ul(]&E
Ju% E}A « EA] o]A EC v U% Z}o JvP }(

2. HOW CHANGE HAPPENED?

Over the period 2017-2020, MPact developed a body of resources and ftwolsGBT communities to
effectively engage in this mechanism, and subsequently disseminated these throughltheir networké®®
A recent example of this series of capacity building initiatives includes aavebiRebruary 201 Make Your
s} , & ]Jv 8Z s}ouvs EC E 3]}vo Z A] As }( "u+s |V pvDWA B¢
resources were geared toward civil society advocates at the national and regional legsdsted in global
policy mechanisms. Other activities to strengthen advocacy capacities of LGBlimitytbased organisations
included a webinar organised by MPact and PITCH on utilizing the Universdideeaview for HIV (with COC
e Pp % *% | E+ v K [+ hv]A E+ o W E]} Jrierfatioh, Sendet /Identity AndE |
Expression, and Sex Characteristics) Advocacy Week in 2018.

In 2019, BtG supported MPdc{former) Senior Policy Advisor Stephen Leonelli to create a workshidpeon
VNR parallel reporting process and deliver it to BtG country-level partnémganesia (22 participants) and
Tanzania (19 participants). The workshop was followed by ongoing coacitimyentorship to key population
activist coalitions to produce parallel country reports for the 2019 Higbhel Political Forum (HLPF) in New
York.

In May 2019, MPact, COC, and other LGBT rights organisations successfully lobbiecdcfertmuda LGBT
Stakeholder Group, which enabled them to directly access HLPF spaces to magajeinents, organize a
side event, and upload a formal position paper translated into all UN languaagie UN-DESA website (no
link provided). COC was one of the organising partners of the LGBT Stakeholder Group,nekich fiesrmal
avenue for accessing UN spaces and advocating on behalf of key population2@3€hAgenda discussions.

3. EVIDENCE OF THE CEEN
The joint efforts of MPact and COC to increase participation and capacity of @Bilirities to engage in
the VNR process was noted and acknowledged by Stefano Prato, Chair of the HLPF MppaGiather

257 BtG and PITCh extensively collaborated on the Universal ReRegliew. Specific efforts by PITCH related to this outcomedieiclu

facilitation of an in-depth exploration of the role of Universdalth Coverage within the 2030 Agenda in Indonesia, coordmafidiscussions in New York between UN
representatives and the Indonesian Country Focal Point, and shaahgemarks at the HLPF VNR interactive dialogues for botmésiéband Tanzania

258 MPact Info Sheet: M|zl uE s}] , €& v z}yE Wehinar ®CdrdirsgEMake Your Voice He&@dtting on Track in Agenda 2Q38sing Voluntary
National Reviews to Keep HIV on the Global Health & DevelopmentAgegenda 2030 for LGBTI Health & Well-Befmdieving Sustainable Development Goal 16 for
All: _Linking HIV, Key Populations, and Human Rights
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stakeholders (MGoS) Coordinating Mechanism. He has been engaged in UNnpadliog for more than two
decades, and recognises the strong, sometimes confrontational approach ofgt@BR$ to engagement in
UN processes. Although recognising that this is coming from high ldwgilscdmination, in some contexts it
can sharpen differences rather than aid discussidvs. Prato noticed a difference during his latest
engagement with the LGBT stakeholder grodfhe LGBT stakeholder group was extremely firm on issue
related to rights, not compromising on the political agenda, but with a difgrent approach and strategy.
€EYe tZ 8§ A e % E(}JEU A« <C+3 u] U REdifiekent compabd%e @her gralps. The
LGBT group performed well in its own identity but also became a role model an@spoksibility for other
stakeholder groups, in their capacity to articulate messages that are strongabpuedrin non-confrontational

