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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 Foreign Affairs. It 
�(�}���µ�•���•���}�v���š�Z�����Z�����o�š�Z�����v�����Z�µ�u���v���Œ�]�P�Z�š�•���}�(���š�Z�Œ�������l���Ç���‰�}�‰�µ�o���š�]�}�v���P�Œ�}�µ�‰�•���}�Œ���Z���}�u�u�µ�v�]�š�]���•�[1: lesbian, 
gay, bisexual and transgender (LGBT) people2 , people who use drugs and sex workers. The 
programme was launched in 2011 and ended in 2020, after nearly 10 years of programme activities. 
The overall budget for the first phase (2011 �t �î�ì�í�ñ�•�� �Á���•�� �¦�ð�ò�U�ó00,000 and for the second phase 
(2016 �t 2020) was �¦50,000,000.3  

Bridging the Gaps is being implemented in 16 countries4, in three regions (East Asia, Eastern and 
Southern Africa, Eastern Europe and Central Asia) with additional advocacy activities at global and 
regional level. The programme is delivered by a consortium of nine Alliance partners5, 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 II of the programme (2016-2020), conducted by 
INTRAC between February and October 2020.  

The end evaluation builds on existing monitoring and evaluation data gathered by Bridging the Gaps 
over the period 2014-2019, and newly generated data and information derived through an 
outcome harvesting process. The outcome harvest was undertaken in four countries (Kenya, 
Kyrgyzstan, Indonesia and Ukraine), where the programme has worked with all three key 
population groups over phases I and II, as well as �]�v�� �Œ���o���š�]�}�v�� �š�}�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[��global and 
regional-level advocacy work.  

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

In addition to the outcome harvest, key informant interviews were conducted with Bridging the 
�'���‰�•�[���v�]�v����Alliance Partners to obtain an internal, overall perspective on the programme, including 
programme work in other countries, which were not a focus of the outcome harvest. 

The main limitation of the methodology was that the Covid-19 pandemic required all data gathering 
to be done through online processes, rather than through planned face-to-face outcome harvesting 
workshops in the four focus countries. Challenges such as online connectivity, time limitations, 
online fatigue, language issues, meant that the outcome harvesting process took longer with less 
�}�‰�‰�}�Œ�š�µ�v�]�š�Ç�� �(�}�Œ�� ���}�µ�v�š�Œ�Ç�� �‰���Œ�š�v���Œ�•�[�� �‰���Œ�š�]���]�‰���š�]�}�v, joint discussion and analysis, and capacity 
                                                           
1 �/�v���š�Z�]�•���Œ���‰�}�Œ�š�U���Z���}�u�u�µ�v�]�š�]���•�[�����v�����Z���}�u�u�µ�v�]�š�Ç-led �}�Œ�P���v�]�•���š�]�}�v�•�[���Œ���(���Œ���š�}���o�}�����o�U���P�Œ���•�•�Œ�}�}�š�•�U�����]�À�]�o���•�}���]���š�Ç���P�Œ�}�µ�‰�•�����v�����}�Œ�P���v�]�•���š�]�}�v�•�U��
which offer services and support to key populations. Most, but not all of these are led by members of key populations themselves.   
2 Note LGBT is used throughout the report to also include men who have sex with men (MSM) as well as intersex and queer. It should 
be noted that there was no consistent use of terminology among consulted informants and some use LGBTI and/or LGBTQ+ as their 
preferred acronym. 
3 Bridging the Gaps Annual Report 2016. 
4 �K�(�(�]���]���o�o�Ç�����š�'���Z���•���(�}���µ�•�������}�v���í�ñ�����}�µ�v�š�Œ�]���•�����v�����}�v�����������]�š�]�}�v���o�����}�µ�v�š�Œ�Ç���~�W���l�]�•�š���v�•�����•���Z���v���]�v�v�}�À���š�]�}�v�����}�µ�v�š�Œ�Ç�[�X���&�}�Œ���š�Z�]�•�����v�������À��luation 
results of all 16 countries have been included in our review and analysis. 
5 Aidsfonds, Aids Foundation East West (AFEW International), COC, Global Network of People Living with HIV (GNP+), Global Network 
of Sex Work Projects (NSWP), International Network of People Who Use Drugs (INPUD), International Treatment Preparedness 
Coalition (ITPC), Mainline, and �D�W�����š���'�o�}�����o�������š�]�}�v���(�}�Œ���'���Ç���D���v�[�•���,�����o�š�Z�����v�����Z�]�P�Z�š�•. 
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strengthening than originally planned. INTRAC responded to these challenges through the use of 
translators, and building in more opportunities for clarifying outcome descriptions with partners 
before shortlisting and substantiating outcomes with external, independent key informants. 
Despite these limitations, the INTRAC team is confident that the substantiated outcomes in the four 
focus countries and at global/regional level provide a credible basis, along with our analysis of 
���Œ�]���P�]�v�P���š�Z�����'���‰�•�[���u�}�v�]�š�}�Œ�]�v�P�������š���U���(�}�Œ���š�Z�������}�v���o�µ�•�]�}�v�•�����v�����Œ�����}�u�u���v�����š�]�}�v�•��in this report. 

 

Overview of ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��achievements 

�K�À���Œ���š�Z�������}�µ�Œ�•�����}�(�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���‰�Z���•�� II the programme has:  

�x Benefitted over 1.75 million key population members in 17 countries  
�x Trained 28,389 health services providers in rights and services for key populations 
�x Trained 12,509 law enforcement staff on human rights issues 
�x Acted on 7,818 human rights violation cases in support of key populations 
�x Delivered 463 global-level advocacy tools, campaigns and resources.  

On average, one-third of the �‰���}�‰�o���� �Á�Z�}�� �Œ�������]�À������ �•���Œ�À�]�����•�� �À�]���� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[ partners were 
under the age of 24, with a total of 582,575 key population members aged 24 years and younger 
reached with services between 2016-2019.6  

The outcome harvest for the evaluation resulted in 24 externally substantiated case studies that 
provide examples of the main long-�š���Œ�u���}�µ�š���}�u���•�������Z�]���À���������Ç�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����µ�Œ�]�v�P���‰�Z���•�����/�/��
in four countries and at regional and global level. Findings from these are summarised below. 

What has worked well in community-led responses? 

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

�x Community-led clinics and peer to peer approaches to service provision, integrated with 
government public health services wherever this is possible7;  

�x Technical training and capacity support for community peer leaders and peer educators to be 
able to monitor public health services and engage with public health service providers to help 
change attitudes and reduce stigma and discrimination towards people from key populations;  

�x Gender-sensitive approaches to health service provision for key populations, piloted in Kenya 
and integrated into the national training curriculum for health service providers; 

�x Start-up of community self-help groups, to engage in awareness raising and outreach work 
among key population communities about their rights to access public health and other 
services. 

 
What has worked well in local, regional and global advocacy work? 

The cases provide insights and lessons into �Z�}�Á�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[�������À�}�������Ç���Á�}�Œ�l�U�����o�}�v�P�•�]�������š�Z���š��
of other actors and programmes, has strengthened the voice and influence of people from key 
populations in decision making spaces. Approaches that have worked well at country, regional and 
global level and should be sustained and/or scaled up at elsewhere in future advocacy work include: 

�x Capacity support and provision of opportunities for activists and advocates from different key 
population communities and from different countries to engage in joint learning and 

                                                           
6 Average of all disaggregated BtG output data for 2016-2019, NB: not all partners and countries provided disaggregated data for 2016 and 2017. 
7 Unless the political situation within the country means that this could result in a public backlash or other negative impact on key population members. 
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experience-sharing (for example through the learning institute, global/ regional advocacy 
meetings and events, and training and support in using the implementation tools8);  

�x Establishing key population platforms or formal consortia (for example in Kenya 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;  

�x Advocacy for and capacity support to inclusion of key population groups in formal processes 
such as national and sub-national Country Coordination Mechanisms;  

�x �h�‰�š���l���� �}�(�� �š�Z���� �Z�o���•�š�� �u�]�o���� �(�]�Œ�•�š�[�� �o���v�P�µ���P���� �]�v�� �‰�}�o�]���Ç�� ���]���o�}�P�µ���� ���Œ�}�µ�v���� �h�v�]�À���Œ�•���o�� �,�����o�š�Z�� ���}�À���Œ���P����
(joint effort with Bridging the Gaps, the Partnership to Inspire, Transform and Connect the HIV 
response (PITCH) and Frontline AIDS); 

�x �t�}�Œ�l�� �Á�]�š�Z�� �(���u�]�v�]�•�š�� �}�Œ�P���v�]�•���š�]�}�v�•�� �š�}�� �����À�}�����š���� �•���Æ�� �Á�}�Œ�l���Œ�•�[�� �Œ�]�P�Z�š�•�� ���v���� �]�v�(�o�µ���v������ �v���Œ�Œ���š�]�À���•��
within the global feminist movement, specifically the UN Commission on the Status of Women;   

�x Inclusion of LGBT communities in the Voluntary National Review (VNR) process, including 
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; 

�x Promising regional-level work on curriculum development and training for activists from the 
people who use drugs community to raise awareness on HCV-HIV co-infection and build 
advocacy capacity to address gaps in hepatitis testing and treatment for people who inject 
drugs in Southern and East Africa.  

 
Conclusions 

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 advocacy are: 
 
Relevance 
Bridging the Gaps has responded to the expressed priorities and needs of sex workers, people who 
use drugs and people from the LGBT community. Its community-led approach has been 
instrumental to achieving successful health and rights outcomes with and for key population 
communities. It has funded innovation and grassroots work that UN and USAID programmes 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 happened broadly 
���•�����v�À�]�•�]�}�v�������]�v�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���d�Z���}�Œ�Ç���}�(�����Z���v�P��. Creating partnerships with government and 
other CSOs and NGOs has been pivotal to achieving successful outcomes. This is supported by the 
analysis of change pathways for the 24 substantiated case studies and a desk review and mapping 
of all outcomes in the database onto the Theory of Change. The case studies provide an analysis of 
success factors and lessons from community-led responses and advocacy work at national, regional 
and global level that have contributed to improved health and rights outcomes for people from key 
population communities. Working as a consortium has facilitated sharing of innovation, good 
practice and learning between partners. Flexible funding modalities aided effectiveness by enabling 
partners to respond as needed to challenging country contexts and changing priorities of key 
population communities, and take advantage of opportunities for regional and global level 
advocacy. 
 
Impact and Sustainability 
T�Z�������À���o�µ���š�]�}�v���(�}���µ�•���Á���•���}�v�����•�•���•�•�]�v�P�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����}�v�š�Œ�]���µ�š�]�}�v���š�}�Á���Œ���•�������Z�]���À�]�v�P���š�Z�����•�š���š������
long term outcomes in the Theory of Change. Our conclusion based on the 24 externally 
substantiated case studies contained in this report, along with our interviews and analysis of 
internal data, is that the programme has made a significant contribution towards improved sexual 

                                                           
8 The tools contain practical guidance for implementing comprehensive HIV programmes with key populations, and include SWIT (Sex worker 
Implementation tool), IDUIT (implementation tool for people who inject drugs), TRANSIT (transgender Implementation tool), MSMIT (implementation tool 
for men who have sex with men)  
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and reproductive health and rights, fulfilment of human rights and strengthened capacity of key 
�‰�}�‰�µ�o���š�]�}�v�•�[���}�Œ�P���v�]�•���š�]�}�v�•�����v�����v���š�Á�}�Œ�l�•��in the countries where it works.  
 
The sustainability of these achievements is highly context dependent and in many countries 
ongoing advocacy and other capacity support for key population activists, leaders, community 
members, organisations and networks will be needed to tackle continuing stigma and 
discrimination and advocate governments to commit adequate resources to fulfilling health and 
other rights of key populations. 
 
Recommendations for implementers and future programmes  

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

1. While acknowledging country contexts can be extremely challenging, as far as possible, 
organisations should encourage and nurture partnerships with relevant government 
departments from the outset of key population programme design and planning; 

2. Organisations providing community or CSO-led services for key populations should work with 
government and other main public service providers to plan for their future sustainability and 
���P�Œ�������������o�����Œ���Z���Æ�]�š���•�š�Œ���š���P�Ç�[;  

3. Organisations involved with establishing key population platforms and networks should 
develop ideas for securing their future sustainability, for 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 negative backlash 
as a result of their activities, and ensure contingency plans are in place for dealing with this;   

5. Organisations need to improve their monitoring systems and capacity, particularly for the 
collection and reporting of quantitative data at the output level, and gender-sensitive and 
gender disaggregated data.  

6. Future programmes should prioritise funding for capacity strengthening of key population 
leaders, communities and networks that supports them to design, implement, monitor and 
evaluate service delivery and advocacy interventions, based on their priorities and needs. 
Specifically, capacity strengthening of activists in lobbying and advocacy should be sustained so 
they can fulfil their roles in monitoring and advocacy to uphold human rights for key 
populations  

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

8. Future programmes should integrate 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 populations to be integrated 
with public health services wherever possible. This is particularly pertinent during the ongoing 
Covid-19 pandemic. 

9. Future work could be strengthened by making linkages and synergies between global, regional 
and national-level advocacy more explicit in programme design, monitoring and reporting.  

10. Gender clearly is a core issue for Bridging the Gaps, but gender-sensitive approaches and 
gender-transformative outcomes have not always been clearly defined for the purposes of the 
programme. Alliance partners should clearly articulate gender-transformative strategies, 
goals, and indicators in future key population programmes. 
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11. Young key populations were a specific target group of Bridging the Gaps. Future programmes 
would benefit from a clearer articulation of specific strategies and pathways of change for 
young key populations (su���Z�����•���Z���•���������v�����}�v�����]�v�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���&�o���Æ���&�µ�v���V��Young, Wild 
and Free). 

 
Recommendations for donors, NGOs, and policy makers  

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

2. Donors and NGOs should use the successes of Bridging the Gaps to actively inspire and 
advocate other donor governments to increase their support for human-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 remain punitive and 
discriminatory. This is particularly relevant given the ongoing Covid-19 pandemic is likely to 
continue to negatively impact on access to SRHR services in many countries.  

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

4. Ongoing, long term support for advocacy is essential to create new and sustain positive 
narratives about key populations in global and regional advocacy spaces. This includes 
amplifying the voices of key populations, including through supporting community advocates 
to participate in regional and global HIV policy advocacy forums and broader human rights fora 
such as the UN and African Commission, as was effectively done in Bridging the Gaps.  
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2 INTRODUCTION 

Bridging the Gaps (BtG) is an HIV and AIDS (Human Immunodeficiency Virus and Acquired 
Immunodeficiency Syndrome) programme funded by the Dutch Ministry of Foreign Affairs. It 
focuses on the health and human rights of three key population (KP) groups �}�Œ�� �Z���}�u�u�µ�v�]�š�]���•�[9: 
lesbian, gay, bisexual and transgender (LGBT) people10, people who use drugs (PWUD) and sex 
workers (SW). 

The programme was launched in 2011 and ended in 2020, after nearly 10 years of programme 
activities. The overall budget for the first phase (2011 �t �î�ì�í�ñ�•���Á���•���¦�ð�ò�U�ó00,000 and for the second 
phase (2016 �t 2020) was �¦50,000,000.11 Bridging the Gaps is being implemented in 16 countries12, 
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 delivered by a consortium of 
nine Alliance partners, listed in Box 1, who have been involved throughout phase 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 work 
�Á�]�š�Z�� ���v���� �š�Z�Œ�}�µ�P�Z�� ���� �v�µ�u�����Œ�� �}�(�� �Zin-���}�µ�v�š�Œ�Ç�[ 
partner organisations �t national-level NGOs or 
civil society organisations (CSOs) �t working 
with different key population groups across 16 
countries in the three regions (Annex 2). 

The Bridging the Gaps alliance contributes 
towards realising ending AIDS among key 
populations through the strengthening of 
CSOs and by working at global, regional and 
local levels on the fulfilment of the rights of, 
and on increased access to, prevention, 
treatment, care and support for key 
populations. To make this a reality, it works 
towards fulfilling three long-term goals:13 

�x A strengthened 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 collectively feed into short, 
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���š�Z�]�•���Œ���‰�}�Œ�š�U���Z���}�u�u�µ�v�]�š�]���•�[�����v�����Z���}�u�u�µnity-�o�������}�Œ�P���v�]�•���š�]�}�v�•�[���Œ���(���Œ���š�}���o�}�����o�U���P�Œ���•�•�Œ�}�}�š�•�U�����]�À�]�o���•�}���]���š�Ç���P�Œ�}�µ�‰�•�����v�����}�Œ�P���v�]�•���š�]�}�v�•�U���Á�Z�]���Z���}�(�(���Œ���•���Œ�À�]�����•�����v����
support to key populations. Most, but not all of these are led by members of key populations themselves.   
10 Note LGBT is used throughout the report to also include men who have sex with men (MSM) as well as intersex and queer. It should 
be noted that there was no consistent use of terminology among consulted informants and some use LGBTI and/or LGBTQ+ as their 
preferred acronym). 
11 Bridging the Gaps Annual Report 2016 
12 �K�(�(�]���]���o�o�Ç�����š�'���Z���•���(�}���µ�•�������}�v���í�ñ�����}�µ�v�š�Œ�]���•�����v�����}�v�����������]�š�]�}�v���o�����}�µ�v�š�Œ�Ç���~�W���l�]�•�š���v�•�����•���Z���v���]�v�v�}�À���š�]�}�v�����}�µ�v�š�Œ�Ç�[�X���&�}�Œ���š�Z�]�•�����v�������À��luation 
results of all 16 countries have been included in our review and analysis. 
13 Bridging the Gaps phase II Programme Document, November 2015 

1. Aidsfonds 
2. Aids Foundation East West (AFEW International)  
3. COC 
4. Global Network of People Living with HIV (GNP+)  
5. Global Network of Sex Work Projects (NSWP) 
6. International Network of People Who Use Drugs 

(INPUD) 
7. International Treatment Preparedness Coalition 

(ITPC) 
8. Mainline 
9. MPact �'�o�}�����o�������š�]�}�v���(�}�Œ���'���Ç���D���v�[�•���,�����o�š�Z�����v����

Rights 

Box 1: All Bridging the Gaps Alliance partners. 
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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 goals have been reflected in 
the ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[ Theory of Change (Figure 1). 

 

Figure 1: Bridging the Gaps Theory of Change. 
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3 ABOUT THE END EVALUATION 

This report covers the end evaluation of the second phase of the programme (2016-2020), 
conducted by INTRAC between February and November 2020. The end evaluation is considered by 
the Alliance to be crucial to enable accountability to donors, partners and key populations, and to 
ensure that positive results are sustained and the lessons of the programme are utilized for future 
effective key population HIV programming. 

The end evaluation had two objectives: 

1. Provide evidence on the effectiveness of the programme, to enable the Bridging the Gaps 
Alliance to underline the effectiveness and need for continued financial support for key 
population programming. 

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

The key evaluation questions are: 

1. What were the main long-term outcomes14 of 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 advocacy work, and 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 evaluation (MTE) in 2018, also 
conducted by INTRAC. Compared to the MTE, which focussed on organisation-level case studies15, 
the end evaluation focus is on country and global level changes and change processes, including 
the interaction between Bridging the Gaps�[��work at the local, national, regional and global levels. 

 

                                                           
14 See Theory of Change in Figure 1 
15 In-country case studies conducted for the MTE focused on the partner/organisation level. Five in-depth case studies were conducted- four in-country 
studies from Kenya, Kyrgyzstan, Ukraine and Vietnam, and one global advocacy case study. 
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4 EVALUATION METHODOLOGY AND LIMITATIONS 

The end evaluation took place from February to November 2020. This chapter presents an overview 
of the evaluation process (Figure 2) and a summary of the methods applied, followed by some 
comments on the challenges and limitations of the evaluation. Please refer to Annex 3 for more 
detailed information on the methodology. 

Figure 2: Overview of end evaluation methodology and process 

 

Summary of methods 

The inception phase focussed on developing the methodology for the end evaluation. Based on 
learning from the mid-term evaluation (conducted by INTRAC) it was agreed that the end evaluation 
�Á�}�µ�o�����Œ���À�]���Á�����v�����µ�•�������Œ�]���P�]�v�P���š�Z�����'���‰�•�[���u�}�v�]�š�}�Œ�]�v�P�������š���U���]�v���o�µ���]�v�P outcomes already generated 
through annual reporting, change stories and other research processes. Aidsfonds provided a 
consolidated M&E database which included outcomes reported during the entire Bridging the Gaps 
programme. INTRAC reviewed each outcome description and coded it based on the outcomes in 
���Œ�]���P�]�v�P���š�Z���� �'���‰�•�[�� �d�Z���}�Œ�Ç���}�(�����Z���v�P��, as well as whether it had a youth and/or gender element, 
whether it related directly to any of the key evaluation questions and whether it related to one or 
more of the seven key assumptions underlying the Theory of Change.  

The final database contained a total of 196 outcomes (including 68 outcomes derived through the 
outcome harvest, see below) and was used to create a series of outcome maps and for further in-
depth analysis. INTRAC also carried out additional desk analysis to consolidate annually submitted 
output data for phase II (2016-2019) overall. 

Given that learning was a main focus of the evaluation, INTRAC and Aidsfonds agreed to focus 
primary data collection for the evaluation on the Outcome Harvesting approach.16 This approach is 
considered appropriate for evaluations of complex programmes such as Bridging the Gaps, which 
has elements of policy influencing, community mobilisation and capacity development, where 
there are many different actors influencing change and where change processes and results are 
unpredictable.17  Learning and reflection was promoted throughout the outcome harvesting 
�‰�Œ�}�����•�•�U���(�}�Œ�����Æ���u�‰�o�����š�Z�Œ�}�µ�P�Z���]�v���o�µ���]�v�P�������•�����š�]�}�v���(�}�Œ���‰���Œ�š�v���Œ�•�[���o���•�•�}�v�•�����v�����Œ�����}�u�u���v�����š�]�}�v�•���Á�]�š�Z�]�v��

                                                           
16 Outcome harvesting, developed by Ricardo Wilson-Grau, is a monitoring and evaluation (M&E) methodology used to identify, describe, 
verify and analyse outcomes. In the context �}�(���}�µ�š���}�u�����Z���Œ�À���•�š�]�v�P�U�����v���}�µ�š���}�u�����]�•�������(�]�v���������•���^�������Z���v�P�����]�v���š�Z���������Z���À�]�}�µ�Œ�U���Œ���o���š�]�}�v�•�Z�]�‰�•�U��
�����š�]�}�v�•�U�������š�]�À�]�š�]���•�U���‰�}�o�]���]���•�U���}�Œ���‰�Œ�����š�]�����•���}�(�����v���]�v���]�À�]���µ���o�U���P�Œ�}�µ�‰�U�����}�u�u�µ�v�]�š�Ç�U���}�Œ�P���v�]�•���š�]�}�v�U���}�Œ���]�v�•�š�]�š�µ�š�]�}�v�_���~�t�]�o�•�}�v-Grau and Britt 2013).  
17 See �/�E�d�Z�����[�•���D�˜�����h�v�]�À���Œ�•���W���}�µ�š���}�u�����Z���Œ�À���•�š�]�v�P�X 

Inception

�{Initial document 
review

�{Orientation and 
inception meetings 
with PT

�{Alliance partner 
webinar

Analysis of 
M&E data

�{Review of existing 
outcomes

�{Mapping against 
ToC, evaluation 
questions, key 
assumptions

�{Review for overlap
�{Creation of 
outcome maps 
against ToC

�{Analysis of output 
data

Outcome 
harvesting

�{Remote outcome 
harvesting 
workshop

�{1st round harvest of 
partner outcomes

�{2nd round harvest 
of joint outcomes

�{Shortlisting 
outcomes for 
substantiation

�{Substantiation calls 
with external key 
informants 

Key informant 
interviews

�{Alliance partner key 
informant 
interviews

�{Key external 
stakeholder calls

Consolidated 
data analysis 
and reporting

�{Consolidated data 
analysis

�{Submission of draft 
report

�{Remote validation 
webinar with 
Alliance partners

�{Final reporting
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the outcome description template, and discussing these further with partners, and external key 
informants during interviews. 

The outcome harvest was carried out in  four �Zfocus countries�[��-  Indonesia, Kenya, Kyrgyzstan and 
Ukraine �t and �(�}�Œ�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[ global and regional level advocacy work. The focus countries 
were selected jointly by Aidsfonds and INTRAC as countries where Bridging the Gaps had done 
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 workshops during March 
and April 2020, but had to be moved online due to COVID-19 restrictions.  As a result, the harvest 
was split into two rounds. The first round harvested significant outcomes from each BtG partner 
individually, using an outcome description template developed by INTRAC. The second round 
�(�}���µ�•�������}�v���Z���Œ�À���•�š�]�v�P���Z�i�}�]�v�š�[��outcomes (relating to work delivered by more than one partner and/or 
�<�W�����}�u�u�µ�v�]�š�Ç�•�� ���v���� �Z�µ�v���Æ�‰�����š�����[�� �~�µ�v�‰�o���v�v������ �}�Œ���µ�v�]�v�š���v�������� �‰�}�•�]�š�]�À���� �}�Œ���v���P���š�]�À���•���}�µ�š���}�u���• and 
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 English, Russian (for Ukraine 
and Kyrgyzstan) and Bahasa (for Indonesia). Following challenges with the quality of outcomes 
received during this second round of webinars, INTRAC organised a follow up webinar for each 
country to further explain the process and encourage partners to submit clear outcome 
descriptions, as well as encourage submission of unexpected (particularly any negative) outcomes.  

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

This was followed by further interviews via Zoom or Skype with ���}�µ�v�š�Œ�Ç���‰���Œ�š�v���Œ�•�[��focal point(s)18 
for each outcome to further clarify the outcome description, including the plausibility of Bridging 
�š�Z�����'���‰�•�[�����}�v�š�Œ�]���µ�š�]�}�v���š�}���š�Z�����}�µ�š���}�u���X��These included translators where needed. Where relevant, 
the INTRAC evaluator added this information to the outcome description. These calls were also 
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 calls with external 
key informants independent from Bridging the Gaps (see Annex 4 for the list of external key 
informants).19 These were conducted in English or where needed in Russian or Bahasa, with 
translation. 

The substantiation calls involved checking the credibility and validity of the outcome description 
and the stated contribution of Bridging the Gaps. In addition, during the calls Contribution 
Analysis20 principles were used to specifically explore the potential contribution of other (non-
Bridging the Gaps) actors to achieving the outcome. Following this, key informants were asked to 
rate Bridging the Gaps�[�����}�v�š�Œ�]���µ�š�]�}�v to achieving the outcome as high, moderate or low21. INTRAC 
then finalised this rating based on a combination of the secondary evidence provided in the 
outcome description and the key informant rating. Of the 24 substantiated outcomes, INTRAC rated 
���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��contribution as �Z�Z�]�P�Z�[���]�v���í�î�������•���•�U���Z�u�}�����Œ���š���[���]�v���í�ì�������•���•�U�����v�����Z�o�}�Á�[���]�v���î�������•���•�X 

                                                           
18 Focal points were volunteered by country partners for each outcome, to liaise with INTRAC and help contact external key informants for interviews 
19 �d�Z���•�������Æ�š���Œ�v���o�U���]�v�����‰���v�����v�š���l���Ç���]�v�(�}�Œ�u���v�š�•�������v�����o�•�}�������������•���Œ�]�����������•���Z�•�µ���•�š���v�š�]���š�}�Œ�•�[���]�v���K�µ�š���}�u�����,���Œ�À���•�š�]�v�P���š���Œ�u�]�v�}�o�}�P�Ç�X�� 
20 Contribution analysis was developed by John Mayne and is designed to be used alongside theories of change that set out how change is, or was, 
supposed to happen. The approach does not seek to conclusively prove whether, or how far, a development intervention has contributed to a change 
seeks to reduce uncertainty by systematically exploring the extent to which observed outcomes are a consequence of the intervention, vis-à-vis other 
potential contributing factors (and actors).  
21 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[�����}�v�š�Œ�]���µ�š�]�}�v���u�����v�•���š�Z�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}���š�Z�����}�µtcome 
���o�}�v�P�•�]�������}�š�Z���Œ���]�u�‰�}�Œ�š���v�š�������š�}�Œ�•�����v�����(�����š�}�Œ�•�U�����v���l���}�Œ���š�Z���š���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•�������o�]�u�]�š���������}�vtribution by BtG, and/or the 
significance of the outcome is unclear. 
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Following the call, the INTRAC evaluator furthermore rated the evidence for each outcome as 
strong, medium or weak22 , also based on their review of the secondary data and the external key 
informant interview (Annex 4 includes a substantiation template used for this process). Of the 24 
substantiated outcomes, evidence was considered to be �Z�•�š�Œ�}�v�P�[ in 10 cases, �Z�u�����]�µ�u�[ in 9 cases, 
���v���� �Z�Á�����l�[�� �]�v��5 cases. The final step of the outcome harvesting process was to consolidate the 
substantiated outcome descriptions, with the rating of contribution and evidence into case studies 
as presented in this report.  

External to the outcome harvesting process, key informant interviews (KIIs) were conducted with 
�������Z�� �}�(�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[��nine Alliance partners to explore other key evaluation questions and 
work delivered in non-focus countries23. A final KII 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 synergies and 
differences in approach between the two programmes24. Please refer to Annex 5 for guides used 
for the KIIs and an overview of participants. 

During the final phase of the end evaluation, INTRAC ran a thematic analysis of the outcome dataset 
per focus country (and global/ regional work) and per key evaluation questions as well as a thematic 
analysis of all outcomes that had a specific focus on youth and/or gender. Lastly, we reviewed the 
outcomes against the Theory of Change (Figure 1) and key assumptions for the programme (Annex 
6). 

A first draft version of the report was shared with all Alliance partners in October, and main 
conclusions and recommendations were presented at an online workshop on 19 November. The 
second draft report was reviewed by the External Review Group for the evaluation.25  Wherever 
possible, without compromising the evaluation, all feedback has been incorporated into this final 
report. 

Challenges and limitations of evaluation methodology  

As would be expected, the biggest challenge to the evaluation has been COVID-19, which required, 
in collaboration with Aidsfonds, a complete re-think of how we could harvest outcomes without 
the planned face-to-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 several lessons learned 
that have also led to limitations of the evaluation: 

�x In addition to the time investment needed to adapt the methodology and timeline to an online 
process, INTRAC found very different comfort levels and degrees of participation, as well as 
issues with technology among partners. Attempting large workshops with more than one 
language proved to be challenging for both the participants and the researchers. It was difficult 
to share the concept of what was needed through a power-point presentation in English, even 
with translation. It was also difficult to maintain interest by participants online, despite the use 
of group work. INTRAC provided the opportunity for an additional round of online meetings 
with partners as part of the second round outcome harvest. However a planned series of 
country-level webinars was replaced by one-to-one 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 

                                                           
22���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š��data was fully triangulated, including credible internal and external sources of data�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Á���•��
partially triangulated with credible internal and internal sources, ���µ�š���š�Z���Œ�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š��the data came 
from internal BtG sources only.   
23 Botswana, Georgia, Mozambique, Myanmar, Nepal, South Africa, Tajikistan, Tanzania, Uganda, Vietnam and Zimbabwe. 
24 The Partnership to Inspire, Transform and Connect the HIV response (PITCH) is another HIV and Aids programme funded by the Dutch MoFA, also led by 
Aidsonds. Several outcomes harvested included a contribution of the PITCH programme, alongside Bridging the Gaps. 
25 The External Review Group, which also reviewed the evaluation Terms of Reference, comprised:  Monique Middelhoff (Independent Adviser 
International Health, HIV/AIDS and Rights); Conny Hoitink (Independent Outcome Harvesting Consultant); Caspar Lobbrecht (Senior Policy Evaluator at 
Ministry of Foreign Affairs); and Keletso Makofane (Global HIV Public Health Practitioner and PhD Candidate at Harvard University). 
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possibly due to us not building a strong enough relationship with the partners or building trust 
in the way that we would have if meeting face-to-face over a period of days. Time and language 
constraints in online interactions with partners was also a factor. 

�x Not all country partners understood the difference between the first and second round 
outcome harvest (at substantiation stage this meant INTRAC discovered duplicate outcomes or 
�i�}�]�v�š���}�µ�š���}�u���•���š�Z���š���š�µ�Œ�v�������}�µ�š���š�}���������]�v���]�À�]���µ���o���‰���Œ�š�v���Œ�•�[���Á�}�Œ�l�•.  

�x Requests for substantiation calls with external key informants required much follow up. We 
eventually reached a good response rate (77%) for these calls. However, requested external 
KIIs with MoFA, UNAIDS, the Global Fund and the WHO did not go ahead as planned, as no 
(timely) responses were received. This may be attributable to the high volume of online 
engagement requests since the start of the Covid-19 pandemic. This means that key evaluation 
questions - beyond the outcome harvesting process - were largely covered through the internal 
�‰���Œ�•�‰�����š�]�À���� �}�(�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� ���o�o�]���v������ �‰���Œ�š�v���Œ�•�X�� �do some extent this could be rectified 
through the thorough review of the draft report by the External Review Group. However, , it 
would be useful for Aidsfonds to present and discuss the key findings, conclusions and 
recommendations of the evaluation with these above-mentioned external stakeholders.  

�x Timelines continued shifting. An example was in Kyrgyzstan where the same government 
person had been nominated as an external key informant for substantiation of three outcomes 
but was unavailable for the whole period. Only one of the three organisations managed to find 
a substitute key informant who was approved by the government to speak to us. 

�x Finally, rather than a broad literature review, the original methodology had included a review 
of several ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[���Œ���•�����Œ���Z���Œ���‰�}�Œ�š�•��of multi-country studies being conducted in 2020, 
to inform this evaluation. However, these studies were delayed due to Covid-19 and therefore, 
it was not possible to include these studies in the evaluation.  

Despite these challenges, the overall timeframe and budget for the evaluation has remained the 
same as planned. However, the process has taken longer and been less engaging, with less 
opportunity for participation and capacity strengthening than planned through the original face-to-
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 the final set of 
24 substantiated outcomes from the outcome harvest (representing 12% of the total 196 outcomes 
in the Bridging the Gaps database) together provide credible evidence to support our conclusions 
and recommendations.  
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5 FINDINGS 

This chapter presents the main evaluation findings. It starts with a general overview of internal 
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 outcomes from non-
focus countries, based on monitoring data and interviews with Alliance partners.  Regional and 
global level outcomes from the outcome harvest are discussed next. Finally, are broad findings from 
a desk-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 II the programme has 
benefitted over 1.75 million KP members (output 1a-1f combined), 28,389 services providers were 
trained (output 2a and 2b combined), and a further 12,509 law enforcement staff was trained on 
human rights issues (output 3). The programme furthermore recorded 2,154 stakeholder meetings 
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, campaigns and resources were delivered. 
Please refer to Annex 8 for more detailed output data, separated per programme year (2016-2020) 
as well as disaggregated data for age groups (for output 1a-1f). 

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

 

Analysis of the Bridging the Gaps database produced a total of 196 outcomes from 16 different 
countries, and at regional and global level. These outcomes cover work with all key populations. 
Overall, 27% of the outcomes apply to sex workers, 30% to people who use drugs, and 23% to the 
LGBT community. The remaining 20% was listed as � k̂ey population(s)�_ as it speaks to either two or 
more of the key population groups or the outcome applied to (young) people living with HIV in 

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

Programme output BtG II total  BtG II annual 
average 

1a # of KP members using testing services 254,345 63,586 

1b # of KP members using treatment services 102,975 25,744 

1c 
# of KP members using PWUD specific medical harm 
reduction services 74,268 18,567 

1d # of KP members using other health services 1,068,008 267,002 

1e # of KP members using social services 253,289 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 2,553 638 

3 # of law enforcement staff trained on human rights 12,509 3,127 

4 
# of local/national/regional/global stakeholder meetings 
organised or attended by partner organisations 2,15426 1,077 

5 # of human rights violation cases acted on 7,818 1,955 

6 # of global advocacy tools, campaigns and resources 46327 232 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  19 

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 solely on people who use drugs, whereas at 
regional level, particularly in the Eastern European region, half  of the outcomes related specifically 
to people who use drugs, reflecting a stronger prioritisation of this community in this region.  

Figure 3: Share of outcomes attributed to a specific KP at country, 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 BtG country). 

 

 

 

 

Country level outcomes 

KENYA 

Context 

Kenya has the third-largest HIV epidemic in the world, with 1.5 million people living with HIV. 
Although awareness of HIV is high many people infected face high levels of stigma and 
discrimination. Community members of key populations are more vulnerable to infections and face 
higher levels of discrimination than other PLHIV. In 2018, 69% of adults living with HIV were 
accessing treatment. However, ART coverage is much lower among key populations ranging from 
6% for men who have sex with men to 34% among female sex workers. Kenya National Aids Council 
research from 2017 reports that 84% of female sex workers, 97% of men who have sex with men 
and 97% �}�(���‰���}�‰�o�����Á�Z�}���]�v�i�����š�����Œ�µ�P�•���Á���Œ�������Œ�Œ���•�š�������}�Œ���������š���v���µ�‰�����Ç���‰�}�o�]�������}�Œ�����]�š�Ç���Z���•�l���Œ�]�•�[���~�À�]�P�]�o���v�š���•�•��
in the previous six months. Homosexuality is currently criminalised in Kenya, adding to entrenched 
discriminatory social attitudes towards many men who have sex with men and LGBT communities 
accessing HIV services.28 

Overview of outcomes and case studies 

A total of 40 outcomes (out of 196 outcomes in the database) related to work undertaken in Kenya, 
of which 23 derived from the outcome harvest undertaken for this end evaluation. From the 23 
harvested outcomes, the evaluation team shortlisted seven for substantiation, based on criteria 

                                                           
28 AVERT �t Global information and education of HIV and AIDS at https://www.avert.org/professionals/hiv-around-world/sub-saharan-africa/kenya  
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including: whether the outcome was coded as a long-term outcome; whether it responds to any of 
the key evaluation questions; and balanced representation of different key populations29. The 
selection was presented and discussed with Alliance partners.   

Following discussions with country partners to further clarify the outcome descriptions, INTRAC 
went on to substantiate five outcomes through interviews with external key informants. These 
were compiled into full case stories. The cases include one negative outcome (case study 211). 
Table 2 provides an overview of these outcomes and includes links to the full case studies which 
are available in Annex 10. 

 

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

 

���Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����}�v�š�Œ�]���µ�š�]�}�v���]�•���Œ���š���� ���•���Z�Z�]�P�Z�[���]�v���(�}�µ�Œ�������•���•�����v�����Z�u�}�����Œ���š���[30 in one case as other 
major donors were also involved in achieving the outcome. The evidence for the cases is rated as 
�Z�•�š�Œ�}�v�P�[���]�v���(�}�µ�Œ�������•���•�����v�����Z�Á�����l�[���]�v���}�v��31.  

Figure 4 maps the change pathways for each of the outcomes described in the case studies onto 
���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X �d�Z�����Z�v���P���š�]�À���[���}�µ�š���}�u�����]�•���]�v���]�����š�������Á�]�š�Z�����v���Z�y�[�X���� 

 

                                                           
29 See detailed methodology in Annex 
30 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[��contribution means th�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}���š�Z�����}�µ�š���}�u����
���o�}�v�P�•�]�������}�š�Z���Œ���]�u�‰�}�Œ�š���v�š�������š�}�Œ�•�����v�����(�����š�}�Œ�•�U�����v���l���}�Œ���š�Z���š���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•�������o�]�u�]�š���������}�vtribution by BtG, and/or the 
significance of the outcome is unclear 
31 ���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š�������š�����Á���•���(�µ�o�o�Ç���š�Œ�]���v�P�µ�o���š�����U���]�v���o�µ���]�v�P���Á�]�š�Z�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Á���•���‰���Œ�š�]���o�o�Ç���š�Œ�]���v�P�µ�o���š�����U��
including with an external informant, but ther�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š�������š���������u�����(�Œ�}�u���]�v�š���Œ�v���o�����š�'���•�}�µ�Œ�����•���}�v�o�Ç�X   

Case Title KP Contribution rating Evidence rating 

164 �Z�t�Z���š�������P�]�Œ�o���Á���v�š�•�U���Á�Z���š��
�����P�]�Œ�o���v�������•�[�W�������P���v�����Œ��
sensitive approach 

PWUD (Women) High Strong 

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

PWUD High Strong 

174 Male Sex Worker led 
clinic is used as a learning 
centre for the Kenyan 
Government 

KP (MSW and 
MSM) 

High Strong 

211 Legal Reforms for LGBT 
through litigation 

LGBT  Moderate Medium 

213 Inclusion of Transgender 
Persons in Kenya Aids 
Strategic Framework 

LGBT (Transgender 
people) 

High Strong 
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Figure 4: Change pathways for Kenyan case study outcomes. 

�E�}�š���W���Z�y�[�������v�}�š���•���Z�v���P���š�]�À���[���}�µ�š���}�u�� 
 

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

 

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

Box 2: Successes in community-led responses from the Kenyan context. 

 

Successes that should be sustained or scaled up: 

�x Setting up a successful clinic led by male sex workers has improved access to services for 
sex worker communities in Nairobi and influenced government to endorse key-population 
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 civil 
society organisations to lobby and influence government on harm reduction and other 
policies and services for people who use drugs. Currently the network is active in Nairobi 
and Mombassa and should be scaled up across Kenya. 

�x Gender-sensitive approaches to health service provision, piloted with women who use 
drugs in Nairobi and the coastal area of Kenya, has contributed to more women who use 
drugs accessing services. The approach is included in a national curriculum for Training of 
Trainers in HIV health care and could be extended across Kenya.  
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A community-led approach is fundamental to ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[��interventions in Kenya. A 
significant example is the case of HOYMAS (Health Options for Young Men on HIV/AIDS/STI)32. In 
2015 HOYMAS became the first community-led clinic to provide HIV Prevention, treatment and care 
to male sex workers and men who have sex with men in Nairobi County. With support from 
Aidsfonds and KESWA �~�<���v�Ç�����^���Æ���t�}�Œ�l���Œ�•�[�����•�•�}���]���š�]�}�v�•�U the umbrella organisation of Kenyan sex 
worker-led groups based in Nairobi. HOYMAS currently meets the HIV and other health service 
needs of over 6,000 people from key population communities, including all sex workers (female 
and male). The HOYMAS clinic in Nairobi has become an important training and learning centre for 
government health service providers, as well as for other key population led organisations involved 
in HIV-related service provision. HOYMAS has also been instrumental in leading dialogue between 
community-led organisations and government, resulting in government endorsement for 
establishment of community-led clinics - a major milestone in bridging gaps in service provision for 
key populations. A testament to its success has been that teams from the United States, Tanzania, 
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) case study33. KeNPUD 
is an organisation run by drugs users themselves who have successfully mobilised community 
members and formed a new coalition with other CSOs implementing harm reduction programmes 
to lobby government on policies and services affecting people who use drugs. This community-led 
coalition - the Harm Reduction caucus - meets up to four times a year and directly engages with 
government policy makers on harm reduction and other issues affecting people who use drugs. This 
has created a new space for people who use drugs to influence improved government service 
provision for their communities. 

Women who use drugs are one of the hardest-to-reach sub-populations within people who use 
drugs communities. In 2016, MEWA (the Muslim Education and Welfare Association) piloted a 
gender-sensitive approach towards service delivery aimed at reaching this community.34 While 
MEWA is not community-led, the organisation ensures women who use drugs are fully involved in 
raising awareness of their needs and priorities and engaging with different stakeholders, including 
government service providers and community-based organisations. The approach contributed to a 
doubling of the number of female clients receiving harm reduction (including SRHR) services by 
2017, and in 2018 MEWA reached 390 women from this community in Mombasa and Kilifi.35 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 in a national curriculum for 
Training of Trainers in HIV programming for community based organisations and government 
health care workers. Some 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 members who are able to 
reach and influence other people from their community. An external key informant for the MEWA 
case, �Á�Z���v���š���o�l�]�v�P�������}�µ�š���š�Z���]�Œ�������À�}�������Ç���Á�}�Œ�l���•���]���U���^Their (MEWA) advocacy work brought women 
out of their shells �t this brought about a snowball effect �t if one woman comes, she brings more 
women with her�_�X�� 

                                                           
32 Outcome 174 case study 
33 Outcome 167 case study 
34  Outcome 164 case study 
35 Date reported in �K�µ�š���}�u���•���î�ó�����v�����ï�î���(�Œ�}�u�����š�'�[�•���D�˜�����}�µ�š���}�u���•�������š�������•���X 
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Successes in advocacy efforts �(�}�Œ���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[���Œ�]�P�Z�š�• 

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

 

���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��contribution to successful advocacy outcomes in Kenya has been rooted in the 
ability to bring together and learn from the personal and collective experiences of different key 
population community organisations. For example, members of the community-based organisation 
JINSIANGU, which works with transgender, intersex and gender non-conforming communities36 
attended the Bridging the Gaps learning institute37 in 2017. There they were introduced to the 
TRANSIT38 tool, which provides practical guidance for implementing HIV and STI programmes with 
transgender people. On returning home, JINSIANGU contextualised the document for use in the 
Kenyan context and began advocating government health service providers to adopt TRANSIT as a 
blue print for transgender healthcare.  

With support from COC Netherlands, Trans Alliance, National Gay and Lesbian Human Rights 
Commission (NGLHRC), Ishtar and PITCH, advocacy interventions by JINSIANGU, along with other 
organisations including the Key Population Consortium (funded by Aidsfonds)39, led to transgender 
people being added to the Kenya AIDS Strategic Framework 2019/20 for the first time. 
Collaboration with the Key Population Consortium greatly contributed to these advocacy and 
lobbying efforts through hosting opportunities for dialogue between government and transgender 
communities on HIV programming, such as the Transgender Day of Visibility and World Aids Day, 
as well as raising awareness of transgender issues and rights among law enforcement institutions 
and working with media on how to effectively report on transgender issues.40 Trans Alliance and 
JINSIANGU also engaged with the PEPFAR team and the Key Population Consortium, contributing 
to PEPFAR reaffirming its commitments to support transgender healthcare programming in 
Kenya.41  This outcome highlights how multiple partners working on multiple interventions 

                                                           
36 Outcome 213 case study 
37 Annual initiatives where BtG bring partners together to learn, share and discuss practices. 
38 Transgender Implementation Tool (TRANSIT);););): Implementing comprehensive HIV and STI programmes with transgender people (2016),  UNDP, IRGT: 
A Global Network of Trans Women and HIV, UNFPA, UCSF Center of Excellence for Transgender Health, Johns Hopkins Bloomberg School of Public Health, 
WHO, Joint United Nations Programme on HIV/AIDS, USAID https://www.who.int/hiv/pub/toolkits/transgender-implementation-tool/en/  
39 Other organisations included the Trans Alliance, East Africa Trans Advocacy Network, FHI360, HOYMAS, ISHTAR, and LVCT 
40 Both PITCH and BtG contributed to achieving this outcome. See PITCH Annual Report 2019 https://aidsfonds.nl/uploads/pitch_annual_report_2019.pdf 
(Source Maartje van der Meulenn, Aidsfonds) 
41 Ibid 

Successes that should be sustained or scaled up: 

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

�x Joint advocacy by multiple partners collaborating on multiple advocacy initiatives 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 communities 
to work collaboratively, and has led to meaningful engagement with Ministry of Health 
Country Coordination Mechanisms. This could be replicated with other key populations in 
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 replicated 
across other key population communities in future programmes.  
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collaborating on advocacy and lobbying efforts have been able to influence government service 
provision and improve funding for HIV programmes for transgender communities in Kenya. 