§ EueXdzZ E A+ }Z E v V  Jve]ed®™ C Jv 8Z ]E % ]3CX_

Mr. Prato went on to say that generally, as chair of the HLPF Major Groupsiardstakeholders there is a
need to orient newcomers to the discussion and explain the VNR process but thejtdsB was an exception
(among the 18 groupsy*dZ 1@&E JvA}oA u v3 A - pedieCcledily hafi/a proper understanding of
the process, were fully briefed, both on the political complexities as well as themes;hiaey had a proper
disposition, not to pick a fight, but constructive, defusing rather than creatirgyaenand rather finding space
to close the gaps and bridge different perspectives in a very fruitful arsrgotive way, to find a common
political stance. As chair, it | have found it fascinating to see the interagiilbim and between the groups and
13 A+« o & 8} u 823 §2Z & Z v % E % E $]}v v 2 1}

LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE)
Clear learning based on this piece of advocacy work highlighted by MPact was that the earlier paratil re|
can be produced, the better, especially if they can be tied to a longer-term advatetegy for the
groups/coalitions involved. The resources produced and experiences gained oveaghéew years are
informative for efforts going forward, and advocates should integrate VNR parallel reportintheir work
plans. Additionally, it is important for advocates to think about how tto¥o-up after the HLPF with their
governments and continue to monitor implementation of the SDGs at the countey, &

259 Interview with Stefano Prato, 21.07.20

260 | pid

261 Qutcome description submitted by Stephen Leonelli, MPact

© INTRAQ020

Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin 138



Strengthened local advocacy capacity of people who inject drugs in the
Southern & Eastern African region

4905 1. THE CHANGE

There is limited access to life-saving medicines and other treatment ogtons
Global advocacy those living with HIV and/ or Hepatitis-C Virus (HCV) in Africa. In additio
Partner: GNP+, (INPUD, people who inject d_rL_Jgs_(PWID), t_he_ key pop_ulation (?omm_unity raﬁet:_ted
ITPC) by HIV-HC¥Yo-morbidity, is often criminalised, ignored in national planning and

faces discrimination by health and social care providers. Activists and networ
KP:PWUD of PLHIV and PWID have already focused on these issues in the worst affec
Z §]vP }( &'[e regions (such as Eastern Europe and Asia) for some time. But more needs tc
contribution: Moderate | done to raise awareness of HCV in Africa, given the relatively higher prexvaler

_ of HCV-HIV co-infection in this key population, in order for HC\eptiew,

I\S/It;il?l?rr of evidence: treatment and care to be integrated into national policies and programrfihg.

To achieve this goal, in 2019 and 2020, as part of a multi-year dIMepatitis

C co-infection project, GNP+ designed and rolled out a workshop curriculueagadity-building training for
PWID in South Africa and Kenya to build knowledge and capacityC¥HI co-infection. The workshop
created a space for discussion among peers and concerted advocacy to start to addresgdhgaps in
hepatitis testing and treatment for PWID in Southern and East Africa. The workshop created the first spac
foster international partnergexchange, learning and solidarity for community activists to betteleustand
strategies to address HIV-HCV co-infection and build appropriate advoeasyfqt their respective countries
At this early stage, the work is contributing towards medium term outcome 1,pogulations demand
services that meet their needs, and an enabling legal, social and policyrorenent.

2. HOW CHANGE HAPPENED

Initially GNP+ worked together with BtG partners INPUD and ITPC as well as othaykey saich UNAIDS
and WHO, to undertake country context mapping to inform development of th&kstmp curriculum. The
workshop and curriculum were designed as a Training of Trainers for PWID frorandiferal networks and
CSOs so that they can use and spread the gained knowledge to their communitiesut Raido
implementation of the curriculum took place in South Africa in 20d8re GNP+ and SANPUD (South Africar
Network of People Who Use Drugs) collaborated with the organisation TB HIV Cariedo ttiel training to

21 PWID and their peef& In 2020, the same training workshop was held in Kenya for 17 participants
partnership with Médecins du Monde.

After the workshops, GNP+ offered small advocacy grants to support the workshop patsidipatevelop
local advocacy plans and to support champions identified during the trairtmgattend and present at
advocacy meetings aligned with the first Regional Conference on Hepatitis CBubstance Users (INHSU
Africa)2®* GNP+ reports that participants noted that the knowledge acquired during the workshops v
strengthen their ability to engage meaningfully with health authorities to improve natiguidelines for
integrating HCV treatment and prevention, and advocate for improved access to HCV me\ssttiices,
diagnostics and new oral treatmem®.