Another example of successful advocacy supported by Bridging the Gaps42 in Kenya has been the 
change in policy on the use of the ARV treatment, dolutegravir (DtG)43. After a study in Botswana 
found that dolutegravir use by pregnant women could have a negative impact on their children pre-
birth, the Kenyan government issued guidance that all women of reproductive age living with HIV 
should not take dolutegravir. Supported by women who use drugs who wanted to choose whether 
they took dolutegravir or not, ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �‰���Œ�š�v���Œ NEPHAK (The National Empowerment 
Network for People Living with HIV in Kenya), led an advocacy push through 2018 and 2019 to 
change the directive. This culminated in 2019 with the Kenyan Ministry of Health reversing the 
decision and stating that women should have a choice in the treatment they receive44.  

Of the five substantiated outcomes in Kenya, four included examples of multiple partnerships 
(across Bridging the Gaps country partners, Alliance partners and across continents). The added 
value of collaboration between key population NGOs in joint advocacy efforts is illustrated by the 
success of the National Key Population Consortium in Kenya, mentioned above. The Consortium 
�Á���•�� �(�}�Œ�u������ �]�v�� �î�ì�í�ò�U�� �Á�]�š�Z�� �•�µ�‰�‰�}�Œ�š�� �(�Œ�}�u�� ���š�'�[�•�� ���}�µ�v�š�Œ�Ç�� �‰��rtners MEWA (funded by Mainline), 
NEPHAK (funded by Aidsfonds), HOYMAS and KeNPUD (funded by INPUD). Since its formation, 
increased recognition of key populations by the Ministry of Health has facilitated their 
representation in Ministry of Health Country Coordination Mechanisms (CCM). This has led to PLHIV 
having meaningful and sustained engagement with local and national CCM processes, including 
development of the Kenyan AIDS Strategic Framework, and involvement in-PEPFAR processes.  

Similarly, the formation of the �Z�,���Œ�u���Z�����µ���š�]�}�v�������µ���µ�•�[ by communities of people who use drugs 
in Nairobi and Mombasa, also mentioned above45, created a new forum through which people who 
use drugs could join technical working groups and meaningfully engage in CCM decision making at 
both national and county levels. 

Unexpected outcomes 

The outcome harvest yielded three unexpected negative outcomes for Kenya, of which one was 
substantiated and developed into a case study. This case study involved a petition by Bridging the 
�'���‰�•�[�� �‰artner, the National Gay and Lesbian Human Rights Commission (NGLHRC), to the High 
Court in Kenya that section 162 of the Penal Code of Kenya criminalising consensual same-sex 
intimacy between adults was discriminatory.46 The High Court dismissed the petition on 24th May 
2019, following which there has been a severe backlash against the LGBT community. This has 
included an increasingly negative focus on funding of LGBT organisations, with a group of unnamed 
faith based organisations urging the state to identify and stop external sources of funding as they 
were encouraging �����Z�Á���•�š���Œ�v�����P���v�����[�X���^�µ�‰�‰�}�Œ�š���(�Œ�}�u��Bridging the Gaps has allowed NGLHRC to hold 
strategy meetings with petitioners and partners at their offices to monitor cases and petition the 
state. It should be noted that other organisations and programmes including PITCH have also 
�•�µ�‰�‰�}�Œ�š�������E�'�>�,�Z���[�•���Á�}�Œ�l�X 47 

This backlash as a result of the �Zrepeal 162�[ petition was also highlighted in another outcome, 
submitted by AFSW and their country partner HOYMAS, which reflected on the impact of the ruling 
on male sex workers. This has included programme disruptions affecting service delivery to 
community members and increased public scrutiny of the private lives of petitioners and other male 
sex workers who were in the public limelight during the High Court ruling. Individual 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 annual report for a feature story on this 
https://aidsfonds.nl/uploads/pitch_annual_report_2019.pdf Source Maartje van der Meulen (not verified by INTRAC) 
43 It should be noted that PITCH also played a big part in achieving this outcome. See page 23 PITCH Annual Report 2019 for a feature story on this 
https://aidsfonds.nl/uploads/pitch_annual_report_2019.pdf (Source Maartje van der Meulen, Aidsfonds). 
44 Outcome 162 �t �v�}�š�����š�Z���š���/�E�d�Z�������Á���•���v�}�š�������o�����š�}���•�µ���•�š���v�š�]���š�����š�Z�]�•���}�µ�š���}�u�����š�Z�Œ�}�µ�P�Z�����v�����Æ�š���Œ�v���o���l���Ç���]�v�(�}�Œ�u���v�š�����v�����š�Z���Œ���(�}�Œ�����]�š�����}���•�v�[�š���(�����š�µ�Œ�� as a 
case study in this report. 
45 Outcome 167 case study 
46 Outcome 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 an opioid 
substitution programme for people who use drugs in the coastal region of Kenya. The programme 
was predominantly funded by USAID under PEPFAR and implemented by state actors as well as 
local CSOs, including ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �‰���Œ�š�v���Œ�U�� �š�Z���� �D�µ�•�o�]m Education and Welfare Association 
(MEWA), supported by Mainline. While MEWA and Mainline reported that the opioid substitution 
programme has had a positive short-term impact, tackling some of the health challenges of people 
who use drugs in Mombasa county, it has failed in providing a sustainable and comprehensive 
continuum of care. A main challenge identified was insufficient and inconsistent funding for the 
programme, and the complicated process for transitioning the service from donor to government.  

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 motivated and 
well trained they are, and that many also have considerable experience. This highlights that in 
Kenya, Alliance partners have selected country partners that are able to bring about change and 
that ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[ focus on and support to capacity building of partners in the programme 
design has been fundamental to its success. Bringing about change for key populations in a country 
like Kenya where they are still criminalised needs a long-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 programmes include: 

�x Encourage and nurture partnerships with Government departments from the outset, at both 
national and local levels, while recognising that a context of criminalisation and discrimination 
means that this is challenging and not always possible. This is particularly important when trying 
to introduce new approaches or share lessons and scale up successful pilot interventions 
nationwide. 

�x Strengthen the network of implementing partners among transgender groups, 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.  

�x Finally, future programmes need to be very aware of and be prepared for a potential 
unintended negative backlash as a result of their activities, and a develop a 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 people living with HIV in 
Kyrgyzstan. In recent years Kyrgyzstan has made substantial progress in ensuring that more people 
are tested for HIV and begin Anti-Retroviral Treatment. However, by the end of 2018, the Kyrgyz 
National HIV programme data48 showed that approximately 40% of all people living with HIV 
reported a history of injecting drug use or were currently injecting drugs. The current practice of 
registering people with addiction disorders leads to restrictions of their civil rights, including 
employability and a reluctance among people who use drugs to engage with government health 
services. The criminalisation of drug use has led to high levels of incarceration. HIV-related stigma 
and discrimination against people living with HIV by the police, health care workers and members 
of their own families and communities continue to stand as barriers to effective HIV control. 
Tradition-oriented customs, religious beliefs and gender norms that discourage discussion about 
sexual behaviour, even among adults, hinder successful HIV prevention and targeted testing efforts. 
Health service provision throughout Kyrgyzstan has been relatively slow to adopt innovative 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 reported for Kyrgyzstan in total, 
of which 8 were derived through the outcome harvest undertaken for this end evaluation. From 
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 responds to any of 
the key evaluation questions; and balanced representation of different key populations49. The 
selection was presented and discussed with Alliance partners.  

Following calls with country partners to clarify the outcome descriptions, INTRAC went on to 
substantiate all six shortlisted outcomes through interviews with external key informants.  These 
were developed into case studies. Table 3 below provides an overview of these outcomes, and 
includes links to the full case studies in Annex 11.  

All external key informants rated BtG�[�•�����}�v�š�Œ�]���µ�š�]�}�v�����•���[high�[50, while INTRAC rated evidence for the 
cases as strong in two cases, medium in two cases and weak in two cases51.  

Figure 5 maps the change pathways for each of the outcomes described in the case studies onto 
���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X  

 

                                                           
48 Anna P. Deryabina and Wafaa M. El-�^�����Œ�U���^�K�‰�š�]�u�]�Ì�]�v�P���,�/�s���‰�Œ���À���v�š�]�}�v�����v�����š�Œ�����š�u���v�š���}�µ�š���}�u���•���(�}�Œ���‰���Œ�•�}�v�•���Á�]�š�Z���•�µ���•�š���v�������µ�•e in Central Asia: what will 
�]�š���š���l���M�_�U�����µ�Œ�Œ���v�š���K�‰�]�v�]�}�v���]�v���,�/�s�����v�������/���^�U���À�}�o�X���í�ð�U���E�}�X���ñ���~�^���‰�š���u�����Œ���î�ì�í�õ�•�U���‰�X���ï�ó�ð�X�������À���]�o�����o�������š��
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6688715/. 
49 See detailed methodology in Annex 
50 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[�����}�v�š�Œ�]���µ�š�]�}�v���u�����v�•���š�Z�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}���š�Z�����}�µ�š���}�u����
���o�}�v�P�•�]�������}�š�Z���Œ���]�u�‰�}�Œ�š���v�š�������š�}�Œ�•�����v�����(�����š�}�Œ�•�U�����v���l���}�Œ���š�Z���š���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•�������o�]mited contribution by BtG, and/or the 
significance of the outcome is unclear 
51 ���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š�������š�����Á���•���(�µ�o�o�Ç���š�Œ�]���v�P�µ�o���š�����U���]�v���o�µ���]�v�P���Á�]�š�Z�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Á���•���‰���Œ�š�]���o�o�Ç���š�Œ�]���v�P�µ�o���š�����U��
including with an external �]�v�(�}�Œ�u���v�š�U�����µ�š���š�Z���Œ�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š�������š���������u�����(�Œ�}�u���]�v�š���Œ�v���o�����š�'���•�}�µ�Œ�����•���}�v�o�Ç�X�� 
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Table 3: Overview of Kyrgyzstan outcomes that have been substantiated. 

 

Figure 5: Change pathways for Kyrgyzstan case study outcomes. 

 

Case Title KP Contribution rating Evidence 
rating 

142 Increased Access to SRHR 
services for Women Who Use 
Drugs 

PWUD  Moderate- not 
sustainable 

Weak 

143 Change in Clinical Protocol on 
Pre-Post and Child Birth 
Practices for Women Who Use 
Drugs 

PWUD  High Medium 

145 Decreased STI amongst Sex 
Workers in Bishkek and CHUI 
Oblast 

SW High Strong 

146 Improved Access to HIV 
Treatment and Viral 
Suppression Rates 

PWUD High Strong 

207 Developing a dialogue 
Platform for Key Populations in 
the Kyrgyz Republic  

KP Initially high �t but 
now low 

Weak 

208 Strengthening cooperation 
with Key Populations for 
creating Anti-Discrimination 
Legislation 

KP High Medium 
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The following narrative summarises key findings from these cases, describing what has been 
achieved in Kyrgyzstan through the BtG programme. The findings are organised according to the 
evaluation key questions, highlighting what has worked well in community-led responses, what has 
worked well in advocacy efforts, what should be sustained or scaled up in future programmes and 
recommendations for improving effectiveness. 

 

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

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

 

A community-led approach is key to all BtG initiatives, no less so in Kyrgyzstan, as illustrated by the 
cases below. 

Before 2016, sex workers�[ access to STI services was limited to provision in the state centre of 
dermato-venereology52, where services were not available at appropriate times for sex workers to 
be able to access them. In addition, a �Z�‰�}�o�]���������o�����v�•�]�v�P�[���]�v���u�]��-2016 had forced sex workers into 
hiding, again deterring them from accessing services. At the end of 2016, Aidsfonds supported the 
sex-worker led organisation Tais Plus to launch a mobile unit to provide sex workers with access to 
high quality STI services at a convenient time and in a safe accessible place.53 This has contributed 
to a reduction in the number of STI cases amongst sex workers in Bishkek City and Chui Oblast.  The 
number of sex workers who received STI services has increased from 857 (1,284 visits) in 2017, to 
910 (1354 visits) in 2018 and 930 (1,552 visits) in 2019. Sex workers were tested at each visit, 
showing a decrease in STI levels from 34% to 6.5%.54, while the number of healthy visits increased 
from 59% of all visits in 2017 to 70% in 2019. The number of sex workers without any STIs has 
increased from 48% to 62% (cohort analysis). Tais Plus provides approximately half of all STI services 
in Kyrgyzstan and has 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 to 
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 use drugs. 55 Two 
small local organisations supported by AFEW Kyrgyzstan have been providing safe spaces - �Zsocial 
centres�[- in Bishkek and Osh for women who use drugs. As well as providing treatment for members 
                                                           
52 A Northern-European term for the combined speciality of dermatology and sexually transmitted infections 
53 Outcome 145 case study and outcome 38 from BtG M&E outcome database; this was also captured in the BtG mid term evaluation. 
54 Outcome  
55 Outcome 142 case study 

Successes that should be sustained or scaled up: 

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

�x Tais Plus, a sex worker-led movement in Kyrgyzstan established their own mobile STI 
service aimed at providing more appropriate access to services for sex workers. From 2017 
�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 should be 
used to advocate for the Government to support this initiative 

�x Two small local NGOs in Bishkek and Osh are successfully providing SRHR services through a 
peer-to-peer approach, which is addressing gaps in health services for women who use drugs. 
���Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����‰�‰�Œ�}�����Z���}�(���Œ���]�•�]�v�P�����}�u�u�µ�v�]�š�]���•�[�����Á���Œ���v���•�•���}�(���š�Z���]�Œ���Œ�]�P�Z�š�•���Z���•���‰�Œ�}�À�������š�}��������
critical in empowering women to access better services.  This work should carry on beyond 
these two geographical areas.  
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of the community, these centres also explain to the women their legal rights and what to expect 
when visiting government facilities. The social centres, which opened in 2016 have contributed to 
an increase in the number of women using these services over the past 4 years.56  They are the only 
centres in Kyrgyzstan that provide specific support to women who use drugs.   

 

Successes in advocacy efforts �(�}�Œ���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[���Œ�]�P�Z�š�• 

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

 

Bridging the Gaps has contributed to a number of successful advocacy outcomes in Kyrgyzstan. One 
example, is the adoption of the clinical protocol on management of pre-natal, post-natal and labour 
care  for women who use drugs.57 In 2016 based on practical experience of their clinical work, AFEW 
Kyrgyzstan, supported by AFEW, advocated for a working group within the Ministry of Health to 
assist with developing a clinical guideline on health care for pregnant women who use drugs. The 
group developed the protocol, based on international standards and in January 2017 it was 
approved. The protocol is now obligatory for all clinical staff throughout Kyrgyzstan. Since 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 the training of medical 
professionals throughout Kyrgyzstan.58  

Another successful advocacy outcome, led by Kyrgyz Indigo, Labrys, Tais Plus, AFEW Kyrgyzstan and 
supported by AFEW, COC and Aidsfonds, was the signing of a memorandum of agreement in 2016 
to work together to ensure access of people from key populations to social, legal, psychological and 
medical services without discrimination�U�� �š�Z�Œ�}�µ�P�Z�� ���� �Z���]���o�}�P�µ���� �W�o���š�(�}�Œ�u�[. Since 2016 other 
community led organisations have joined the original four and the number of partners engaging in 
policy dialogue through this platform has increased. 59 Bridging 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 about through 
the platform.60 

���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��facilitation of collaboration across key population community organisations has 
been effective in achieving advocacy outcomes. For example, across Kyrgyzstan national level 
partners, including The Republic Aids Centre, have united to work collaboratively to achieve 90-90-
90 coverage61 within the Kyrgyz legislative framework. Supported by BtG, the Partnership Network 
Association, an association of 26 NGOs supported by ITPC and GNP+, conducted a study to assess 

                                                           
56 Outcome 45 from BtG M&E outcome database and outcome 142 case study. 
57 Outcome 143 case study 
58 An earlier case study on the process of developing the clinical protocol was included in the BtG Mid term review. 
59 Outcome 207 case study 
60 Outcomes 39, 42 and 44 in the M&E database. 
61 90-90-90 goals �t a UNAIDS target that by 2020 90% of all HIV positive people will be diagnosed, 90% of those diagnosed will be on treatment and 90% 
of those linked to care will be virally suppressed.  

Successes that should be sustained or scaled up 

�x Facilitating collaboration and joint working across different key population communities 
has strengthened their ���}�o�o�����š�]�À�����l�v�}�Á�o�����P�������v�����Z�À�}�]�����[�����v�������v�Z���v���������š�Z���]�Œ�������‰�����]�š�Ç���š�}��
engage with government policy and decision-making processes. This approach could be 
scaled up elsewhere. 

�x Facilitating collaboration of different organisations to work together on initiatives such as 
the clinical protocol for women who use drugs, has both led to a better understanding of 
the specific needs of different key populations and strengthened their capacity to 
advocate and influence government to address specific gaps in services for key population 
communities. 
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barriers to �l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[��access to services in the context of HIV.62 Based on the findings and 
recommendations, Partnership Network initiated and coordinated the development of a national 
plan for improving adherence of people living with HIV to HIV treatment. This resulted in the 
approval and implementation of the National Adherence Plan 2018-2021. Adoption of the plan has 
led to a review of all approaches to service provision for PLHIV in Kyrgyzstan. 

In another example63, Kyrgyz Indigo supported by COC Netherlands, led a joint coalition of multiple 
partners promoting anti-discrimination legislation in Kyrgyzstan. Over the course of six years more 
than 30 coalition meetings have been held with participation from more than 200 representatives 
from key population communities, to jointly plan and advocate for appropriate legislation. This has 
contributed to a draft anti-discrimination law being submitted in 2019 for discussion in the 
Parliament. Currently the law is at the stage of public consultation. The coalition has also raised key 
�‰�}�‰�µ�o���š�]�}�v�•�[�� �‰�Œ�}�(�]�o���� �Á�]�š�Z�� �P�}�À���Œ�v�u���v�š�� ���v���� �(�����]�o�]�š���š������ �•�š�Œ�}�v�P���Œ�� �‰���Œ�š�]���]�‰���š�]�}�v���}�(�� �l���Ç�� �‰�}�‰�µ�o���š�]�}�v 
leaders in national-level policy decision making fora and events. An example is that in 2018, the 
Director of Kyrgyz Indigo (supported by Bridging the Gaps) was invited to speak to the President of 
the Kyrgyz Republic about LGBT rights �t a first in Kyrgyz history. 

Lessons and recommendations to country partners for improving effectiveness  

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

Another lesson identified by partners is  that joint advocacy on the clinical protocol for women who 
use drugs has allowed organisations and other disciplines to come together for a common cause 
and encouraged a better understanding of the specific needs of women who use drugs. Likewise, 
women from the women who use drugs community now share their experiences during training 
�‰�Œ�}�P�Œ���u�u���•�U���Á�Z�]���Z���Z���•���•�š�Œ���v�P�š�Z���v�������Z�����o�š�Z�������Œ�����•�‰�����]���o�]�•�š�•�[���µ�v�����Œ�•�š���v���]�vg of their specific needs.  

Bridging the Gaps has been an effective catalyst for positive change for key population communities 
in Kyrgyzstan. Without the programme, initiatives such as the Dialogue Platform would not have 
happened, and while another funder and organisation took over leadership of the Platform in 2018, 
���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��catalytic role has been invaluable. Even where Bridging the Gaps has not funded 
successful initiatives into the longer term, it has generated the evidence to be able to advocate for 
others, such as government or other donors, to do so. 

�K�v�� �š�Z���� �}�š�Z���Œ�� �Z���v���U�� �š�Z���� �•�µ�•�š���]�v�����]�o�]�š�Ç�� �}�(�� �•�}�u���� �}�(�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �Á�}�Œ�l�� �]�•�� �‹�µ���•�š�]�}�v�����o���X���&�}�Œ��
example, the Tais Plus mobile units will find it difficult to continue without further donor support, 
unless the Kyrgyz government support the programme through the Global Fund. This service is not 
available anywhere else in Kyrgyzstan, and if it ends, will again leave a gap in service 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: 

�x Strengthen information and education among relatives, parents and guardians of children and 
adolescents living with HIV in order to improve treatment adherence rates  

�x Work with country partners and government service providers to address the issue of future 
sustainability of services, and agree �������o�����Œ���Z���Æ�]�š���•�š�Œ���š���P�Ç�[��whereby services are either handed over 
to government or other service providers to sustain, other self-financing mechanisms are found, or 
the service comes to a planned end.  

�x Finally, there is a need to strongly advocate to the Kyrgyz government to recognise the role of 
key populations in the fight against HIV and to compensate for the reduced level of external 
funding for HIV programming. Otherwise 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 needed in countries like Kyrgyzstan. 

                                                           
62 Outcome 146 case study 
63 Outcome 208 case study 
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UKRAINE  

Context 

�h�l�Œ���]�v�����������Œ�•���š�Z�����•�����}�v���r�o���Œ�P���•�š���,�/�s�����‰�]�����u�]�����]�v�������•�š���Œ�v�����µ�Œ�}�‰�������v���������v�š�Œ���o�����•�]��, accounting for 
9% of new infections in the region in 2016. Annual new HIV infections are rising64. In 2019, there 
were an estimated 250,777 people living with HIV (PLHIV), AIDS-related deaths stood at 2,977 (14% 
less than in 2018) and there were 16,405 newly diagnosed HIV cases (4% more than in 2018)65. The 
epidemic is concentrated in key population groups. While prevalence of HIV in the general 
�‰�}�‰�µ�o���š�]�}�v���]�•���ì�X�õ�r�í�9, in some key population groups it is significantly higher: 22.5% among people 
who inject drugs (PWID), 5.2% among sex workers , and 7.5% among men who have sex with men 
(MSM).66 Since 2008, sexual transmission of HIV has been driving the epidemic, with sexual partners 
of people from key population groups particularly at risk67 . Aidsfonds reports increasing 
feminisation of the epidemic in the past five years: in 2014 the share of women totalled 44.2% 
among new HIV cases and it continues to grow. People using non-injecting drugs and clients of sex 
workers are important under-covered target groups for prevention services68.  

In 2017, Ukraine committed to the UNAIDS 90-90-90 Fast-Track targets.69 Data as of end 2019 
equated to 68% of PLHIV aware of their status, 54% PLHIV receiving treatment and 51% of PLHIV 
being virally suppressed, indicating significant progress since 2018, notably in the scaling up of 
ART70. Also in 2017 the Global Fund71 significantly reduced its financial support for Ukraine and the 
country is gradually transitioning its Community-based HIV/AIDS Prevention, Care and Support 
�W�Œ�}�P�Œ���u�� �(�Œ�}�u�� �E�'�K�•�� �š�}�� �š�Z���� �D�]�v�]�•�š�Œ�Ç�� �}�(�� �,�����o�š�Z�[�•�� �����v�š�Œ���� �(�}�Œ�� �W�µ���o�]���� �,�����o�š�Z�X72 In 2019, Ukraine 
announce�������v�����o�o�}�����š�]�}�v���}�(���¨�í�ò���u�]�o�o�]�}�v���š�}���š�Z�������}�µ�v�š�Œ�Ç�[�•�����/���^���Œ���•�‰�}�v�•�����(�}�Œ���î�ì�í�õ-20, to sustain and 
expand HIV prevention and support services for key populations, including MSM, sex workers and 
PWID as well as care and support services for PLHIV.73 

Overview of outcomes and case studies 

A total of 23 outcomes (out of 196 outcomes in the database) were gathered on work that has 
taken place in Ukraine, of which 11 derived from the end evaluation outcome harvest. From the 11 
harvested outcomes, INTRAC shortlisted six for substantiation, based on criteria including: whether 
the outcome was coded as a long-term outcome; whether it responds to any of the key evaluation 
questions; and balanced representation of different key populations74. The selection was presented 
and discussed with Alliance partners.  

Following calls with country partners to clarify the outcome descriptions, INTRAC went on to 
substantiate three shortlisted outcomes through interviews with external key informants.  These 
were developed into case studies.75 Table 4 provides an overview of these outcomes and includes 
links to the full case studies in Annex 12. 

                                                           
64 HIV and AIDS in Ukraine, AVERT https://www.avert.org/professionals/hiv-around-world/eastern-europe-central-asia/ukraine  
65 UNAIDS (2020), Global Aids Monitoring 2019: Ukraine, Summary,  
https://www.unaids.org/sites/default/files/country/documents/UKR_2020_countryreport.pdf 
66 IBBS (2017) data, cited in UNAIDS (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 mode of transmission; UNAIDS (2020), 
Global Aids Monitoring 2019: Ukraine, Summary. 
68 https://aidsfonds.org/work/bridging-the-gaps-ukraine  
69 The 90�t90�t90 targets envision that, by 2020, 90% of people living with HIV will know their HIV status, 90% of people who know their 
HIV-positive status will be accessing treatment and 90% of people on treatment will have suppressed viral loads. UNAIDS 90-90-90 
Fast-Track targets 
70 UNAIDS (2020), Global Aids Monitoring 2019: Ukraine, Summary 
71 The Global Fund to Fight AIDS, Tuberculosis and Malaria  
72 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 
75 Of the other three outcomes, two related closely to outcome 136 and are referred to as part of that case; one was a joint outcome where the partner 
reported the outcome was a result of support from PITCH rather than BtG.   
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���š�'�[�•�����}�v�š�Œ�]���µ�š�]�}�v���]�•���Œ���š���������•���Z�Z�]�P�Z�[���]�v���}�v���������•���U���Z�u�}�����Œ���š���[���]�v���}�v���������•�������v�����Z�o�}�Á�[���]�v���}�v���������•��76. The 
���À�]�����v�������]�•���Œ���š���������•���Z�•�š�Œ�}�v�P�[���]�v���š�Á�}�������•���•�����v�����Z�Á�����l�[���]�v���}�v���������•���X77  

Figure 6 maps the change pathways for each of the outcomes described in the case studies onto 
���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X 

 

Table 4: Overview of all Ukraine outcomes that have been substantiated. 

 

Figure 6: Change pathways for Ukraine case study outcomes. 

 

                                                           
76 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[�����}�v�š�Œ�]���µ�š�]�}�v��means th�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}��
�š�Z�����}�µ�š���}�u�������o�}�v�P�•�]�������}�š�Z���Œ���]�u�‰�}�Œ�š���v�š�������š�}�Œ�•�����v�����(�����š�}�Œ�•�U�����v���l���}�Œ���š�Z���š���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•���� limited 
contribution by BtG, and/or the significance of the outcome is unclear�t in this case, because the intervention is still at the pilot stage. 
77 ���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š�������š�����Á���•���(�µ�o�o�Ç���š�Œ�]���v�P�µ�o���š�����U���]�v���o�µ���]�v�P���Á�]�š�Z�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Á���•��
partially tria�v�P�µ�o���š�����U���]�v���o�µ���]�v�P���Á�]�š�Z�����v�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�U�����µ�š���š�Z���Œ�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š��
data came from internal BtG sources only.   

Case Title KP Contribution rating Evidence rating 

134 Country Key Populations 
Platform �t towards a stronger 
voice for key populations 

All KP Moderate Strong 

136 Increased leadership and 
representation of sex workers 
in Ukraine on the country 
coordinating mechanism 

SW High Strong 

138 Developing the DataCheck 
app for People Living with HIV 
in Ukraine 

PLHIV Low �t at pilot stage Weak 
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The following narrative summarises key findings from the substantiated outcomes. The findings are 
organised according to the evaluation key questions, highlighting what has worked well in 
community led responses, what has worked well in advocacy efforts, what should be sustained or 
scaled up in future programmes and recommendations for improving effectiveness. 
 

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

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 unclear as to results so far. 
However, the case illustrates how Bridging the Gaps has been able to use funding in a flexible way 
to allow partners to pilot innovative responses to identified gaps in the delivery of health services 
for key populations.  

�/�v���î�ì�í�ô�U�����Œ�]���P�]�v�P���š�Z�����'���‰�•���~�š�Z�Œ�}�µ�P�Z���'�E�W�=�•���‰�Œ�}�À�]���������Z�•���������(�µ�v���]�v�P�[���}�(�����Œ�}�µ�v�������h�Z���î�ì�U�ì�ì�ì���š�}���í�ì�ì�9��
Life for the development of the DataCheck app., designed to monitor service provision for PLHIV in 
Ukraine78. The app stores individual client data to allow health providers to see the latest client 
information, and clients living with HIV to have full access to their information, so that both are 
better informed ab�}�µ�š�����v���]�v���]�À�]���µ���o�[�•���Z�����o�š�Z and can better monitor adherence and other aspects 
of treatment. The app could potentially be used by PLHIV (and other groups) to provide feedback 
on the quality of services they receive. 100% Life piloted the app in 2019, although unfortunately 
the results were not made available to the evaluator79.   100% Life reported that they are scaling 
up use of the app with another 24 organisations in Ukraine, and discussing its potential use with 
�h�l�Œ���]�v���[�•��Public Health Centre (CPH)80.  This is still at the pilot stage, and there are clearly potential 
risks to community users regarding Data Protection. However, 100% Life appreciated that Bridging 
the Gaps is able to fund innovation and pilot new approaches, that donors such as Global Fund or 
PEPFAR could not consider. 

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

�x Development of 2019 Action Plans for the Ukrainian State Drug Strategy in four regions81. 
���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �‰�Œ�}�i�����š�� �‰���Œ�š�v���Œ�•�U�� ���&���t�� �h�l�Œ���]�v���� ���v���� �E�'�K�� �^���o���P�}�_�� ���Œ���� �u���u�����Œ�•�� �}�(��
Coordination Committees on HIV prevention and drug policy and have played a leading role in 
facilitating processes of developing local policies and action plans in four regions: Kharkiv, 
Chernivtsi, Kropyvnytskyi and Poltava. This included participating in developing the 2019 Action 

                                                           
78 https://apps.apple.com/ua/app/datacheck/id1462868833  
79 Outcome description submitted by Oksana Kyrychok, Head of Analytical Team, CO 100% Life; the results of the pilot have not been published yet and no 
data on this was available from 100% Life, or Light of Hope, also interviewed for the evaluation. 
80 �d�Z�����W�µ���o�]�����,�����o�š�Z�������v�š�Œ�����]�•���‰���Œ�š���}�(���h�l�Œ���]�v���[�•���D�]�v�]�•�š�Œ�Ç���}�(���,�����o�š�Z�X 
81 Based on Outcomes 132 and 133, reported during the first round of the outcome harvest. 

Successes that should be sustained or scaled up 
�x ���Œ�]���P�]�v�P���š�Z���� �'���‰�•�[�� �(�o���Æ�]���o�����(�µ�v���]�v�P���u�}�����o���Z���•���u�����v�š���š�Z���š���]�š�������v���‰�Œ�}�À�]������ �•�������� �(�µ�v���]�v�P���(�}�Œ��

innovation and piloting, that is not usually available from donors such as PEPFAR or Global 
Fund. This enables it to work with partners and communities to identify innovative 
responses to help address gaps and improve the quality of services.  

�x Involvement of young leaders from the people who use drugs community in developing 
2019 action plans for the State Drugs Strategy which reflect and respond to the specific  
needs of adolescent drugs users (not substantiated). 
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Plans for the Ukrainian State Drug Strategy in each city. The Action Plans included specific 
activities aimed at improving work with adolescent drug users, such as drug use prevention and 
counseling of adolescents who use drugs, needs assessment, monitoring of services, and 
educating specialists. �W���Œ�š�v���Œ�•�[�� �����À�}�������Ç for financial support of services for young key 
populations led to City Councils and Regional Administrations allocating funding to support 
NGOs working with young key populations. �/�v�� �î�ì�í�õ�U�� �E�'�K�� �^���o���P�}�_�� ���o�•�}�� ���}�v�š�Œ�]���µ�š������ �š�}�� �š�Z����
creation of a new Coordination Committee on Drug Policies in Kharkiv. One of the lessons 
identified by AFEW in the outcome description was that linking young leaders into processes 
such as CCM meetings positively influenced decision-makers to better understand and reflect 
their needs in local policies, as well as giving the leaders valuable experience of advocacy. 

 
�x Representation of young key populations in the Ukrainian National HIV Programme for 2019-

2023. The Ukrainian government has developed policies that explicitly recognise the needs of 
approaches for adolescents in relation to SRHR and HIV AIDS services, namely the Standards on 
Rehabilitation that describe approaches and organisational issues specifically for adolescents 
as well as in the National HIV Programme for 2019-2023, which includes points to address the 
needs of the most-at-risk adolescents, including young people who use drugs. 

 

Successes in advocacy efforts �(�}�Œ���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[���Œ�]�P�Z�š�• 

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

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

���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �•�µ�‰�‰�}�Œ�š�� �~�š�Z�Œ�}�µ�P�Z�� ���&�^�t�•�� �•�]�v������ �î�ì�í5 has enabled CO �^�>���'���>�/�&��-�h�<�Z���/�E���_��to 
mobilise the sex worker community and expand its activities in 10 regions of Ukraine. This has 
included leadership schools and training for over 50 leaders and 1,000 community members, 
�]�v���o�µ���]�v�P�� �]�v�� ���}���µ�u���v�š�]�v�P�� �Z�µ�u���v�� �Œ�]�P�Z�š�•�[�� �À�]�}�o���š�]�}�v�•�� ���v���� �µ�•�]�v�P�� �o���P���o�� �]�v�•�š�Œ�µ�u���v�š�•�� �š�}�� �‰�Œ�}�š�����š�� �š�Z���]�Œ 
rights, as well as advocacy skills.  

In 2017, CO �^�>���'���>�/�&��-�h�<�Z���/�E���_ organised �š�Z�����(�]�Œ�•�š�����o�����š�]�}�v�•���}�(���•���Æ���Á�}�Œ�l���Œ�•�[���Œ���‰�Œ���•���v�š���š�]�À���•���]�v�š�}��
�h�l�Œ���]�v���[�•��national CCM82. Through the national-level CCM, community representatives advocate 

                                                           
82 Country Coordinating Mechanisms are national committees that submit funding applications to the Global Fund to Fight HIV, TB and Malaria, and 
oversee grants on behalf of their countries. In Ukraine, the Ministry of Health is the Secretariat of the CCM. GF provides financing to the country under 
the condition of having a functional CCM. GF provides annual funds to CCM and UNDP is the managing organisation of these funds. 

Successes that should be sustained or scaled up: 

�x Establishment of the CKPP has created a new, stronger mechanism for key populations to 
engage with each other, with other CSOs, and with government to monitor and advocate 
for improvements in services and upholding KP�•�[�� �Œ�]�P�Z�š�•�X�� �/�š�� �Z���•�� �•�Z�}�Á�v�� �š�Z���š�� ���]�(�(���Œ���v�š�� �l���Ç��
populations can work together and by doing so strengthen their voice and influence in 
decision making spaces.  Continued support to the CKPP is needed so it can fulfil its advocacy 
���v���� �Z�Á���š���Z���}�P�[�� �Œ�}�o���•�� �]�v�� �u�}�v�]�š�}�Œ�]ng service delivery and upholding human rights for key 
populations as the country transitions to state funding.    

�x Funding over several years, with a focus on community development, leadership and 
organisational/ network development has proven effective in reaching key populations and 
building their capacity to actively engage in CCM and other processes, resulting in positive 
changes in policies and services affecting key populations, including young key populations. 
Future key population programmes require a similar long-�š���Œ�u�� �~���š�� �o�����•�š�� �ñ�� �Ç�����Œ�•�[�•��
commitment. 
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for relevant, accessible and quality services for sex workers, decriminalization of sex work in 
Ukraine, and protection of sex workers�[ rights.  Sex worker representatives participated in drafting 
�h�l�Œ���]�v���[�•�� �E���š�]�}�v���o�� �^�š�Œ���š���P�Ç�� �}�v�� �K�À���Œ���}�u�]�v�P�� �,�µ�u���v�� �Z�]�P�Z�šs Barriers in Access to HIV/AIDS and 
Tuberculosis Prevention and Treatment for the Period until 2030, and the Strategic Plan on 
Comprehensive Response to Human Rights Barriers in Accessing HIV/AIDS Prevention and 
Treatment for 2019-2022. Due to their participation, decriminalization of sex work was mentioned 
in both documents for the first time in Ukraine.   

Through ���K�� �^�>���'���>�/�&��-�h�<�Z���/�E���_ advocacy and technical support, the CCM created the Inter-
Agency Working Group on decriminalization of sex work and successfully advocated for legal reform 
�}�(�� �•���Æ�� �Á�}�Œ�l���Œ�•�[�� �Œ�]�P�Z�š�•�X�� ���� ���Œ���(�š�� ���]�o�o�� �}�v�� �������Œ�]�u�]�v���o�]�•���š�]�}�v�U�� �Á�]�š�Z�� ���u���v���u���v�š�•�� �‰�Œ�}�‰�}�•������ ���Ç��CO 
�^�>���'���>�/�&��-�h�<�Z���/�E���_, is under consideration by the Ministry of Justice83. 

Following national representation, in 2019 the CCM developed simplified procedures for increasing 
representation of key populations in regional and city level coordination bodies. As of now, four sex 
worker leaders sit on such bodies in four cities, while applications in another six cities are pending. 
Community leaders are also members of t�Z�����•���Æ���Á�}�Œ�l���Œ�•�[�����}�µ�v���]�o���}�(���>���������Œ�•�U�����Œ�����š������in 2019, and 
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 outcome, alongside 
Bridging the Gaps.84  

There are several examples of collaboration between different key populations in Ukraine, 
including joint advocacy around increased representation of key populations in the CCM. Another 
example is the successful set up of the Country Key Populations Platform (CKPP) in Ukraine, with 
support from BtG.85  

The CKPP, first established in 2015 and officially registered in 2017, is the first joint platform in 
Ukraine for key population communities. Four key population groups are currently represented, 
including sex workers, LGBT people, people who use drugs and ex-prisoners. The CKPP is a space 
for KP communities to exchange information and best practices, encourage cooperation and 
collaboration, and develop common advocacy goals to towards addressing violations and increased 
fulfilment of ���o�o���<�W�•�[���Œ�]�P�Z�š�•.  

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 the Public Health Centre86, to ensure 
that KP services that start being funded by government meet �<�W�[�•���‰�Œ�]�}�Œ�]�š�Ç���v�������•. The Platform has 
facilitated closer communication and collaboration between activists from different regions of the 
country and at national level, as well as from different KP communities. It has helped mobilise KP 
leaders nationally and from the regions, and provided opportunities for them to participate 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 decision-making 
�(�}�Œ���W���^Creation of the CKPP helped to improve and upgrade the skills of key population organisations 
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 government level�[.87  

This case also featured in the BtG Mid-term evaluation,88 when it was reported that the Platform 
was at an early stage of its development and primarily a space for communication and information 
sharing between key population groups. As highlighted in the case, more advocacy work has been 

                                                           
83 Interview with Nataliia Isaieva, Director, and Natalia Dorofeeve, CO Legalife-Ukraine�^�>���'���>�/�&��-�h�<�Z���/�E���_�� on 16.07.20  
84 Comment by Maartje van der Meulen, Aidsfonds 
85 Outcome 134 Case study. The CKPP has also been supported by PITCH since 2016, although this was not reported by key informants 
in the MTE or end evaluation.  
86 The Public Health Centre is a state body within the Ministry of Health. 
87 Interview with Liubov Kravetz, UNDP, Secretary of CCM in Ukraine, on 19.08.20 
88 Country Key Populations Platform - from better communication to stronger voice. Case study from Ukraine, Anastasia Bezverkha 
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done through the Platform since then. However, during the end evaluation, a member of �š�Z�������<�W�W�[�•��
Executive Board highlighted that further training for activists and leaders is still needed for the 
�W�o���š�(�}�Œ�u���š�}���(�µ�o�(�]�o���]�š�•�������À�}�������Ç�����v�����Z�Á���š���Z���}�P�[���Œ�}�o���•���(�}�Œ���š�Z�����Œ�]�P�Z�š�•���}�(���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�X 

Unexpected outcomes 

The outcome harvest yielded one unexpected negative outcome for work undertaken in Ukraine. 
This outcome describes how increased mobilisation of the sex worker community over the past five 
years, �•�µ�‰�‰�}�Œ�š������ ���Ç�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �‰���Œ�š�v���Œ  ���K�� �^�>���'���>�/�&��-�h�<�Z���/�E���_, has led to increased 
media attention on sex work and sex workers. This has led to some negative media attention. This 
has been seized on by a group of radical-right politicians who support criminalization of sex work, 
specifically the Swedish or Nordic model,89 which been gaining popularity in Ukraine. If such 
legislation went through, this could prevent sex workers from claiming and exercising equal labour, 
social-economic and health rights, and endanger the advocacy efforts of ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_�� 
and others around decriminalisation of sex work in Ukraine. During a discussion to clarify this 
outcome with ���K���^�>���'���>�/�&��-�h�<�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 work is needed on internal 
capacity strengthening for the Platform to be able to play a stronger advocacy role. Building 
leadership capacity, including developing new leaders, is key to the future success and sustainability 
of the Platform - �ZWhen we have more, stronger activists and leaders, KPs and the CKPP can be 
stronger and have a louder voice�X�[90  

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

The CKPP and work of the �•���Æ���Á�}�Œ�l���Œ�•�[��network ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_ as well as AFEW and NGO 
���o���P�}�[�•���Á�}�Œ�l���Á�]�š�Z���Ç�}�µ�v�P���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�U�����o�•�}��illustrate the importance of building the capacity of 
community leaders and advocates with the skills to engage and influence government processes.  

Successful advocacy work depends on multiple actors �t both in setting up the CKPP and in 
increasing representation of key populations on the CCM, Bridging the Gaps was just one of many 
actors, including PITCH, working on these issues over several years. These are not short-term 
endeavours and require sustained and consistent funding.  

The Ukraine national budget now has an allocation for the provision of social and prevention 
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, there is concern 
among B�š�'�[�•���‰���Œ�š�v���Œ�•���š�Z���š���š�Œ���v�•�]�š�]�}�v���š�}���•�š���š�����(�µ�v���]�v�P���Á�]�o�o���v���P���š�]�À���o�Ç���]�u�‰�����š�����}�š�Z���š�Z�����‹�µ���o�]�š�Ç�����v�� 
accessibility of services for KPs.91 Recommendations 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 to monitor government provision of services as they transition from 
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 to �•�š�Œ���v�P�š�Z���v�� �š�Z���� �v���š�Á�}�Œ�l�[�•�� �o�}�����Ç�]�v�P�� ���v���� �����À�}�������Ç��
capacities and enable it to develop and implement joint advocacy strategies and plans. This 

                                                           
89 The Swedish model was introduced in a number of European countries (France, Sweden) and is a form of combating sex work 
through reduction of demand and criminalization of clients. Research has shown that this model has a detrimental effect on sex 
�Á�}�Œ�l���Œ�•�[ �•���(���š�Ç�����v�����Z�����o�š�Z�U���v���u���o�Ç���o�������]�v�P���š�}�����v���]�v���Œ�����•�����]�v���À�]�}�o���v�������š�}�Á���Œ���•���•���Æ���Á�}�Œ�l���Œ�•�U�������Œ�����µ���š�]�}�v���]�v���•���Æ���Á�}�Œ�l���Œ�•�[���]�v���}�u�������v��������
deterioration in their well-being. See: No model in prac�š�]�����W�������Z�E�}�Œ���]�����u�}�����o�[���š�}���Œ���•�‰�}�v�����š�}���‰�Œ�}�•�š�]�š�µ�š�]�}�v�M 
90 interview with Vielta Parkhomenko, CKPP Executive Board member, on 15.07.20 
91 For example, services that were formerly provided through the Global Fund, such as provision of free condoms/ syringes, or paying for the work of 
psychologists or human rights defenders. 
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will help it to play a more effective �Z�Á���š���Z���}�P�[ role in monitoring the effect of transition on 
scope and quality of services, and develop appropriate responses to advocate and protect �<�W�•�[��
rights. Suggestions for strengthening advocacy capacity, from a CKPP Executive Board member, 
included stronger internal mechanisms for exchange of expertise between national and 
regional experts  and more opportunities for regional activists to participate in decision making 
fora92.  

�x Both for the existing CKPP, and in the design and set up of future similar networks and 
Platforms, country and Alliance partners need to plan and develop ideas for securing the future 
sustainability of the Platform. In terms of financial sustainability, Alliance partners should 
support the CKPP Steering Committee and Executive to access fundraising skills to develop a 
fundraising strategy. This should look at different opportunities for resource mobilisation in-
country as well as donor funding.  

�x Alliance and country partners need to find strategies for sustaining and renewing energy of 
leaders, community peer educators and activists (and preventing burn out). This is a particular 
challenge during the Covid-19 pandemic, when it is difficult to hold face-to-face events or 
retreats which help motivate people, provide informal and formal spaces for mutual learning 
and support.  

                                                           
92 interview with Vielta Parkhomenko, CKPP Executive Board member, on 15.07.20 
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INDONESIA 

Context 

Indonesia accounts for nearly a quarter of AIDS-related deaths and 18% of new infections in the 
Asia-Pacific region. In 2016, an estimated 630,000 people were living with HIV in Indonesia, with a 
relatively high HIV prevalence in key populations compared to the general population, of 5.3% 
among sex workers, 25.8% among gay men and other men who have sex with men, 28.76% among 
people who inject drugs, 24.8% among transgender populations, and 2.6% among prisoners93.  