The curriculum is being updated with feedback received during the two workshap&BR+ has continued
to promote international partnergexchange and mentoring over the course of 2020. This is enabling activi
from African countries with limited experience of HCV to learn from the experiertbesd African and Asian
countries that already have begun to address this issue.

262 PWID people who are not living with HIV are also at risk and need aoqaevéntion and related interventions; per WHO guidelines, HCV teattior PWID should
never be restricted to those who are only HIV positive (source: Andreeit&gjh

263 Bridging the Gaps News, HIV and Hepatitis C Advocacy Workshop : A Hopeful OutloelEEure

264 This event took place from 1720 February 2020 in Cape Town, South Africa.

265 Qutcome description submitted by GNP+
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GNP+ staff time, the workshops, curriculum engagement and ongoing partner exchangertodng has all
been supported with funding by BtG.

EVIDENCE OF THE CEEN
As the workshops and successive participation at INHSU Africa only recently happetied tiabe of
harvesting this outcome, there has not been an opportunity yet to measure any impdpbssibly increased)
testing and access to HCV oral treatments. Wim Vandervelde (Liaison Officer, OaitaitLinities Delegation
at GNP+) confirmed that GNP+ has already planned to follow up with workshogigsats to monitor how
knowledge acquired at the training is being appféd.

There are some positive signs of further implementation of the curriculum as partisipf the original
workshops in Kenya and South Africa have started rolling out the ToT. Forlexamoppeers who participated
in the South African workshop went on to co-facilitate the Kenyan workshapg.enabled them to share local
experiences and advocacy strategies with their Kenyan peers and to discuss bwglfomgal advocacy
strategies.

Another example is that the NGO South Africa Partners who works to provideegtivytservices across
prisons, has requested to use the workshop materials to include HCV infomiatiiotheir training for peers
working with inmateg%’ Also, the South African HIV activist organisation, the Treatment Action Campai
(TAC), which participated in the workshop, has recently included HCV co-infexttiots advocacy plan. This
is ground-breaking in South Africa where historically the HIV and HCV comasidratie traditionally not
interacted with each othef®®

Andrew Scheibe, Technical Advisor to TB HIV Care in South Africa confirmed that the pudeudlopment
and workshop would not have happened without BtG 1 %0 %} ESX , ] VvS](] I C Z]
training built the capacity of local activists and networks; advocacy prioritiesctalkout at the training were
taken further at the INHSU regional conference as well as later events; it has hatgedpC on the advocacy
agenda of other organisations working in HIV but that have not been focussirtgaion reduction?®®

LESSONS LEARNED
The main challenge to these capacity building efforts, highlighted by Andrevb8cisdhat a once off training
or workshop will not lead to change. In order to successfully build knowlenigestaengthen local capacity
(especially in advocacy efforts), there has to be ongoing engagement with @ gfotrainees and/or
individuals to nurture relationships and provide support in the development andaatl of advocacy plans.

The careful selection of advocates from the PWID community as ToT participlaeystisany future impact
at the national level. Having passionate, experienced and respected people involsveloping the
curriculum was crucial in ensuring high quality, relevant content.btligxito adapt and tailor the curriculum
to be locally and contextually relevant to participants is also important.

A key strength of the approach is that GNP+, with support of other BtG partners atafriamting partners
such as TB HIV Care and Médecins du Monde, embedded peer learning (across contmitg) support into
the curriculum and combined this with support to identify and attend advocacy events.