A 2019 assessment by the Global Fund94 identified various challenges to HIV and TB services, 
including insufficient coordination and integration among government entities and NGOs working 
on HIV and TB-related human rights concerns, an increasingly punitive environment for key 
populations, limited availability and accessibility of HIV and TB services, and poverty and economic 
and social inequality. The report identified human rights-related barriers to HIV testing, diagnosis, 
care, treatment and adherence to treatment including stigma and discrimination from health care 
workers, community members, employers and family, as well as self-stigma and lack of community 
knowledge and awareness regarding HIV. For key populations, judgmental attitudes and poor 
treatment by health care workers is common. The report also identified punitive laws, policies and 
practices relevant to HIV, with weak enforcement of protective legal frameworks and little access 
to justice for key populations, who face illegal police practices. Most people, including populations 
affected by HIV, are not aware of their rights and are unclear as to where to turn if their rights have 
been violated.  

The harm reduction and drug policy reform field in Indonesia largely depends on the Global Fund. 
�d�Z���� �'�o�}�����o�� �&�µ�v���[�•�� �î�ì�î�í-2023 plan submitted by the CCM was rejected95  and Indonesia is 
developing an extension plan for 2021, ahead of a new submission of the 3-year plan in 2021. While 
the extension-plan focusses on high-risk key populations, the budget is restricted (around half of 
the regular budget) and consequently Mainline foresees major gaps in service delivery for CSOs and 
support for KP communities in Indonesia in the coming year.96 

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 this end evaluation. 
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 responds to any of 
the key evaluation questions; and balanced representation of different key populations97. The 
selection was presented and discussed with Alliance partners.  

Following calls with country partners to clarify the outcome descriptions, INTRAC went on to 
substantiate five shortlisted outcomes through interviews with external key informants.  These 
were developed into case studies, listed in Table 5 below, with links to the full case studies in Annex 
13. ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����}�v�š�Œ�]���µ�š�]�}�v���]�•���Œ���š���������•���Z�Z�]�P�Z�[���]�v���š�Z�Œ�����������•���•�����v�����Z�u�}�����Œ���š���[���]�v���š�Á�}�������•���•98. 
���À�]�����v�������Á���•���Œ���š���������•���Z�•�š�Œ�}�v�P�[���]�v���}�v���������•���U���Z�u�����]�µ�u�[���]�v���š�Á�}�����v�����Z�Á�����l�[���]�v���š�Á�}�X99  

                                                           
93 AVERT, https://www.avert.org/news/only-35-key-populations-indonesia-are-effective-hiv-treatment  
94 The Global Fund (2019), Baseline Assessment �t Indonesia, Scaling up Programs to Reduce Human Rights-Related Barriers to HIV and TB Services, 
https://www.theglobalfund.org/media/8721/crg_humanrightsbaselineassessmentindonesia_report_en.pdf?u=637031107800000000   
95 The plan submitted for Global Fund funding round 2021-�î�ì�î�ï���Á���•���Z�v�}�š�����u���]�š�]�}�µ�•�����v�}�µ�P�Z���š�}���Œ�������Z���š�Z�����h�E���/���^���õ�ì-90-�õ�ì���š���Œ�P���š�•���]�v���î�ì�ï�ì�[�X���^�}�µ�Œ�����W��
written feedback by Mainline on the draft end evaluation report. 
96 Written feedback submitted to the evaluation team by Mainline 
97 See detailed methodology in Annex 
98 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[�����}�v�š�Œ�]���µ�š�]�}�v���u�����v�•���š�Z�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}���š�Z�����}�µ�š���}�u����
alongside other important actors and factors, and/ or that the ���}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•�������o�]�u�]�š���������}�v�š�Œ�]���µ�š�]�}�v�����Ç�����š�'�U�����v���l�}�Œ���š�Z����
significance of the outcome is unclear. 
99 ���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š�������š�����Á���•���(�µ�o�o�Ç���š�Œ�]���v�P�µ�o���š�����U���]�v���o�µ���]�v�P���Á�]�š�Z�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Áas partially triangulated, 
�]�v���o�µ���]�v�P���Á�]�š�Z�����v�����Æ�š���Œ�v���o���]�v�(�}�Œ�u���v�š�U�����µ�š���š�Z���Œ�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š�������š���������u�����(�Œ�}�u��internal BtG sources only.   
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Figure 7 maps the change pathways for each of the outcomes described in the case studies onto 
���Œ�]���P�]�v�P���š�Z�����'���‰�•�[ Theory of Change. 

 

Table 5: Overview of Indonesian outcomes that have been substantiated 

 

Figure 7: Change pathways for Indonesian case study outcomes. 

 

 

Case Title KP Contribution rating Evidence rating 

149 Increased support for sex 
workers through OPSI 
Provincial branches 

SW High Medium 

151 Building mental health 
services for people who use 
methamphetamine 

PWUD High Medium 

152 Improved adherence to 
treatment through self-
help programmes for PLHIV 

PLHIV High Strong 

153 Reducing barriers to the 
right to health care for 
LGBT communities  

LGBT Moderate Weak 

160 Strengthening capacity of Human Rights 
Defenders for LGBT in Pekanbaru 

Moderate Weak 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  40 

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

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

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

The case studies illustrate how ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[ peer and community-led approaches, rooted in 
understanding and evidence of community-identified needs and priorities, have contributed to 
filling gaps and improving access to tailored services for key populations in Indonesia.  

Since 2016, Bridging the Gap�•�[�����}�µ�v�š�Œ�Ç���‰���Œ�š�v���Œ���<���Œ�]�•�u�����~�•�µ�‰�‰�}�Œ�š���������Ç���D���]�v�o�]�v���•���Z���•���������v���Á�}�Œ�l�]�v�P��
to improve understanding of methamphetamine use, build an infrastructure to offer harm 
reduction support and create acceptance and willingness from public health service providers to 
strengthen their knowledge and skills in harm reduction service provision for people who use 
methamphetamine. This work has been informed by several studies100 that assessed risk behaviour 
and HIV prevalence and identified specific interventions on methamphetamine harm reduction. 
Through this understanding and its harm reduction work with people who use methamphetamine, 
Karisma found that many community members were struggling with mental health problems but 
that these needs were not being addressed. Together with Mainline, Karisma advocated to the 
Ministry of Health and Jakarta Health office to pilot mental health services for people who use 
methamphetamine. Following training and awareness raising of health centre staff and outreach 
workers, fourteen public health centres now provide mental health services for people who use 
methamphetamine. 101  

While Karisma responded to a new priority need identified among the community of people who 
use drugs, in the GWL-INA case102, the programme (supported by MPact) focussed on tackling 
stigma and discrimination within existing health services for members of the young LGBT 
community, specifically gay men, men who have sex with men and transgender people. The 
programme trained community members to map existing services and identify potentially LGBT 
�Z�(�Œ�]���v���o�Ç�[��clinics to work with. Trained volunteer peer leaders from the community then visited the 
targeted clinics to monitor availability and quality of services, including attitudes of staff to LGBT 
people. The programme also trained 56 health service staff on Sexual Orientation, Gender Identity 
and Expression, and Sex Characteristics (SOGIESC) issues and facilitated participatory meetings 
between service providers and young gay men, men who have sex with men and transgender 

                                                           
100 Since 2015 Mainline has carried out several studies with Atma Jaya University  
101 Outcome 151 Case Study 
102 Outcome 153 case study 

Successes that should be sustained or scaled up 
�x Integration of mental health services for people who use methamphetamine and other 

people who use drugs (and potentially other key populations) into public health services. 
�x Effective training and capacity support to peer leaders and peer educators to monitor public 

health services and raise awareness among public health service providers has led to 
improvements in services for LGBT people. Follow on training and support to peer educators 
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 groups and 
engage in outreach work with people living with HIV in Jakarta, integrated with a 
government health clinic, has led to more people attending the clinic and improved HIV 
treatment adherence rates. This approach could be scaled up to other clinics across 
Indonesia. 
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people in 7 cities. Peer leaders from Bekasi, interviewed for the evaluation, reported positive 
changes in ten health centres they monitor including staff being more respectful of LGBT people 
coming to the centre than before, as well as increased availability of some medications to treat 
STIs.103 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 AKAR104 also illustrates the positive impact that working with and building the capacity 
of peer leaders from KP communities can have on reducing stigma and improving services. In 2017 
AKAR (supported by GNP+) trained 15 community educators and set up 12 self-help groups to 
deliver HIV treatment literacy classes and mentoring to the PLHIV community in Jakarta. The peer 
educators also visit clients in the community to provide information and support, as well as referral 
services. The programme was integrated with the government-run Kios community clinic 
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 over 260 by end 2019, and 
to an increase in treatment a���Z���Œ���v�������Œ���š���•���(�Œ�}�u���ó�í�9���]�v���î�ì�í�ô���š�}���õ�ó�9���]�v���î�ì�í�õ���(�}�Œ���<�]�}�•�[�����o�]���v�š�•�X105 
The support groups include different KPs (e.g. people who use drugs and MSM), and encourage 
sharing of information and support across different communities. 

Successes in advocacy efforts �(�}�Œ���l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[���Œ�]�P�Z�š�• 

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

The two case studies below illustrate how supporting communities to understand, and work with 
government legal requirements in Indonesia can open opportunities for KPs to engage with and 
influence government service provision and contribute to a more enabling legal, social and policy 
environment for �l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[��rights.  

�K�W�^�/���]�•���/�v���}�v���•�]���[�•���v���š�]�}�v���o���•���Æ���Á�}�Œ�l���Œ���v���š�Á�}�Œ�l�����v�����Œ���‰�Œ���•���v�š�•���u���o���U���(���u���o�������v�����š�Œ���v�•�P���v�����Œ���•���Æ��
workers across all areas of the sex industry. During 2017 to 2019, with funding from Bridging the 
Gaps, they successfully applied to government to set up and register branch offices in six 
provinces106 . Aidsfonds supported the national OPSI to adapt and use the Sex worker 
implementation toolkit (SWIT) to guide the branches in building the sex worker movement 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-making fora, and 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 to members getting 
involved in peer outreach programmes, setting up safe spaces and drop in centres. Registration has 
���v�����o������ �K�W�^�/�[�•�� �����v�š���v�� ���Œ���v���Z�� �š�}�� �P���]�v�� �'�o�}�����o�� �&�µ�v���� �(�µ�v���]�v�P�� �(�}�Œ�� ���v�� �}�µ�š�Œ�������Z�� �‰�Œ�}�P�Œ���u�u�����(�}�Œ�� �•���Æ��

                                                           
103 The peer leaders reported this had only happened in the past month, and so far was limited to medication for treating syphilis. 
104 Outcome 152 case study 
105 This is much higher than the national average and the average for Jakarta province of 20-30% adherence. 
106 Outcome 149 case study 

Successes that should be sustained or scaled up 
�x Official registration of provincial-level sex worker-led organisations has opened doors for 

communities to engage with government decision making processes and access 
government funding and support, as well as improve community outreach and increase 
adherence to HIV treatment for sex workers and other communities living with HIV. This 
approach could be adopted with other KP communities in Indonesia. 

�x Training of community paralegals has enabled better documentation of cases of violence 
against LGBT people, as a basis to advocate for justice. This could be scaled up to include 
paralegals from other communities, so long as resources and funding for follow on training 
and support, beyond a one-off training, is included in future programmes.   
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�Á�}�Œ�l���Œ�•�X�� �������}�Œ���]�v�P�� �š�}�� �š�Z���� �Z�]���µ�� �W�Œ�}�À�]�v������ �Z�����o�š�Z�� �}�(�(�]�����U�� �K�W�^�/�[�•�� �}�µ�š�Œ�������Z�� �Á�}�Œ�l�� ���}�v�š�Œ�]���µ�š������ �š�}�� ���v��
increase in provision of ARV from 1,671 PLHIV in 2017 to 2,488 PLHIV by May 2020. 

The Swarna Lentera case107 , like the Karisma and GWL-INA cases, illustrates how Bridging the Gaps 
support has enabled partners to design programmes based on an analysis of existing services and 
gaps, and understanding of the priority needs of KP communities. LGBT people in Riau province 
(and everywhere in Indonesia) suffer high rates �}�(�� �À�]�}�o���v������ ���v���� �}�š�Z���Œ�� �Œ�]�P�Z�š�•�[�� �À�]�}�o���š�]�}�v�•�� �•�µ���Z�� ���•��
illegal evictions, but many are unaware of their legal rights and/ or afraid to take action because of 
the high stigma and discrimination against the community in Indonesia, including among police 
services. During 2017 to 2019, Swarna Lentera (supported by CoC), in partnership with Legal Aid 
Pekanbaru, trained community paralegals and worked with community members to map and 
document cases of violence against LGBT people in the province. This has raised awareness of 
�Œ�]�P�Z�š�•�[���À�]�}�o���š�]�}�v�•�����P���]�v�•�š���>�'���d��and supported the community 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 funding for HIV is limited. However, 
the discriminatory environment for key populations, punitive drug laws and restrictive laws relating 
to expression of sexual orientation and gender identity, shrinking space to advocate for their rights, 
���o�o�����Œ�����š���������Œ�Œ�]���Œ�•���š�}���<�W�•�[���(�µ�o�(�]�o�u���v�š���}�(���š�Z���]�Œ���Z�µ�u���v���Œ�]�P�Z�š�•�����v�����š�}���Œ�����µ���]�v�P���‰�Œ���À���o���v�������}�(���,�/�s�����u�}�v�P��
KPs. In this environment, key population organisations and movements continue to need externally 
funded support and solidarity through programmes such as Bridging the Gaps.  

According to a 2017 WHO report108�U�� �š�Z���� �D�]�v�]�•�š�Œ�Ç�� �}�(�� �,�����o�š�Z�� �]�v�� �/�v���}�v���•�]���� �^has not secured the 
enduring partnerships with CSOs needed for an effective response to HIV among key populations�_�X��
One reason identified in the report is that most CSOs and activities are largely funded from external 
�•�}�µ�Œ�����•�� ���v���� ���š�� �v���š�]�}�v���o�� �o���À���o�W�� �^The forming and sustaining of self-help groups and effective 
empowerment of (key populations) at sub-national level is hindered by limited access to funding, 
�o�]�u�]�š�������Z�����o�š�Z�����v�����o���P���o���o�]�š���Œ�����Ç���Y�Y���v���������‰���Œ�����‰�š�]�}�v���š�Z���š���š�Z���]�Œ���Œ�}�o�����]�•���}�Œ���•�Z�}�µ�o�����������o�]�u�]�š�������š�}���•���Œ�À�]������
delivery.�_�� �d�Z���� �Œ���‰�}�Œ�š�� �•�š���š���• �š�Z���š�� �š�Z���� �D�]�v�]�•�š�Œ�Ç�� �}�(�� �,�����o�š�Z�� �v�������•�� �š�}�� �(�����]�o�]�š���š���� ���^�K�•�[�� ���������•�•�� �š�}��
government resources.109 

Stigma and discrimination against key populations in Indonesia remains high. Attitudes and 
�����Z���À�]�}�µ�Œ�•�� �}�(�� �Z�����o�š�Z�� �•���Œ�À�]������ ���v���� �}�š�Z���Œ�� �‰�Œ�}�À�]�����Œ�•�� �š�}�Á���Œ���•�� �<�W�•�� �����v�[�š�� ������ ���Z���v�P���� by a one-off 
training, but needs planned and resourced ongoing follow up, mentoring and further 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 status of LGBT rights 
and high degree of hostility and violence against all key populations in Indonesia, government 
recognition of key population community based organisations and community-led services is 
important to enable communities to work with and integrate support with government services, 
and to access government funding and support services. Examples where this has been or is needed 
to strengthen par�š�v���Œ�•�[ work includes ensuring training for health providers is government-
certified, legal recognition of community paralegals, and registration of sex worker-led branch 
organisations. 

Country partners from Indonesia also highlighted that from Bridging the Gaps, key population 
communities have learned about the importance and added value of collaborating with each other 
and with other NGOs and CSOs to secure and build the wider awareness, solidarity and support 

                                                           
107 Outcome 160 case study 
108 WHO (2017), Review of the National Health Sector Response to HIV in the Republic of Indonesia, chpt 3, The role of CSOs in the response to HIV: 
�>���������Œ�•�Z�]�‰�U���P�}�À���Œ�v���v���������v�����u���v���P���u���v�š�[�U���‰�X�ñ�î 
109 Ibid 
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needed to challenge entrenched stigma and discrimination and create a more socially enabling 
environment for fulfilment of the human rights of key populations.  

Recommendations for improving effectiveness in future key population programmes include: 

�x Country partners need to improve their monitoring systems, particularly the collection and 
reporting of quantitative data at the output level, as well as gender-sensitive and gender 
disaggregated monitoring and reporting.  

�x Ensure that the design of future programmes includes resources for adequate follow up 
support and mentoring of community peer educators, paralegals and other peer leaders, 
beyond one-off training, and discuss and plan with them how to balance their voluntary work 
with the need to earn a living.  

�x 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 and with 
the relevant government partners when and how support will be phased out and agree an exit 
strategy. This could include appropriate, realistic strategies for continuing support through 
government or other external donor funding sources, and/ or for discontinuing certain services. 

�x Similarly, plan and agree with the relevant government departments (for example through 
Memorandums of Understanding) clear scenarios and roles and responsibilities for future 
continuation of (effective) community-led services funded by Bridging the Gaps (or future KP 
programmes), including possible integration with public health services, and future monitoring 
and provision of necessary follow on training and support for peer educators, and government 
service providers trained through the programme.  

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

�x Finally, and more strategically, per the 2017 WHO report, country and Alliance partners need 
to use their influence to strongly advocate �š�}�� �š�Z���� �D�]�v�]�•�š�Œ�Ç���}�(�� �,�����o�š�Z�� �(�}�Œ���(�����]�o�]�š���š�]�}�v���}�(�� ���^�K�•�[��
access to government resources for provision of quality services for key populations.  
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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 evaluation110. 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 outcomes have been achieved, but have 
not yet been captured through an outcome harvesting exercise undertaken this year. The 73 
outcomes speak to all KPs and many of the recorded achievements speak to medium term outcome 
2 and long-term outcome 3 (see Annex 9, Figure 9.14). 

None of these outcomes were substantiated with external key informants or compiled into case 
studies. However, based on the evaluation criteria and questions111, INTRAC selected at least one 
outcome from each country to discuss where possible during the key informant interviews with 
Alliance Partners. These are summarised below and highlight reported successes in each country. 
Further information on these outcomes can be found in ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[��M&E database: 
 

�x In Botswana, 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 situation of the LGBT 
community in Botswana. This work ultimately contributed to the High Court of Botswana 
decriminalising the same-sex sex act on 11 June 2019. 

 
�x In Georgia, a meeting of the Parliamentary Health Committee (in September 2019) discussed a 

�‰���š�]�š�]�}�v�� �•�µ���u�]�š�š������ ���Ç�� �/�E�W�h���[�•�� �‰���Œ�š�v���Œ�� �š�Z���� �'���}�Œ�P�]���v�� �E���š�Á�}�Œ�l�� �}�(��people who use drugs for 
Human Drug Policy (GeNPUD) calling for drug policy reform, the scaling up of the governmental 
suboxone112  replacement therapy, and adjustments to procedures allowing for easier 
prescription of controlled medication and relaxation of driving restrictions for stabilised opioid 
substitution therapy (OST) patients. This was followed by a round table discussion in August 
2020 to inform decision makers ahead of a Parliamentary sitting on the matter. 

 
�x In Mozambique, there has been reported success in holding law enforcement officers to 

account through weekly monitoring meetings between sex workers and the police following a 
series of training courses for the police. Cases of violence and human rights violations 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 out by AFSW and their 
country partner Pathfinder.113 

 
�x A similar accountability project between sex workers and law enforcement officers by AFSW 

(and its country partner AMA) has also led to success in Myanmar. Improved collaboration 
between sex workers and police, through establishment of hotlines and regular meetings, has 
resulted in fewer arrests and better use of support systems to release sex workers after 
arrest.114 

 
�x 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 ways that outreach 
workers are able to access people who use drugs, and the interaction with these clients has 
fuelled advocacy efforts with government entities. 

                                                           
110 Botswana, Georgia, Mozambique, Myanmar, Nepal, Pakistan. South Africa, Tajikistan, Tanzania, Uganda, Vietnam and Zimbabwe. 
111 In preparation for the Alliance Partner calls we selected one outcome per non-focus country for each country where the respective Alliance partners 
had delivered work under BtG. Specific attention was paid to long-term outcomes, key evaluation questions and programme assumptions when selecting 
these outcomes. 
112 Suboxone is a prescription medicine used to treat opioid dependency 
113 This outcome was achieved through a joint effort by both the BtG and PITCH programmes (Source Maartje van der Meulen, Aidsfonds). 
114 Ibid 
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�x The Global Fund has scaled up the ART Adherence Units (AAUs).115 Mainline supported one AAU 

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

 
�x It should be noted that many BtG achievements were reported from South Africa. A total of 13 

outcomes were recorded for the country of which 6 were coded as long-term. One of the main 
successes has been the adoption of the South African National Drug Master Plan 2018 �t2023, 
which includes reference to the WHO package of comprehensive services for people who use 
drugs. From 2020 onwards, novel, innovative needle and syringe exchange programmes and 
opioid substitution treatment services are now customised and implemented to address the 
unmet needs of people who use drugs across the country. 

 
�x People who use drugs in Tajikistan have been using a community-led feedback mechanism and 

tools to share their opinions, suggestions or complaints about the quality of HIV-related 
services provided by NGOs. This KP-led monitoring system, introduced and supported by AFEW 
Tajikistan, is a good example of a strengthened mechanism for civil society to engage, monitor 
and improve service delivery. 

 
�x A notable achievement reported in Tanzania despite 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 led to it lifting 
suspension of CH���^���[�•���Œ���P�]�•�š�Œ���š�]�}�v�X�����•���� result, the organisation can once again legally operate 
with their efforts to improve the situation of LGBT people. 

 
�x In Uganda, Country partner WONETHA with support from AFSW has been providing sex worker-

led health and legal services. These have been scaled up to additional regions in the country 
after a partnership with a local NGO who recognis������ �t�K�E���d�,���[�•��successful approach in 
mobilis�]�v�P�����v�����•�µ�‰�‰�}�Œ�š�]�v�P���•���Æ���Á�}�Œ�l���Œ�•�[ health and rights. 

 
�x 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 evaluation. 
Examples of success are: the adoption of a progressive Sex Worker Control and Management 
policy for 2016�t 2020 following advocacy work by the Vietnamese Network of Sex Workers 
(receiving support from Aidsfonds)116; advocacy efforts by VNP+ and community allies, which 
contributed to adoption of a strategy to subsidise the co-payments and procurement of ARVs; 
sustainable service delivery of HIV services for gay, bisexual men and other MSM through a fee 
based and subsidised services model introduced by GLink (with support from MPact); and 
improved access to comprehensive harm reduction services for young people who use 
methamphetamine through a comprehensive advocacy and capacity strengthening 
programme �Á�]�š�Z���D���]�v�o�]�v���[�•���‰���Œ�š�v���Œ���^�����/ (the Center for Supporting Community Development 
Initiatives) and young KP led community based organisations over the course of 2017-2020 
(also in collaboration with Aidsfonds).  

 
�x In Zimbabwe, the National HIV and AIDS Strategic Plan III 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 MPact�[�•�� �‰���Œ�š�v���Œ��Gays and 
Lesbians of Zimbabwe (GALZ) who made use of the implementation tools117. GALZ also 

                                                           
115  AAUs are residential rehabilitation facilities for HIV positive PWID that combines treatment for opioid dependence with HIV treatment adherence 
support. 
116 This outcome has been a joint effort by both the BtG and PITCH programmes (Source Maartje van der Meulen, Aidsfonds). 
117 See more on implementation tools Global Case Study on outcome 206. 
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successfully advocated for a $2 million fund by the Zimbabwean Ministry of Health, the CCM 
and the National Aids Council for services for gay and bisexual men in 2017. Also, ITPC together 
with its country partners was able to improve access to viral load testing for Zimbabwean youth 
�~�•�������u�}�Œ�����]�v���•�����š�]�}�v���Z�z�}�µ�š�Z�[�•�X118 

Unexpected and/or negative outcomes 

The outcome database included one negative outcome for non-focus countries, namely for 
Zimbabwe.  This relates to a constitutional court decision recorded in 2016, when the High Court 
of Zimbabwe ruled the arrest of two women for solicitation as a violation of their right to personal 
liberty and the provision of equality under the newly ratified 2013 Constitution. This ruling and 
stronger legal protection for sex workers has reduced incidences of extortion as well as arbitrary 
arrest, detention and violence by police officers. However, an unexpected negative consequence 
reporte�������Ç�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[�����}�µ�v�š�Œ�Ç���‰���Œ�š�v���Œ�U��the Sexual Rights Centre in Zimbabwe (supported 
by both AFSW and NSWP) is that since the High Court ruling, police officers no longer patrol areas 
where sex work takes place. This is most likely because there is no longer any economic incentive 
for the police to do so. However, as a result, sex workers reportedly have become more vulnerable 
to violence perpetrated by clients, other sex workers and community members. 

 

                                                           
118 This outcome has been a joint effort by both the BtG and PITCH programmes (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) related to advocacy work by Bridging 
�š�Z���� �'���‰�•�[��partners. Nine of these outcomes derived from the outcome harvest119. INTRAC 
shortlisted five outcomes120 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.   

���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[ contribution was rated ���•�� �Z�u�}�����Œ���š���[�� �]�v�� ���o�o���}�(�� �š�Z���� �����•���•�U�� ���•��by its nature, the 
work depended on the contribution and support of multiple organisations, stakeholders, networks, 
programmes and donors.  The cases provide moderate or strong evidence of successful global and 
regional advocacy work.  

 

Table 6: Overview of all global and regional outcomes that have been substantiated. 

 

Figure 8 maps the change pathways for each of the outcomes described in the case studies onto 
���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���U��illustrating ���o�����Œ���^�����À�}�������Ç���‰���š�Z�Á���Ç�•�_���•�š���Œ�š�]�v�P�����š���•�š�Œ���š���P�Ç���í�W�������À�}�����š�]�v�P��
for continuously strengthening of services and upholding human rights, and strategy 4: fostering 
global and in-country processes and partnerships that reinforce results. 

 

                                                           
119 All of the Alliance partners working in global and regional advocacy submitted outcomes for the end evaluation. This had been a challenge of the 
�u�]���š���Œ�u�����À���o�µ���š�]�}�v���}�(�����Œ�]���P�]�v�P���š�Z�����'���‰�•�U���•�}���]�v���]�����š���•�������‰�}�•�]�š�]�À�������Z���v�P�����]�v���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���u�}�v�]�š�}�Œ�]�v�P�����v�������À���o�µ���š�]�}�v�����š���š�Z���š��level since the MTE. 
120 Shortlisted outcomes were selected based on discussions with Alliance partners�U�����v�����š�}�����v�•�µ�Œ�������Œ�}�������Œ���‰�Œ���•���v�š���š�]�}�v���}�(�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���Á�}�Œ�l�����š��
global and regional level. Time limitations did not allow all submitted outcomes to be substantiated, although more than originally planned were 
substantiated with external key informants.  

Case Title KP Contribution rating Evidence rating 

199 Successful advocacy for more 
inclusive language in policy 
dialogue on Universal Health 
Coverage 

All KPs Moderate Strong 

201 Stronger support from the global 
feminist movement to sex 
workers 

SW Moderate Medium 

202 Increasing participation and 
inclusion of LGBT communities 
in discussions on the 2030 
Agenda for Sustainable 
Development. 

LGBT Moderate Medium 

205 Strengthened local advocacy 
capacity of PWID in the Southern 
& Eastern African region 

PWUD Moderate Medium 

206 Global KP networks link global 
level advocacy to the regional 
and national context through set 
of implementation tools 

All KPs Moderate Medium 
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Figure 8: Change pathways for global and regional case study outcomes. 

 

 

The cases are summarised in the following sections�U���Z�]�P�Z�o�]�P�Z�š�]�v�P���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���}�(�����š�'�[�•���P�o�}�����o��
and regional advocacy work to influencing change for key populations. 

 

Successes with global and regional advocacy efforts 

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

 

A relatively recent joint global advocacy outcome has been the work around use of more (key 
population) inclusive language in policy dialogue around Universal Health Coverage (UHC).121  
                                                           
121 Global outcome 199 case study 

Successes that should be sustained or scaled up 
�x �h�‰�š���l�����}�(���š�Z�����Z�o���•�š���u�]�o�����(�]�Œ�•�š�[���o���v�P�µ���P�����]�v���‰�}�o�]���Ç�����]���o�}�P�µ�������Œ�}�µ�v�����h�v�]�À���Œ�•���o���,�����o�š�Z�����}�À���Œ���P����

(joint effort with BtG, PITCH and Frontline AIDS) 

�x Work with CREA (and other feminist organisations) to advocate �•���Æ�� �Á�}�Œ�l���Œ�•�[�� �Œ�]�P�Z�š�•�� ���v����
influence narratives and language relating to sex workers within global feminist movement, 
specifically the UN Commission on the Status of Women (CSW)   

�x Inclusion of LGBT communities in the Voluntary National Review (VNR) process, including 
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. 

�x Promising regional-level work on curriculum development and training for activists from the 
people who use drugs community to raise awareness on HCV-HIV co-infection and build 
advocacy capacity to address gaps in hepatitis testing and treatment for people who inject 
drugs in Southern and East Africa.  
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Global Bridging the Gaps partners GNP+, INPUD, ITPC, MPact and NSWP developed an advocacy 
�•�š�Œ���š���P�Ç�����Œ�}�µ�v�����š�Z���� �]���������}�(�� �Z�‰�µ�š�š�]�v�P���š�Z�����o���•�š���u�]�o���� �(�]�Œ�•�š�[�U���š�Z���š���Z�����o�š�Z���•�Ç�•�š���u�•���u�µ�•�š���Œ���•�‰�}�v�����š�}���š�Z����
needs of those people who are most marginalised i.e. key populations. The partners pushed for 
more inclusive language and a rights-based approach, which has ultimately contributed to HIV 
policy and advocacy organisations taking up the language o�(�� �Z�‰�µ�š�š�]�v�P�� �š�Z���� �o���•�š�� �u�]�o���� �(�]�Œ�•�š�[�X Laurel 
�^�‰�Œ���P�µ���U�� �Á�Z�}�� �Z�}�o���•�� �š�Z���� �h�E���/���^�� �‰�}�Œ�š�(�}�o�]�}�� �}�v�� �h�,���� ���}�v�(�]�Œ�u������ �š�Z���� �]�u�‰�}�Œ�š���v������ �}�(�����š�'�[�•�� �����À�}�������Ç��
work, alongside that of other programmes and organisations, including PITCH and Frontline AIDS: 
�^�d�Z���� �o���v�P�µ���P���� �µ�•������ ���Ç�� �š�Z�]�•�� �P�Œ�}�µ�‰���Z���•�� �•�Z���‰ed our concepts better, with 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�_.122 

Having key population networks at country, regional and global level enabled the BtG partners to 
bring the voices of different key population community groups from various contexts together in 
the lead up to the UN High Level Meeting on the UHC in September 2019: �^�d�Z���� ���š�'�� �P�Œ�}�µ�‰�•�����v����
networks are able to represent the voices of marginalized people; they are the only groups playing 
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 able to bring the voice of key populations 
to the UHC dialo�P�µ�����]�v���}�v�o�Ç�����]�P�Z�š���u�}�v�š�Z�•�U���Á�Z�]���Z���]�•�������•�µ���•�š���v�š�]���o���•�µ�������•�•�_.123 

Bridging the Gaps Alliance partners have also been successful in influencing narratives and 
language related to sex workers rights within the global feminist movement, and specifically at 
the UN Commission on the Status of Women (CSW63) in March 2019.124 Through 2019, NSWP 
engaged in advocacy events and global policy spaces to �����À�}�����š�����(�}�Œ���•���Æ���Á�}�Œ�l���Œ�[�•���Œ�]�P�Z�š�• ���•���Á�}�u���v�[�•��
rights. The NSWP CSW63 delegation of nine sex workers, along with partners from the Sex Worker 
Inclusive Feminist Alliance (SWIFA)125, �•�]�P�v������ �µ�‰���š�}�� �š�Z���� �t�}�u���v�[�•�� �Z�]�P�Z�š�•��Caucus126 as well as the 
Sexual Orientation or Gender Identity (SOGI) Caucus. One of the side events, chaired by Creating 
Resources for Empowerment in Action (CREA), was supported by the Dutch MoFA and was the first 
time that �•���Æ���Á�}�Œ�l���Œ�•�[ rights were prioritised in this kind of forum.127 This engagement contributed 
to unprecedented support from the �P�o�}�����o���Á�}�u���v�[�•���Œ�]�P�Z�š�•���u�}�À���u���v�š���š�}��sex workers engaging in 
CSW63 and in subsequent Beijing+25 Regional Review Meeting consultations.  

An independent, external key informant from CREA128 �]�����v�š�]�(�]�������(�}�µ�Œ�����•�‰�����š�•���š�}���E�^�t�W�[�•���•�µ�������•�•�W��
their access to diverse sex worker voices through their networks; they are an active watchdog of 
global and regional policy dialogues that relate to sex workers rights; they are able to conceptually 
clarify and take a stance on the priority issues for the sex workers movement; and they are willing 
to work with CREA (and other feminist organisations) as allies.129 NSWP also highlighted the 
participation of grassroots sex worker advocates in global advocacy platforms as key to 
strengthening, sustaining and motivating national-level sex workers movements. 

 
The Voluntary National Review (VNR) process is an important opportunity for civil society to report 
on progress and challenges in achieving the Target to end AIDS by 2030. BtG Alliance partners 
MPact and COC undertook capacity building and advocacy activities through BtG phase II, which 
enabled increased participation and inclusion of LGBT communities in the VNR process. In May 
2019, MPact, COC, and other LGBT rights organisations successfully lobbied for and created an LGBT 

                                                           
122 Interview Laurel Sprague, 29.07.20. See https://www.unaids.org/sites/default/files/media_asset/21112019_UNAIDS_PCB45_NGO_Report_EN.pdf  
123 Interview Laurel Sprague, 29.07.20 
124 Global outcome 201 case study 
125 �^�t�/�&�����u���u�����Œ�•�W�����(�Œ�]�����v���t�}�u���v�[�•�������À���o�}�‰�u���v�š���˜�����}�u�u�µ�v�]�����š�]�}�v�•���E���š�Á�}�Œ�l���~�&���D�E���d�•�V�����u�v���•�š�Ç���/�v�š���Œ�v���š�]�}�v���o���t International Secretariat; Center for 
�t�}�u���v�[�•���'�o�}�����o���>eadership (CWGL); CREA; Global Alliance Against Traffic in Women (GAATW); Global Network of Sex Work Projects (NSWP); 
�/�v�š���Œ�v���š�]�}�v���o���t�}�u���v�[�•���,�����o�š�Z�����}���o�]�š�]�}�v���~�/�t�,���•�V���/�v�š���Œ�v���š�]�}�v���o���t�}�u���v�[�•���Z�]�P�Z�š�•�������š�]�}�v���t���š���Z�����•�]�����W�����]�(�]�����~�/�t�Z���t-AP); Open Society Foundations (OSF) 
���v�����t�}�u���v�[�•���'�o�}�����o���E���š�Á�}�Œ�l���(�}�Œ���Z���‰�Œ�}���µ���š�]�À�����Z�]�P�Z�š�•���~�t�'�E�Z�Z�• 
126 �d�Z�����t�}�u���v�[�•���Z�]�P�Z�š�•�������µ���µ�•���]�•������self-organised feminist advocacy group with 250 feminist organisations dedicated to influencing CSW processes 
127 UN Web TV �Œ�����}�Œ���]�v�P���}�(�����^�t�ò�ï���^�]���������À���v�š���Z�����À���v���]�v�P���^���Æ���t�}�Œ�l���Œ�•�[���Z�]�P�Z�š�•���š�}���^�}���]���o���W�Œ�}�š�����š�]�}�v�[ 
128 CREA is a feminist human rights organisation based in New Delhi, India. It is a strong ally of SW movements and has brokered many global meetings. 
129 Interview with Geetanjali Misra on 05.08.20 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  50 

Stakeholder Group, which is now a formal avenue for accessing UN spaces and advocating on behalf 
of key populations in the 2030 Agenda discussions.  

Stefano Prato, Chair of the High Level Political Forum Major Groups and other Stakeholders 
Coordinating Mechanism (MGos) acknowledged this contribution and the importance of good 
preparation and planning with key population activists ahead of their engagement�W�� �^The LGBT 
group performed well in its own identity but also became a role model and took responsibility for 
other stakeholder groups, in their capacity to articulate messages that are strong but framed in 
non-���}�v�(�Œ�}�v�š���š�]�}�v���o���š���Œ�u�•�X���d�Z���Œ�����Á���•�����}�Z���Œ���v���������v�������}�v�•�]�•�š���v���Ç���]�v���š�Z���]�Œ�������‰�����]�š�Ç�X�_130  

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

The fourth case study on regional advocacy work in Africa describes an advocacy process that is still 
at a relatively early stage but has begun to raise awareness and address gaps in hepatitis C testing 
and treatment for people who inject drugs (PWID) 131.  GNP+ first worked with INPUD, ITPC and 
others on a country context mapping. Then in 2019 and 2020, with support from BtG, GNP+ 
designed and rolled out a workshop curriculum and Training of Trainers for around 38 PWID in 
South Africa and Kenya. The workshop created space to foster international partners�[ exchange, 
learning and solidarity for community activists to better understand strategies to address Hepatitis 
C and HIV-HCV co-infection. Following the workshops, participants developed local advocacy plans 
and some went on to present at advocacy meetings aligned with the first Regional Conference on 
Hepatitis Care in Substance Users (INHSU Africa).132  

Andrew Scheibe, Technical Advisor to TB HIV Care in South Africa, who helped deliver the South 
Africa training, stated that the workshops and follow on advocacy support have helped to put HepC 
on the advocacy agenda of other organisations working in HIV that have not been focussing on 
harm reduction.133 He highlighted the importance of ongoing support: � Â one-off training or 
workshop will not lead to change. In order to successfully build knowledge and strengthen local 
capacity, especially in advocacy efforts, there has to be ongoing engagement with a group of 
trainees and/or individuals to nurture relationships and provide support in the development and 
roll�tout of advocacy plans�X�_134 For example, GNP+, with support from other BtG partners and 
implementing partners such as TB HIV Care and Médecins du Monde, have embedded peer learning 
(across contexts) and ongoing support into the training curriculum and combined this with support 
to identify and attend advocacy events. 

The final case study describes work by MPact, NSWP and INPUD who have developed a set of key 
population implementation tools in partnership with WHO, UNAIDS and UN Office on Drugs and 
Crime (UNODC)135. The BtG partners supported dissemination, translation and organisation of 
various capacity development events to support uptake of the tools at regional and national level, 
over the course of BtG II (2016-2020), described in the full case study in Annex 14. Community 
advocates who attend these events have been using the tools to advocate, design, and influence 
HIV programmes for KPs in their countries, to improve access to health services, integrate 
community perspectives into HIV national processes and strategies, and strengthen 
recommendations that included KP needs into Global Fund country concept notes.136 Ed Ngoksin, 
Technical Advisor on Community Responses and Key Populations at Global Fund, stated the tools 
represent a gold standard of how countries should implement HIV programmes for key population 
communities: �_�d�Z�����š�}�}�o�•���Z���À�����������v�������v�š�Œ���o���š�}���Z�}�Á���š�Z�����'�o�}�����o���&�µ�v�����}�Œ�P���v�]�•���•���]�š�•���Á�}�Œ�l�_�X137  

                                                           
130 Interview Stefano Prato, 21.07.20  
131 Global outcome 205 case study 
132 This event took place from 17 �t 20 February 2020 in Cape Town, South Africa.  
133 Interview with Andrew Scheibe on 29.07.20 
134 Interview with Andrew Scheibe on 29.07.20 
135 The implementation tools are published documents that contain practical, tailored  guidance for implementing comprehensive HIV programmes with 
key populations, and include the SWIT (Sex worker Implementation tool), IDUIT (implementation tool for people who inject drugs), TRANSIT (transgender 
Implementation tool), MSMIT (implementation tool for men who have 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 evaluation138, includes:  

�x Regional work in Africa by African Sex Worker Alliance (ASWA) who, supported by NSWP, 
established the Sex Workers Academy Africa. This work was initiated in 2016 when five 
sessions of the Sex Workers Academy Africa (SWAA) were facilitated by a faculty of Kenyan sex 
workers, with 89 sex workers from 40 organisations from 11 countries successfully graduating 
that year. The follow up of each academy included in-country work to strengthen existing sex 
worker organisations and networks and their strategic and programmatic work, with financial 
support from �^�t�������(�}�o�o�}�Á���µ�‰�����}�µ�v�š�Œ�Ç���P�Œ���v�š�•�X���^�t�����[�•���‰�Œ�}�P�Œ���u�u�����}�(�(�]�����Œ���•�µ�‰�‰�}�Œ�š���������}�µ�v�š�Œ�]���•��
in developing a concept note, workplan and budget to start sex worker-led national 
movements. Over the course of Bridging the Gaps more than 296 sex workers have attended 
the academy with representatives from over 35 African countries. In 2020, it was reported by 
NSWP139 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 the continent. An 
example of a strong organisation established after sex workers attended the academy is Voice 
of our Voices from Eswatini.140  

 
�x Regional work in central Asia undertaken by AFEW International and its regional partners in 

Tajikistan and Kyrgyzstan to support migrant workers who use drugs to access information 
and support services (predominantly in Russia). Migrant workers who use drugs are at 
particularly high risk from HIV, yet are often stigmatised by local authorities and unable to 
access reliable information on their legal rights, safe drug use and harm reduction services. 
Through Bridging the Gaps, AFEW researched the issue and developed information materials 
in Russian, Kyrgyz and Uzbek to better inform migrants who use drugs of the legal and social 
environment and access to health and harm reduction services in Russia. Through 2018 and 
2019, these materials were distributed to more than 6 000 migrants and their families in 
Kyrgyzstan. In addition, in Kyrgyzstan, AFEW has created a network of organisations that help 
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 to build a dialogue 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 project which integrates 
provision of legal and health information for migrants who use drugs. While promising, at this 
relatively early stage, evidence is not yet available of the impact of this work on the 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/ regional 
advocacy work 

Many of the cases above demonstrate the collective power and greater influence of diverse 
networks and voices all speaking up on the same issue. Partners and external stakeholders also 
highlighted the importance of ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[���•�µ�‰�‰�}�Œ�š to enabling country-level activists from 
key populations to participate in regional and global advocacy platforms:  

Learning identified by MPact from the involvement of LGBT groups in the Voluntary National 
Review (VNR) process was that advocates should integrate VNR parallel reporting into their work 
plans and think about how to follow-up with national governments after the High Level Political 
Forum to be able to continue monitor implementation of the SDGs at the country level. The 
importance of sustained follow up and support for community advocates was also highlighted by 

                                                           
138 The INTRAC team received more  outcomes than anticipated from global and regional partners. We substantiated 5 of the 8 submitted mainly based on 
criteria including whether the outcome was coded as long term, whether it responded to the key evaluation questions, and to achieve a balance of work 
across different key populations and Alliance partners working at this level. 
139 Interview 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 from people who use 
drugs communities on Hepatitis C. 

Recommendations for global and regional advocacy partners to strengthen work at this level 
include: 
 

�x Sustain funding for community activists beyond a one-off training or participation in a 
regional or global event so that they can continue to build on their experience and use it to 
inform, motivate and strengthen advocacy networks and platforms in their countries.  

�x Sustain capacity development for KP organisations and networks to develop solid 
organisational structures and capacity to mobilise public support. � În most contexts where we 
work, community-led organisations are not popular outside their constituencies. Until deeper 
change is happening at country level, international funding is the most reliable source for 
community-led advocacy and service provision. With its long-term, 5-year programming, BtG 
was the ideal donor, flexible and allowing for a multi-layered partnership rooted in diversity and 
grassroots �u�}���]�o�]�•���š�]�}�v�X�_141 

�x Financial and capacity support provided to community advocates to participate in regional and 
global HIV policy advocacy spaces has been effective in amplifying their voice and influence at 
this level. Sustained, long term support for this kind of advocacy work is needed to create and 
sustain positive narratives in global and regional policy spaces and prevent counter narratives 
that could negatively affect the rights of people from key populations.  

�x Future advocacy work could be strengthened by making linkages and synergies between 
global, regional and national-level advocacy more explicit in programme design, monitoring 
and reporting. While partners working at this level have improved monitoring through the use 
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 achieving almost all of Bridging 
�š�Z���� �'���‰�•�[�� �}���i�����š�]�À���•�� �t which makes 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 are harmful and should 
be replaced with a broader and more inclusive reflection of gender, including when attempting to 
disaggregate data on gender for purposes of monitoring and evaluation.142   

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 outcomes from 
different key population communities, including LGBT communities. In addition a desk analysis was 
done of all outcomes in the database that INTRAC had coded as having a specific focus on gender, 
based on the outcome description143. A challenge of this was the limited time to conduct a deeper 
���v���o�Ç�•�]�•���}�Œ�����v�P���P�����]�v�����]�•���µ�•�•�]�}�v���Á�]�š�Z���š�Z�������Œ�]���P�]�v�P���š�Z�����'���‰�•���‰���Œ�š�v���Œ�•�������}�µ�š���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���P���v�����Œ��
strategy and interpretation of gender-sensitive and gender transformative approaches. The desk 
review identified the following broad categories of outcomes focussing on gender: 

1) Participation of key population communities in policy and influencing related to gender 
2) Production of gender-sensitive training manuals and guidance 
3) Collaboration �����š�Á�����v�� �Á�}�u���v�[�•�� ���v����sex �Á�}�Œ�l���Œ�•�[ movements and advocacy to address 

harmful narratives around sex work 
4) 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 Associate 
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Within these four broad categories, different levels of change emerged which are included in Figure 
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 analysis also included 
follow-up outcomes (i.e. progression of outcome stories recorded for different years). This was 
particularly the case for work in Kenya and Kyrgyzstan around the provision of gender-sensitive 
services and then producing training manuals or clinical guidelines linked to these services. 