266 Interview with Wim Vandervelde on 15.07.20

267 Confirmed by Wim Vandervelde of GNP+ and Andrew Scheibe of TB HIV Care

268 Confirmed by Wim Vandervelde of GNP+

269 Interview with Andrew Scheibe on 29.07.20
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Global KP networks link global level advocacy to the regional and
national context through set of implementation tools

1. THE CHANGE

208 MPact, NSVP and INPUD have developed a set of key populatiol
Global advocacy implementation tools in partnership with WHO, UNAIDS and UN Office on Dru
Partner INPUD, MPact, and Crime (UNODC) to make normative guidance accessible to the catmesiuni
NSWP. they represent. The tools include recommendations, guidelines, and strategit

on community empowerment, addressing violence, service deliver
KP:MSM, SW, PWUD | approaches, condom and lubricant programming, program managemen
Z §]vP }( &'[e human rights, legal reform, stigma, and discrimination. The BtG partnet
contribution: Moderate | supported dissemination, translation and organisation of various capacit
_ development events to ensure uptake of the tools at regional and nationd| leve
Strength of evidence: over the course of BtG phase 2 (2016-2020). As a result of trainings, wasksho
Medium and technical support KPs have been using the tools to: advocate, design,

implement HIV programmes for KPs; improve access to affordable heal
services tailored to them; integrate community perspectives into HIV natiomalesses and strategies; and
strengthen recommendations that included KPs needs into GlobaPFuedintry concept notes.

BtG supported funding of capacity development, core funding and advocacindubgl global advocacy
partners. Funding and support was also received from the above mentioned UN entities, @&s willer
donors and programmes including Robert Carr, PITCH and Linkages.

This change links to BtG long term outcome 1, strengthened mechanisrmisifaociety to engage, monitor
and improve service delivery and uphold human rights of KPs

2. HOW CHANGE HAPPENED

The KP specific implementation tools containing advocacy guidelines ancitgagevelopment tools were
produced by UN agencies with technical input from networks, including MPa&ipDIidRd NSWP. These tools
were subsequently rolled out at the regional and country-level among the respectiveCKRsaunity-led,
community-based organisations and key stakeholders used the tools to dasigrammes and implement
HIV services for KPs. More effective community-led organisations have irdtuehanges in legislation and
lobbied for international funding towards a more comprehensive service simvto KPs. At the national level,
HIV responses have improved through community-led organisations' meahimgdlvement in the planning,
implementation and evaluation of policies and services tailored to the seédommunitiesSgecific support
by BtG partners in roll-out and implementation of tools includes:

x MPact organised a series of regional trainings on the MSM implement&iid (MSMIT)ncluding onefor
advocates from five South-East Asian countries and a sub-regional trainiBgst Africa. These were all
followed up by continuous one on one technical assistance and facilitated informgttering toD W~ &fe
country partnersMPact also developed the MSMIT training curriculum, financed the translatiBtsMIT into
various languages, and created the Community Partnership Resources (CPR), an online platfornméardieal
providers to access MSM{T.

x  NSWP provided technical support to sex worker-led regional networks APNSW4&iie}, SWAN (EECA) and
ASWA (Africa) to roll-out thesex workersimplementation tool (SWIT). This aimed to strengthen the
organisational capacity of regional networks for them to, in turn, be &bprovide technical support and build
capacity among their members to implement and advocate for the recommendatic®®/iT at regional and
country level.

x  INPUD took the lead in rolling out the Injecting Drug Users implementétia (IDUIT). With support of BtG,
they were able to participate in global advocacy spaces, to roll ast of the trainings, and to provide annual

270 The Global Fund to Fight AIDs, Tuberculosis and Malaria

211 MPact,MSMIT Reinforcing Community HIV Response in Southeast Asia: ApilgidSMIT Strengthening HIV Programs in Africa in Partnership With L@®&kdtes
andCPR resources on MSMIT
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funding for seven regional and country partners (ENPUD, TaNPUD, KeNPUD, Red¢seain\Women,
SANPUD, GeNPUD and PKNI) in three continents.

EVIDENCE OF THE CEEN
Ed Ngoksin, Technical Advisor on Community Responses and Key PopuldhierSlabal Fund, stated that
§Z &8}}os E % E « v3 Plo 5 v E }( Z}A }uv3@E]e-(}FE} S poishave \
been central to how the Global Fund organises its work - the applicatioangaicand form and types of
in§ EA v3]}ve §} (pv E o0 }EP v]l Thi}wmakps capddty baiklingsarpond e
tools essentiat™?