Some examples of the specific changes identified are summarised below. It should be noted that 
not all of the following outcomes have been validated by external stakeholders as 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) 

 

KP ADVOCACY, POLICY PARTICIPATION, INFLUENCING AND CHANGE RELATED TO GENDER 
In relation to influencing policy change there was evidence that mobilisation and influencing work 
with KPs has resulted in some concrete gender and KP sensitive and inclusive plans and policies at 
the country level such as in Zimbabwe, Kenya and South Africa, as well as at the global level. For 
example, in 2019 in South Africa, the National Drug Master Plan included rights to gender-sensitive 
services for women who use drugs as a result of advocacy and influencing work undertaken 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 observations on sex 
work than in previous years after considering the shadow reports submitted by sex worker-led 
organisations from Botswana, Democratic Republic of Congo, Kazakhstan, Mozambique, Serbia and 
Seychelles and listening to the sex worker delegations attending the country sessions. Both PITCH 
and Bridging the Gaps contributed to achieving this result, with specific strategic efforts led by 
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NSWP.144 The extent to which capacity for gender-sensitive advocacy, specifically, has been 
developed is mentioned in one example at the global level (2020) - Strengthened and more gender-
sensitive advocacy on HIV-HCV. 

GENDER SENSITIVE TRAINING MANUALS/GUIDANCE 
In Kyrgyzstan and Kenya, gender sensitive training manuals/protocols were developed and 
institutionalized. For example, in Kyrgyzstan in 2017, a gender-sensitive clinical protocol was 
developed and used by MoH which better meets the needs of women who use drugs. The clinical 
�P�µ�]�����o�]�v���•���Á���Œ�����š�Z���v���]�v���}�Œ�‰�}�Œ���š�������]�v�š�}���š�Z�����E���š�]�}�v���o���D�����]�����o���/�v�•�š�]�š�µ�š�����}�(���W�}�•�š�P�Œ�����µ���š���������µ�����š�]�}�v�[�•��
�‰�Œ�}�P�Œ���u�u���� �(�}�Œ���u�����]�����o�� �•�š���(�(�V�� ���v���� �]�v���o�µ�������� �]�v�� �š�Z���� �Z���}�u�‰���v���]�µ�u�� �}�(�� �P�}�}���� �‰�Œ�����š�]�����•�� �]�v���š�Z���� �Z�����o�š�Z��
sector response to HIV in the WHO European Region�[ (Find more in Annex 9 on outcome 142, and 
refer to Annex 8, case story on outcome 164 for Kenyan example). At the global level in 2019, a 
Community Guide was developed: a translation of the WHO treatment guidelines into simplified 
language to build awareness among communities. The guide was developed with input from 
communities based on knowledge gaps and information needs, identified and consolidated with 
support from BtG partners AFEW Kyrgyzstan and NGO Asteria, and will be launched at AIDS2020145. 
 

COLLABORATION BETWEEN WOMEN RIGHTS- AND SEX WORKERS MOVEMENTS AND ADVOCACY 
At the global level, the launch of the Sex Worker Inclusive Feminist Alliance (SWIFA) in July 2018 
was a significant step which led to further collaboration between NSWP, SWIFA partners and 
�Á�}�u���v�[�•�� �Œ�]�P�Z�š�•�� �}�Œ�P���v�]�•���š�]�}�v�•�� ���v���� �Á�}�u���v�[�•�� �u�}�À���u���v�š�•�� ���v���� ���v�����o������ ���v�P���P���u���v�š�� �Á�]�š�Z�� �š�Z����
Commission on the Status of Women in 2019 (see case study on outcome 201 in Annex 12). In 
addition, NSWP has worked with SWIFA member �/�v�š���Œ�v���š�]�}�v���o���t�}�u���v�•�[���Z�]�P�Z�š�•�������š�]�}�v���t���š���Z���t Asia 
Pacific since 2016 to build the capacity of sex worker-led organisations to engage with the 
Convention for the Elimination of Discrimination Against Women (CEDAW), publishing a framework 
on rights of sex workers and CEDAW, shadow report guidelines as well as the NSWP Smart Sex 
Workers Guide on CEDAW in 2018.  
 

GENDER SENSITIVE SERVICES - PROVISION, ACCESS AND UPTAKE, CAPACITY OF SERVICE 
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 uptake of gender-
sensitive services by key populations. In Uganda, Kenya, Kyrgyzstan and South Africa there has also 
been a focus on improving the capacity of different types of service providers to respond to the 
needs of specific key population groups. Deeper analysis would be needed into these outcomes to 
distinguish the different aspects of these services, what in particular is appreciated by the client 
groups and what some of the challenges have been in implementing these services. 

Youth 

Young people living with HIV, young people who use drugs, young LGBT and young sex workers are 
generally hard to reach communities. It should be noted that Bridging the Gaps has been successful 
in reaching these communities. On average one-third (30%) of the people who received services via 
���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[ partners were under the age of 24, with a total of 582,575 key population 
members aged 24 years and younger reached with services between 2016-2019.146 This share 
slightly varied per output indicator (as presented in Figure 10), with a high share of young KP 
members reached for testing services (on average 38%) and treatments services (on average 39%). 
To encourage learning on reaching and engaging youth, the programme has been awarded an SRHR 

                                                           
144 Global outcome 201 case study 
145 At the time of reporting it is unclear whether this has been launched yet 
146 Average of all disaggregated BtG output data for 2016-2019, NB: not all partners and countries provided disaggregated data for 2016 and 2017. 
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Flexible Fund grant by the Dutch MoFA, which is being used �(�}�Œ���š�Z�����‰�Œ�}�P�Œ���u�u�����Z�z�}�µ�v�P�U���t�]�o�� and 
�&�Œ�����[���Œ�µ�v�v�]�v�P���(�Œ�}�u�����µ�P�µ�•�š���î�ì�í�õ���t December 2021.147 

 

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

 

�d�Z���� �‰�Œ�}�P�Œ���u�u���[�•�� �(�}���µ�•�� �}�v�� �š�Z���� �v�������•�� �}�(�� �Ç�}�µ�v�P�� �l���Ç��
population groups also surfaced from a desk analysis of 
the outcome database. This included direct 
collaboration with and support to a few youth-led and 
youth-focused organisations listed in Box 11148.  

A total of 15 of the outcomes in the database (8%) had a 
specific focus on youth. This included outcomes for the 
three key population communities as well as outcomes 
that relate to young people living with HIV (YPLHIV) in 
general.  

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

Examples of the specific changes identified from the desk review and outcome harvest are 
summarised below.149 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 Free: https://aidsfonds.org/work/bridging-the-gaps-flex-fund-young-wild-and-free. This initiative did not emerge 
through any of the outcomes harvested, or through key informant interviews for this evaluation, but was highlighted by Aidsfonds. 
148 Note the Box does not list organisations such as AFEW Ukraine, LSL Pekanbaru Indonesia or Inti Muda Indonesia, which also delivered youth-related 
outcomes but are not specifically youth led or youth-focused. 
149 Youth analysis was done by Willemijn de Bruin, INTRAC Researcher 
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Tanzania, supported by Aidsfonds 
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4. Zimbabwe Young Positives (ZYP+) 
supported by ITPC in Zimbabwe 
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organizations supported through BtG 
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Figure 11: Type and frequency of themes emerging from youth related outcomes (n=15 in total) 

 

 

YOUTH INVOLVEMENT IN POLICY DEVELOPMENT, DECISION-MAKING AND ADVOCACY WORK 
Various outcomes illustrated greater inclusion of young people living with HIV and young 
representatives of key populations in policy dialogues, decision-making and advocacy work, 
including: 
�x At a global level, organisation of the AIDS2018 Youth pre-conference, which was the largest 

consolidated youth presence at any HIV conference in the history of the epidemic. The pre-
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 increasingly involved most-at-risk 
youth into the service design and delivery of work in four cities in Ukraine �š�Z�Œ�}�µ�P�Z���š�Z�����^�>���������Œ�•�[��
�‰�Œ�}�i�����š�•�_, as referred to in the Ukraine country chapter. Providing small grants to the trained 
groups of the young leaders from key populations worked as an effective method to influence 
the quality of information and services provided to young people, as well as to give 
opportunities for personal development for adolescents who use drugs.150 

 
YOUTH CAPACITY STRENGTHENING 
Initiatives as outlined in the section above often go hand-in-hand with capacity strengthening 
efforts for youth groups and youth-led organisation. For example: 
�x In preparation for the AIDS2018 Youth pre-conference, organisational and technical support 

and capacity building of the Y+ steering committee was provided to build the leadership 
�����‰�����]�š�]���•���}�(���•�š�����Œ�]�v�P�����}�u�u�]�š�š�������u���u�����Œ�•�����v�����•�š�Œ���v�P�š�Z���v���š�Z�����z�=���v���š�Á�}�Œ�l�[�•���]�v�š���Œ�v���o�������‰�����]�š�Ç�X 

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

 

DEVELOPMENT AND ADOPTION OF POLICIES AND PLANS ACKNOWLEDGING THE NEEDS OF 
YOUNG KPS 
In a few successful cases, advocacy work and stronger partnerships between civil society and 
government resulted in more services that adhere to normative guidance (ToC M2) and ultimately 

                                                           
150 �&�}�Œ���u�}�Œ�����]�v�(�}�Œ�u���š�]�}�v�U���Œ���(���Œ���š�}�W���^Change Story 1: From service recipients to drivers of change �t developing adolescent drug users into youth leaders in 
Ukraine�_���]�v���š�Z�����î�ì�í�õ�����v�v�µ���o���Z���‰�}�Œ�š�X 
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a more enabling legal, social and policy environment (ToC L2) for young key population groups. This 
included: 
�x The Ukrainian National HIV Programme for 2019-2023,  also mentioned in the Ukraine country 

chapter, which recognises the specific needs of young, at risk adolescents, including young 
people who use drugs, in relation to SRHR and HIV AIDS services . 

�x The 2019 Action Plans for the Ukrainian State Drug Strategy, also 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, . 

�x The South Africa National Drug Master Plan 2018 �t 2023, which includes reference to the WHO 
package of comprehensive services for people who inject drugs (i.e. including needle and 
syringe services and opioid substitution therapy). It also includes a focus on issues relating to 
psychosocial services, and issues affecting women and young people who use drugs. 

�x �d�Z�����]�•�•�µ���v�������}�(���/�v���}�v���•�]���v���D�]�v�]�•�š�Œ�Ç���}�(���,�����o�š�Z�[�•���Œ���P�µ�o���š�]�}�v���E�}�X���ð���}�(���î�ì�í�õ which has removed 
the need for parental consent in providing HIV testing services to key populations under the 
age of 18 years. This work was achieved through long-term efforts, supported by many 
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 sensitive health care 
and other services included:  
�x In Zimbabwe, in four health facilities, viral load testing became more accessible (and faster) for 

young people (2702 tests in 2019, compared to 283 in 2018), due to 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 (ZNNP+), with support from 
ITPC, to monitor access to HIV prevention, treatment and care services, with a particular focus 
on young people and key and vulnerable populations. 

�x In Indonesia where services were improved for the Young Gay Men, men who have sex with 
men and Transgender Women communities. (See Annex 11, case study on outcome 153). 

�x In Ukraine, improved counselling services, legal services and support at school for adolescents 
who use drugs, has been established through dialogue with juvenile police, youth probation 
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 conscious efforts to 
reach out to young KPs included: 
�x Efforts in Zimbabwe on community awareness and demand creation sessions for recipients of 

care including young people living with HIV, introducing them to differentiated service delivery 
models,  

�x Mobilisation and empowerment activities for young female drug users in Ukraine which has led 
to increased use of services for people who use drugs, including specific services available for 
girls such as referrals to gynaecologists. 
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6  DISCUSSION AND REFLECTIONS 

�d�Z�]�•�����Z���‰�š���Œ���‰�Œ�}�À�]�����•���������]�•���µ�•�•�]�}�v�����v�����•�}�u�����Œ���(�o�����š�]�}�v�•���}�v���š�Z�����‰�Œ�}�P�Œ���u�u���[�•��Theory of Change and 
underpinning key assumptions as well as the Development Assistance Committee (DAC) Evaluation 
Criteria. This chapter is based on the findings presented in chapter 5 and further information 
obtained through key informant interviews. 

Theory of Change and key assumptions 

Figure 12 provides an overview of how the 196 outcomes reported through Bridging the Gaps (and 
including outcomes harvested through the end evaluation) �Œ���o���š���� �š�}���š�Z���� �‰�Œ�}�P�Œ���u�u���[�•��Theory of 
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 see that half of the recorded 
outcomes are categorised as long-term outcomes.  

Figure 12: �^�Z���Œ�����}�(���}�µ�š���}�u���•���u���‰�‰���������P���]�v�•�š���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���d�}���X 

 

 

This progression from the defined strategies into short-, medium- and ultimately towards long-term 
outcomes was also clearly visible when analysing the type of outcome per programme year as 
outlined in Figure 13, showing an increased number of long-term outcomes as the programme 
progresses (see Annex 9, Figure A9.2 �t A9.6 for separate ToC outcomes maps per focus country, 
and Figure A9.7 �t A9.12 for separate ToC outcome maps per programme year).  

This �‰�Œ�}�P�Œ���•�•�]�}�v���u���Ç�����o�•�}���‰���Œ�š�o�Ç�����������µ�����š�}���]�u�‰�Œ�}�À���u���v�š�•���}�(�����š�'�[�•���u�}�v�]�š�}�Œ�]�v�P���•�Ç�•�š���u during the 
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 second phase of BtG 
(2016-2020) separated for short-, medium-, and long-term outcomes.151  

 

The higher share (20%) of outcomes attributed to Medium term outcome 2 (when compared to M1 
and M3 both at 7%) and the fact that M2 subsequently feeds into all three long-term outcomes, 
suggests that ���•�š�����o�]�•�Z�]�v�P�� �Z�•�š�Œ�}�v�P���Œ�� �‰���Œ�š�v���Œ�•�Z�]�‰�•�� �����š�Á�����v�� ���]�À�]�o�� �•�}���]���š�Ç�� ���v���� �P�}�À���Œ�v�u���v�š�•�[�� �Z���•��
�������v�� ���� �‰�]�À�}�š���o�� ���•�‰�����š�� �}�(�� ���š�'�[�•�� �Á�}�Œ�l�X This finding was further 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 long-�š���Œ�u���}�µ�š���}�u���� �ï�W���Z���������•�•�]���o���U��
affordable, sustainable and comprehensive quality services tailored to the needs of the (young) key 
populations which ultimately contributes towards improved SRHR and fewer HIV infections. 
Whereas just over one-tenth speak to long-term outcome 1 (12%) and long-term outcome 2 (12%). 
However, the substantiated case studies indicate that some of the community-led health service 
delivery work speaking to long-term outcome 3 is �����‰���v�����v�š���}�v�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���(�µ�v���]�v�P�����v����
may not be able to be sustained once the programme ends. This issue is discussed in the relevant 
country chapters, where it is noted that while generally more focus is needed on sustainability (and 
exit) planning, it is also the case that Bridging the Gaps has enabled partners to pilot innovative, 
and effective community-led services that have been or could potentially be replicated and scaled 
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 and not necessarily always 
�š�Z�Œ�}�µ�P�Z���D�ï���ZReduced stigma and discrimination, and increased respect and protection of (young) 
�l���Ç���‰�}�‰�µ�o���š�]�}�v�•�[���Œ�]�P�Z�š�•�U�����u�}�v�P���‰�}�o�]���Ç���u���l���Œ�•�����v�����]�v���•�}���]���š�Ç�[�X��Although medium term outcome 3 is 
a key element of the BtG programme, case studies from this end evaluation (as well as findings 
from the midterm review) have shown that reduced stigma and discrimination is a complex and 
challenging outcome to achieve, with the ability to bring about change highly context specific. To 
this extent, reduced stigma and discrimination could be a long-term goal in itself. 

Overall, the �(�]�v���]�v�P�•���Œ���À�����o���š�Z���š���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���dheory of Change holds true. The complexity of 
the programme and its ToC (with many different pathways) was confirmed when developing the 

                                                           
151 This figure excludes the outcomes recorded during BtG 1 (5 outcomes in total) and the negative/learning outcomes (5 outcomes in total). 
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case studies and tracking back the change pathways they followed. A minor suggestion, based on 
our analysis of outcomes, is that there is also a direct connection between short-term outcome 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 of Bridging the 
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 services, this does 
not come through strongly in the current ToC. Research and learning and could be integrated more 
explicitly, including clearer change pathways from research to piloting, and scale up of successful 
innovations and approaches, as well as dissemination of learning and, for example, its use in 
evidence based advocacy work.  

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

�x Outcomes concerning people who use drugs were predominantly related to L3 (46%), as all had 
a strong focus on harm reduction services and additional HIV testing services. 

�x For LGBT communities �u�}�•�š�� �}�µ�š���}�u���•�� �Á���Œ���� �u���‰�‰������ ���P���]�v�•�š�� �D�î�W�� �Z�•�š�Œ�}�v�P���Œ�� �‰���Œ�š�v���Œ�•�Z�]�‰�•��
between civil society and government results in more services that adhere to normative 
�P�µ�]�����v�����[���~�î�î�9�•�U�����•���Á���o�o�����•���D�ï���~�í�ï�9�•�����v�����>�î���~�í�ï�9�•�X Fewer long-term outcomes related to this 
group may reflect the deep-rooted stigma and discrimination, including criminalisation, faced 
by LGBT communities globally. 

�x Successful outcomes for sex worker communities �Á���Œ�����u���]�v�o�Ç���Œ�����}�Œ�����������•���>�í�W���Z�•�š�Œ���v�P�š�Z���v������
mechanisms for civil society to monitor, engage, and improve service delivery and upholding of 
�Z�µ�u���v���Œ�]�P�Z�š�•�[���~�í�ó�9�•�����v�����>�ï���~�í�ñ�9�•�X 

 

Figure 14: Share of outcomes mapped �}�v�š�}�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[��Theory of Change, by key population 

 

 

 

 

The evaluation team coded all outcomes in the database against the six key assumption 
underpinning the ToC. Figure 15 shows the breakdown. Almost half (45%) of the outcomes relate 
to assumption 4.  The end evaluation has provided good evidence that assumption 4 is correct i.e. 
that the programme is able to influence governments to engage CSOs and communities in policy 
development. 
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36% of the outcomes relate to assumption 5. The evaluation has provided good evidence that 
Bridging the Gaps has contributed to influencing government to provide minimum levels 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 coordination mechanisms 
(CCM) and processes. However, there are risks and challenges in some countries around 
�P�}�À���Œ�v�u���v�š�•�[�����}�u�u�]�š�u���v�š�����v���������‰�����]�š�Ç���š�}���•�µ�•�š���]�v���‹�µ���o�]�š�Ç�U���š���]�o�}�Œ�������Z�����o�š�Z�������Œ�����(�}�Œ���l���Ç���‰�}�‰�µ�o���šions, 
once external donor funding ends. 

While 37% of outcomes in the database relate to assumption 1 - that the programme is able to 
address stigma and discrimination by service providers towards KPs, this is not really borne out by 
the mapping of outcomes. The cases suggest that awareness raising and providing opportunities 
for peer educators and leaders to engage with service providers can improve the situation, but that 
addressing stigma and discrimination requires a long-term and continuing effort. 

Surprisingly, relatively few outcomes relate to assumption 2 (14%). This may be because fewer 
interventions specifically focus on this, and that opportunities to collaborate are also highly 
dependent on the context in each country and the specific challenges and concerns facing different 
key populations. Several of the substantiated case studies (for example in Ukraine and Kenya) 
suggest that community members and leaders from different key populations are able to 
collaborate and engage in joint activism. Joint training and other opportunities for exchanging 
learning across key populations can support this, while joint platforms can also help to build 
relationships. However, the focus of much advocacy work will necessarily remain key population-
specific.  

The analysis found that 24% of outcomes in the database relate to assumption 3. The substantiated 
cases support the assumption that collaboration with CSOs is possible despite adverse 
government policies or security situations, although 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 findings from the outcome 
harvesting process and case studies that the continuing sustainability of BtG�[�•�� �Á�}�Œ�l�U�� �]�v�� �š�Z����
absence of external donor funding, is a challenge in most countries.  

 

Figure 15: Share of total of outcomes in M&E database that relate to the �‰�Œ�}�P�Œ���u�u���[�• six key 
assumptions.152 

 

                                                           
152 All outcomes in the M&E database were reviewed again�•�š���š�Z�����l���Ç�����•�•�µ�u�‰�š�]�}�v�•���µ�v�����Œ�‰�]�v�v�]�v�P���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���d�}���U���•���������v�v���Æ���ï���}�v���(�µ�o�o���u���š�Z�}���}�o�}�P�Ç��
and Annex 7 with a coding scheme for more information. 
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DAC Criteria 

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 participant list).153 

 
RELEVANCE 
Across the four focus countries for the evaluation and the non-focus countries, the outcomes 
indicate that the design of the BtG programme has responded to the priorities and needs of key 
population communities and that the strategies used were relevant towards achieving the 
programme outcomes and long-term goals. The community-led approach that underpins the 
strategies has been instrumental in contributing to success against all three long-term outcomes. 
The evaluation highlights many examples of Alliance Partners designing programmes and grants 
based on community-participatory research, mapping exercises and surveys, that has led to 
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 fund and has purposively 
complemented and enabled key populations to inform and feed into Global Fund and PEPFAR 
programmes.  

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

Similarly, the evaluation highlighted the importance of Bridging the Gaps fostering global and in-
country processes and partnerships that have reinforced results.  Examples include: facilitating 
country level participation at high level meetings that has brought about change at both global and 
country levels; toolkits and training courses developed by global networks based on lessons from 
country level programmes feeding back into global level programmes. 154 

 
EFFECTIVENESS 
The analysis of outcomes using the framework of the Theory of Change indicates that the 
programme has achieved progress towards its long-term goals, and that change has happened 
broadly as envisioned in the Theory of Change. Short term outcomes around raising awareness and 
���}�u�u�µ�v�]�š�Ç�� �����À���o�}�‰�u���v�š�� �Z���À���� ���}�v�š�Œ�]���µ�š������ �š�}�Á���Œ���•�� ���µ�]�o���]�v�P�� ���}�u�u�µ�v�]�š�]���•�[�� �����‰�����]�š�Ç�� �š�}�� �����Z�]���À����
medium term outcomes - creating and building partnerships, tackling stigma and discrimination 
and building capacity to identify and take advantage of opportunities to engage in decision making. 
The work of regional and global key population networks has complemented work at the country 
level, with KP-led CSOs encouraging and supporting members to advocate for their rights. Creating 
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 capacity building of CSOs in 
community-led service provision is a major achievement of BtG. The outcome harvest provided 
evidence that whilst improved sexual reproductive health services have been achieved across most 
countries, a concern that needs to be addressed for many partners is whether and how 
improvements may be sustained post Bridging the Gaps, particularly in middle income countries 
and those transitioning to state provision of HIV prevention and treatment services.  