DEX EP}le]v Iv}Ao P &§Z § 8Z + (€ +pose V[$ SSEBEP uHsS S
Z 0% S8} uplo §Z % 13C }( Vv 8]}v o <W v SAJEISRIEVUSZ} P & 1G5 |
and their impact depends on what stage different countries and networks are at, and it isIdifficu
generalise”

BtG partners provided various examples of results, but with limited secondary datandb internal
documentation. A concrete example of successful uptake of the tools comes from Zimbabwe where Gays
Lesbians of Zimbabwe (GALZ, an MPact partner who attended the East Africa regiona) ireaaltgboration
with Zimbabwean government agencies, health professionals and key population netwdegqsted the
MSMIT for the local context. CBOs used the tool in shaping progesewtivities and implementation plans
for MSM under the Global Fund grant cycle 2018-2520.

In Nepal, the IDUIT training by INPUD helped strengthen community-led activism aégpeth women who
use drugs, and community involvement in Globhahd-mechanisms, which contributed to successful project
proposals funded under the Global Fund HIV grant.

Similar successes were achieved through roll out of SWIT supported by NSWP. atirghaoa evaluating
for the implementation of SWIT among stakeholdéis $'[¢ JUVSEC % TSV & Z /Ewas
able to strengthen sex workefengagement with the CCM, which was key to ensuring that funding for se
workers-led programmes was included in the Ukrainian transition plan for the Global fund.

Mr Ngoksin confirmed that capacity building on the implementation tools, sischxtensively undertaken by
BtG global partners, has been essential for improved uptake of the tools by KPs aategio country level:

A Juupv]8] ¢« VIA pv E «3§ -vhey Helpdhéro articulate their needs in more comprehensive wa
and they can use the tools to negotiate with policy makers and funders, and highéghted to consider all
aspectsof fun]vP v e« EA] « (}JE <W_X

LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE)
Because the activities of BtG are multifaceted, capacity building on the implementatitnhas provided a
comprehensive framework for other activities that country partners are engaged in, such as support
advocacy on decriminalisation, or working with police to address stigma andmdination against KPs. For
example, at the end of training on the tools, participants develop concrete aptas, to leverage other
programmes to provide further support to help translate the training into something comonethe ground.
The ability to provide this kind of continuum of support for conmity groups is important and unique to
BtG?2"®

&E}u EP}le]v[e % E+% 35]A U 8Z A}EI }( ~Po} o & @& R}wPe} v
country counterparts to support communities to articulate their needs and priortieslation to Global Fund
programming. He suggested a number of recommendations for future work incledimgorting nascent

272 Interview with Ed Ngoksin on 11.08.20

273 |bid

274 Global Fund Advocacy Strategies in Legally Constrained fimeints t GALZ, Zimbabwe
275 https://lwww.nswp.org/resource/monitoringthe-roll-out-the-swit

276 Interview with Ed Ngoksin on 11.08.20
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groups of communities in countries that are starting to pilot programmes for$(feh as in West and Central
Africa and S & vPSZ v]vP }uupv]s] ¢ % ]5C Jv % E&}PE uu fattine u
management’’

Regarding sustainability of Bfé A}@& | Jv $Z }v3 £3% }( Juv3E] » 328 E SE v
Ngoksinsugges 3@E ve]3]}v Z(E u A}YEI«[ «Z}po A o}% (}E ](( GEV
processes for sustaining the capacity of community-led organisations, duringastdransition. Capacity
strengthening should be brought into national transition plans as a critical atamechanisms to fund these
kinds of activities.

Inthelongrund §Z «SEPPPo Aloo (uv JvP (JE A} C A}E(Iuw PlhuEwé
groups to advocate against them. This may require shaping the narrative awgrrgnent counterparts
$}A & + }Juupv]d] o[ E}o * Jv u ]JvE ]v]vsion of qualithSeriGEs Préyramaes like BtG
could help communities to reframe this discourse, using research and evidence valerstrategic
information to support dialogue with governmenté.

277 |bid

278 | bid
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