                                                           
153 �E�}�š�����š�Z���š���]�š���Á���•�����P�Œ���������]�v���š�Z�����d���Œ�u�•���}�(���Z���(���Œ���v�������š�Z���š���š�Z�������À���o�µ���š�]�}�v���Á�}�µ�o�����v�}�š�����}�À���Œ���š�Z�����Z���(�(�]���]���v���Ç�[�����Œ�]�š���Œ�]on, as the necessary programme data was 
not available to do this analysis. 
154 �&�}�Œ�����Æ���u�‰�o���U���/�d�W���[�•���Á�}�Œ�l���]�v���<���v�Ç�����}�v���Á�}�u���v�[�•�����������•�•���š�}���š�Z�������Œ�µ�P�����}�o�µ�š���P�Œ���À�]�Œ�����µ�Œ�]�v�P���‰�Œ���P�v���v���Ç�U��Kenya country outcome 162 
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The Alliance of nine partners has provided the added value of being able to work together at a 
global advocacy level, sharing lessons horizontally across partners and key populations, as well as 
between the country, regional and global levels. Over time the Alliance has created a positive 
environment for sharing lessons learned and examples of good practice, including through 
�}�‰�‰�}�Œ�š�µ�v�]�š�]���•�� �š�}�� �‰���Œ�š�]���]�‰���š���� �]�v�� �i�}�]�v�š�� �š�Œ���]�v�]�v�P�� ���v���� �}�š�Z���Œ�� ���À���v�š�•�W�� �^Alliance Partners are open to 
learning from each other; the network has a culture of learning based on trust and openness�X�_155 

ITPC and GNP+ saw the Bridging the Gaps learning institute as a valuable asset and forum where 
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���o�o���v�P���� �Œ�����}�P�v�]�•������ ���Ç�� ���o�o�]���v������ �W���Œ�š�v���Œ�•�X�� �/�u�‰�Œ�}�À���u���v�š�•�� �š�}�� �š�Z���� �‰�Œ�}�P�Œ���u�u���[�•�� �u�}�v�]�š�}�Œ�]�v�P�����v����
evaluation approach, including the change stories methodology adopted since the mid-term 
evaluation has created more room to acknowledge the diversity of the programme and has 
improved reporting, particularly of global/ regional advocacy work.  

The flexibility of BtG funding has been seen as an added value by many of the Alliance partners and 
came through strongly in the outcome harvest case studies. Flexible funding has enabled the 
partners to respond to shifting trends and changing priorities and needs of key populations, as well 
as to innovate and pilot approaches.  Alliance partners also recognised the value of using a broad 
Theory of Change which allowed partners to choose which outcomes to focus on depending on 
their own organisational priorities, the specific country contexts they work in, and the priority 
needs of the key populations that the work with.  

 
IMPACT 
Bridging the Gaps is a multi-country, multi-partner programme, with significant advocacy 
components, and this was part of the reason for selecting the outcome harvesting methodology for 
the end evaluation. As such, the focus of the evaluation �Z���•���������v���}�v���P���š�Z���Œ�]�v�P�����À�]�����v�������}�(�����š�'�[�•��
contribution to change at the outcome level, rather than on attributing impact to the programme. 
�d�Z���� �}�µ�š���}�u���•�� �P���š�Z���Œ������ �š�Z�Œ�}�µ�P�Z�� ���š�'�[�•�� �u�}�v�]�š�}�Œ�]�v�P�� ���v���� ���À���o�µ���š�]�}�v�� �•�Ç�•�š���u�U��and harvested and 
substantiated �š�Z�Œ�}�µ�P�Z���š�Z�������À���o�µ���š�]�}�v���Z���À�����‰�Œ�}�À�]���������•�š�Œ�}�v�P�����À�]�����v�������š�Z���š�����š�'�[�•���Á�}�Œ�l���}�À���Œ���š�Z�����‰���•�š��
several years has contributed to achieving long-term, positive changes in the lives of people from 
key populations.  

Of course, country contexts hugely influence to what extent outcomes can be achieved, and for 
many key populations in many countries, criminalisation of communities is an ongoing challenge. 
In some countries, this means that activists supported by BtG are in fragile situations which can 
change dramatically, such as currently affecting all key populations in Kenya, or which are life-
threatening, such as extrajudicial killings of people who use drugs in some parts of south-east Asia.   

Conditions for LGBT communities have deteriorated in countries such as Tanzania and Indonesia 
and impact in these countries has been about maintaining the status quo. For example, COC, 
working with local Human Rights institutions and local organisations in Indonesia, has prevented a 
further deterioration of conditions for homosexual and Transgender �‰���Œ�•�}�v�•�[�� �o�]�À���•�U�� �]�v���o�µ���]�v�P��
ensuring same sex criminalisation was not included in Indonesian Law. On the other hand, in 
Vietnam, CoC reports that even though legislation has not changed, connections with governmental 
health clinics have improved and the visibility of the LGBT community has increased.156 

 
SUSTAINABILITY 
The support by Bridging the Gaps partners and country partners has been significant in supporting 
communities to provide services and begin advocating for their own rights.  Although not a focus 
of this evaluation, during interviews with Alliance Partners, ITPC commented that preparing key 
populations with tools to deal with HIV has provided them with skills that have helped them deal 

                                                           
155 Alliance partner, Aidsfonds 
156 CoC comment on the draft report 
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with the current 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 funding to help respond to the impact 
of Covid-19 on key populations.  

Many of the organisations and networks supported by BtG have gained the capacity, experience 
and skills to successfully apply for funds from other donors. However, there are currently fewer 
resources for HIV programmes in all countries, not least because of the Covid-19 pandemic, and 
sustainability remains a challenge, particularly for funding of direct service provision, which local 
governments are unable or unwilling to pick up.  

Aside from funding, other challenges to sustainability identified through the evaluation included:  

�x �/�v�� �/�v���}�v���•�]���U�� �‰�}�}�Œ�� �Z�}�(�(�]���]���o�[�� �Œ�����}�P�v�]�š�]�}�v�� �}�(�� �•���Œ�À�]�����•�� �}�(�(���Œ������ ���Ç�� ���}�u�u�µ�v�]�š�]���•�U�� �}�Œ�� �š�Œ���]�v�]�v�P�•��
delivered, which makes it harder for them to be fully integrated into government services; 

�x P�Œ�}�À�]�•�]�}�v���}�(���Z�}�v��-�}�(�(�[���š�Œ���]�v�]�v�P�•���Á�]�š�Z�}�µ�š�����µ�]�o���]�v�P��in resources for necessary follow on support to 
participants (whether government service providers, or peer leaders and educators from KP 
communities); 

�x Lack of resources for core funding, including funding for continuing organisational development 
of KP networks and platforms established;  

�x Support and care, including mental health care, of leaders and activists from key population 
communities as they take on more responsibilities for community led service delivery and 
advocacy. 
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7 CONCLUSIONS AND RECOMMENDATIONS 

�d�Z���� �u���v�Ç���}�µ�š���}�u���•�� �P���š�Z���Œ�������š�Z�Œ�}�µ�P�Z�����š�'�[�•���D�˜���� �•�Ç�•�š���u�����v���� �Z���Œ�À���•�š������ �š�Z�Œ�}�µ�P�Z���š�Z���� ���À���o�µ���š�]�}�v��
�Z�]�P�Z�o�]�P�Z�š�� �š�Z���� �‰�Œ�}�P�Œ���u�u���[�•�� �•�µ�������•�•�X�� �K�(�� �š�Z���� �î�ð�� �}�µ�š���}�u���•�� �~�í�î�9�� �}�(�� �š�}�š���o outcomes) that were 
substantiated, the evaluation rated ���š�'�[�•�� ���}�v�š�Œ�]���µ�š�]�}�v�� ���•�� �Z�]�P�Z�� �]�v�� �í�î (50%) and moderate in 12 
�~�ñ�ì�9�•�X���t�Z���Œ�����š�Z���Ç���Á���Œ�����Œ���š���������•���Z�u�}�����Œ���š���[���š�Z�]�•���u���]�v�o�Ç���Œ���(�o�����š�������P�o�}�����o�������À�}�������Ç���}�µ�š���}�u���•�U���Á�Z�]���Z��
necessarily involved many contributing actors alongside Bridging the Gaps. The evidence for these 
outcomes was rated strong or medium in 20 (83%) of cases. Although a relatively small sample were 
substantiated, INTRAC is confident that the substantiated outcomes in the four focus countries and 
���š�� �P�o�}�����o�l�Œ���P�]�}�v���o�� �o���À���o�U�� ���o�}�v�P�� �Á�]�š�Z�� �}�µ�Œ�� ���v���o�Ç�•�]�•�� �}�(�� ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �u�}�v�]�š�}�Œ�]�v�P�� �����š���U��provide 
credible evidence that Bridging the Gaps has achieved what it set out to do and made 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- towards long 
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, establishing stronger 
partnerships between civil society and governments has been a pivotal aspect of ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[ 
work, in achieving longer term outcomes. Core funding and funding for leadership and 
organisational capacity development has also been crucial to success, particularly in advocacy work. 

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

Similarly, in many countries ongoing advocacy and other capacity support for key population 
activists, leaders, community members, organisations and networks will be needed to tackle 
continuing stigma and discrimination and advocate governments to commit adequate resources to 
fulfilling health and other rights of key populations. 

The Bridging the Gaps consortium is extremely ambitious and complex, involving nine Alliance 
partners, working with their own target groups, with diverse interests and priorities. While it took 
time to build working relationships and synergies in the early stages of BtG, they have successfully 
managed to work together, learn from each other and add value to �������Z���}�š�Z���Œ�[�• work. In particular, 
global advocacy work has benefitted from the collective power and greater influence resulting from 
���}�o�o�����}�Œ���š�]�}�v�������š�Á�����v�����š�'�[�•�� �Œ���P�]�}�v���o�l�� �P�o�}�����o���‰���Œ�š�v���Œ�•�����•�� �Á���o�o�����•�� �š�Z�Œ�}�µ�P�Z�����o�o�]���v������ �‰���Œ�š�v���Œ�•�������]�v�P��
able to bring activists from country programmes to international fora.  

Country-specific recommendations are included in the country chapters. However, the main 
recommendations for implementing organisations, that are also relevant for other countries, as 
well as for global and regional level work, are suggested below. These are followed by more 
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 as possible, 
organisations should encourage and nurture partnerships with relevant government 
departments from the outset of key population programme design and planning; 

2. Organisations providing community or CSO-led services for key populations should work with 
government and other main public service providers to plan for their future sustainability and 
���P�Œ�������������o�����Œ���Z���Æ�]�š���•�š�Œ���š���P�Ç�[;  

3. Organisations involved with establishing key population platforms and networks should develop 
ideas for securing their future sustainability, for 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 negative backlash as 
a result of their activities, and ensure contingency plans are in place for dealing with this;   

5. Organisations need to improve their monitoring systems and capacity, particularly the collection 
and reporting of quantitative data at the output level, and gender-sensitive and gender 
disaggregated data.  

6. Future programmes should prioritise funding for capacity strengthening of key population 
leaders, communities and networks that supports them to design, implement, monitor and 
evaluate service delivery and advocacy interventions, based on their priorities and needs. 
Specifically, capacity strengthening of activists in lobbying and advocacy should be sustained so 
they can fulfil their roles in monitoring and advocacy to uphold human rights for key populations  

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

8. Future programmes should integrate mental health support for participants from key 
populations, including developing strategies for sustaining and renewing energy of volunteer 
community peer leaders, educators and activists. This should be addressed through community 
interventions as well as advocating for mental health services for people who use drugs and other 
key populations to be integrated with public health services wherever possible. This is particularly 
pertinent during the ongoing Covid-19 pandemic. 

9. Future work could be strengthened by making linkages and synergies between global, regional 
and national-level advocacy more explicit in programme design, monitoring and reporting.  

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

11. Young key populations were a specific target group of Bridging the Gaps. Future programmes 
would benefit from a clearer articulation of specific strategies and pathways of change for 
young key populations �~�•�µ���Z�����•���Z���•���������v�����}�v�����]�v�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���&�o���Æ���&�µ�v���V��Young, Wild and 
Free). 
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Recommendations for donors, NGOs, and policy makers 

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

2. Donors and NGOs should use the success of Bridging the Gaps to actively inspire and advocate 
other donor governments to increase their support for human-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 remain punitive and discriminatory. This is particularly 
relevant given the ongoing Covid-19 pandemic is likely to continue to negatively impact on access 
to SRHR services in many countries.  

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

4. Global and regional advocacy by Bridging the Gaps has been effective in amplifying the voices of 
key populations, including through supporting community advocates to participate in regional 
and global HIV policy advocacy forums and broader human rights fora such as the UN and African 
Commission. Ongoing, long term support for advocacy is essential to create new and sustain 
positive narratives about key populations in global and regional advocacy spaces.  
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ANNEXES 
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Annex 1: BtG Alliance partners 

 

 

                                                           
157 Formerly Global Forum on MSM and HIV �t MSMGF 

Alliance Partner Key 
population 

Role in Bridging the Gaps 

Aidsfonds SW Aidsfonds is the lead agency of BtG and is responsible for its overall 
programme management, as well for implementation of the sex 
workers programme (also referred to as AFSW) with its partners in-
country and NSWP. 

Aids Foundation 
East West �t AFEW 
International 

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

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

Global Network of 
People Living with 
HIV (GNP+) 

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

Global Network of 
Sex Work Projects 
(NSWP) 

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

International 
Network of 
People Who Use 
Drugs (INPUD) 

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

International 
Treatment 
Preparedness 
Coalition (ITPC) 

All KP ITPC works with GNP+, NSWP, INPUD and MPact to address the 
identified needs and priorities of HIV-affected KPs through advocacy 
and treatment education initiatives by and among key populations, in 
order to improve their knowledge and access to care and services.  

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

MPact Global 
Action for Gay 
�D���v�[�•���,�����o�š�Z�����v����
Rights157  

LGBT MPact works closely with COC and in-country partners to engage in 
advocacy efforts at the local, national and regional levels. These 
efforts inform the positions and advocacy interventions delivered by 
MPact at the global level. 
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Annex 2: BtG areas of operation and key populations 

 

�Ž���K�(�(�]���]���o�o�Ç�����š�'���Z���•���(�}���µ�•�������}�v���í�ñ�����}�µ�v�š�Œ�]���•�U���‰�o�µ�•���W���l�]�•�š���v�����•�����v���Z�]�v�v�}�À���š�]�}�v�����}�µ�v�š�Œ�Ç�[�X 

Country Key population(s) 

Botswana LGBT 

Georgia PWUD 

Indonesia All KP 

Kenya All KP 

Kyrgyzstan All KP 

Mozambique SW 

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 
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Annex 3: Full Methodology 

INCEPTION 
The inception phase focussed on developing the methodology for the end evaluation. This included 
learning from the approach taken to the MTE and discussion of proposed changes to the 
methodology for the end evaluation at a programme team meeting in Amsterdam in May 2019. 

Following this, it was agreed with Aidsfonds to use outcome harvesting as the main methodology. 
INTRAC joined inception meetings with the BtG programme team during 11 - 13 November 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 collection for the evaluation 
on outcome harvesting in four focus countries �t Indonesia, Kenya, Kyrgyzstan and Ukraine �t as 
countries where BtG had worked with all three key population communities158. 

 
ANALYSIS OF EXISTING BTG M&E DATA 
�������}�v�•�}�o�]�����š�������D�˜���������š�������•�����Á���•���‰�Œ�}�À�]�����������Ç���š�Z�������]���(�}�v���•�[���D�˜�����š�����u�U���Á�Z�]���Z���]�v���o�µ���������}�µ�š���}�u���•��
reported during the entire BtG programme (with earliest outcomes recorded for 2014). These 
outcomes were gathered mainly over the period 2016-2019 through annual reporting, the midterm 
���À���o�µ���š�]�}�v�U�� �‰���Œ�š�v���Œ�� ���Z���v�P���� �•�š�}�Œ�]���•�U�� �š�Œ�����l�� �Œ�����}�Œ���� �����•���•�� ���v���� ���� �•�š�µ���Ç�� �}�v�� �š�Z���� �‰�Œ�}�P�Œ���u�u���[�•�� �Œ�}�o���� �]�v��
strengthening civil society159. 

�d�Z�����/�E�d�Z�������š�����u���u���‰�‰�������������Z���}�µ�š���}�u�������P���]�v�•�š���š�Z�����d�Z���}�Œ�Ç���}�(�����Z���v�P���V���š�Z�]�•���Á���•�����}�v�����–���o�]�v���[���š�}�����À�}�]����
bias by simila�Œ�� ���}���]�v�P�� ���}�u�‰�o���š������ �����Œ�o�]���Œ�� ���Ç�� ���]���•�(�}�v���•�[�� �D�˜���� �š�����u�X�� �������Z�� �}�µ�š���}�u���� �Á���•�� ���o�•�}�� ���}��������
whether it had a youth and/or gender element, whether it related directly to any of the key 
evaluation questions and whether it related to one or more of the seven key assumptions underlying 
the BtG programme and ToC. A full legend of the database/coding scheme can be found in Annex 7.  

All outcomes gathered through the outcome harvesting process were added to this database 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 predated the BtG 
programme (n=1) and outcomes that only related to PITCH160 and not to BtG (n=1) were removed. 
Overlapping outcomes were merged (n=15), this was only done if they were recorded for the same 
calendar year. The final database eventually included a total of 196 outcomes (including 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 outcomes161 (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 between progress and backlash. 
Joint outcomes (derived through the 2nd round outcome harvest, see below) were coded against the 
ToC, but only depicted in the maps when it concerned an entirely new joint outcome rather than a 
combination of other outcomes previously submitted by individual Alliance partners. This was done 
to avoid duplicate representation on the maps. 

Additional analysis was undertaken with BtG output data for the period 2016-2019. Data for 2016 
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 populations, not all. 
159 Capacity Development in the BtG Programme, Research study (2020) by Health Economics and HIV and AIDS Research Division 
(HEARD) at the University of KwaZulu-Natal, South Africa. 
160 The Partnership to Inspire, Transform and Connect the HIV response (PITCH) is another HIV and Aids programme funded by the Dutch 
MoFA, also led by Aidsonds. 
161 A negative outcome is one where partners observed an unintended negative effect on KPs, related to work done by BtG. 
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�î�ì�í�õ���Á���•���š���l���v���(�Œ�}�u���š�Z�����‰�Œ�}�P�Œ���u�u���[�•���Œ���•�‰�����š�]�À�������v�v�µ���o���Œ���‰�}�Œ�š�•�X�����o�o���}�µ�š�‰�µ�š�������š�����Á���•�����}�v�•�}�o�]�����š������
into one set of outputs for the entire BtG II period (excluding 2020 data as this is not available), with 
disaggregated data for age (24 years and youngers, or 25 years and above) when possible. 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 Outcome Harvesting (OH) 
approach162. 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-�ï�� �����Ç�•�[�� �(������-to-face workshops 
facilitated by INTRAC and Aidsfonds in each country. However, due to travel restrictions related 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 and mentoring in the OH 
methodology and process. 

Harvesting process 

During the evaluation inception meeting in Amsterdam in November 2019, background information 
and a guideline on OH (developed by the PITCH programme) were shared with partners, and the 
broad process and timeline for the OH was agreed. INTRAC facilitated a follow-on webinar on 20 
February 2020 with all Alliance partners to discuss how Alliance partners could best provide support 
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 were submitted 
by Alliance partners and their respective country partners over the course of March-May 2020. 
The first drafts were provided with feedback by Aidsfonds, second/final drafts were subsequently 
submitted to and reviewed by INTRAC. All o�µ�š���}�u���•�� �Á���Œ���� �•�µ���u�]�š�š������ �]�v�� ���� �•�š���v�����Œ���� �Z�}�µ�š���}�ue 
�����•���Œ�]�‰�š�]�}�v�[���š���u�‰�o���š��s developed by INTRAC (Annex 4). 

2. Second round harvest: this round �(�}���µ�•�•������ �}�v�� �Z���Œ�À���•�š�]�v�P�� �Z�i�}�]�v�š�[�� �~�Œ���o���š�]�v�P�� �š�}�� �u�}�Œ���� �š�Z���v�� �}�v����
�‰���Œ�š�v���Œ�����v���l���}�Œ���<�W�����}�u�u�µ�v�]�š�Ç�•�����v�����Z�µ�v���Æ�‰�����š�����[���~�µ�v�‰�o���v�v�������}�Œ���µ�v�]�vtended positive or negative) 
outcomes, and was led and coordinated by INTRAC. These were gathered during a series of online 
OH workshops in April163 with country partners from each country, as well as with Alliance 
partners who work at global/regional level. Materials were translated and workshops were 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 which 52 derived from the first round harvest and 16 from 
the second round harvest (Figure A3.1). Note that three outcomes related to work undertaken in 
non-focus countries (Vietnam, South Africa and Tanzania) and were included in the database but not 
considered for substantiation. 

Figure A3.1: Final counts for outcome harvest per focus country of this evaluation. 

                                                           
162 Outcome harvesting, developed by Ricardo Wilson-Grau, is a monitoring and evaluation methodology used to identify, describe, verify 
and analyse outcomes. In th�������}�v�š���Æ�š���}�(���}�µ�š���}�u�����Z���Œ�À���•�š�]�v�P�U�����v���}�µ�š���}�u�����]�•�������(�]�v���������•���^�������Z���v�P�����]�v���š�Z���������Z���À�]�}�µ�Œ�U���Œ���o���š�]�}�v�•�Z�]�‰�•�U�������š�]�}�v�•�U��
�����š�]�À�]�š�]���•�U�� �‰�}�o�]���]���•�U�� �}�Œ���‰�Œ�����š�]�����•�� �}�(�� ���v�� �]�v���]�À�]���µ���o�U�� �P�Œ�}�µ�‰�U�����}�u�u�µ�v�]�š�Ç�U���}�Œ�P���v�]�•���š�]�}�v�U�� �}�Œ���]�v�•�š�]�š�µ�š�]�}�v�_�� �~�t�]�o�•�}�v-Grau and Britt 2013). See also 
�/�E�d�Z�����[�•���D�˜�����h�v�]�À���Œ�•���W���}�µ�š���}�u�����Z���Œ�À���•�š�]�v�P�X 

 
163 29 April 2020 �t English and Bahasa webinar for Kenyan and Indonesia partners, and 30 April 2020 �t 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 3 from non-focus 
countries) and developed a longlist of outcomes  for substantiation (external validation), based on 
the following criteria: 

�x Outcome contributes to at least one of the long-term outcomes in the Theory of Change 
�x Plausibility of a contribution of BtG to achieving the outcome 
�x (for joint outcomes), number of partner organisations involved in achieving the outcome 
�x the outcome provides learning about what worked best in community-led responses 
�x the outcome demonstrates linkages between local, regional and global level advocacy work 
�x whether there is a gender element to the outcome 
�x whether there is a youth element to the outcome 
�x (for joint outcomes), number of different KPs involved in the outcome 
�x clear lessons and recommendations are identified in the outcome description template (for 

future work) 
 

The INTRAC evaluation team together reviewed the longlist and then made a final decision on the 
shortlisted outcomes, to ensure a balance across the four focus countries and regional/ global work 
as well as an appropriate representation of the various Alliance partners and key populations. This 
shortlist of 32 outcomes was presented and discussed during a webinar with Alliance partners on 7 
July 2020. Table A3.1 provides an overview of the shortlisted outcomes per focus country and for 
regional/ global work.  

The evaluation team subsequently conducted further interviews via Zoom or Skype with the focal 
point(s)164 of each outcome in the four focus countries. In most cases, this was a one-on-one 
interview with a representative of the country partner, but sometimes involved a group call when 
Alliance partners joined to provide support or where multiple parties were involved with a joint 
outcome. The aim of these calls was (1) to clarify and fill any information gaps in the submitted 
outcome descriptions, including any background documentation or other secondary data 

                                                           
164 Focal points were volunteered by country partners for each outcome, to liaise with INTRAC 
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underpinning the outcome165,  and (2) to identify key external stakeholders who would be suitable 
and available for substantiation interviews with INTRAC. These calls lasted on average between 30-
45 minutes, and were done with an interpreter where needed.  

Based on information derived during these calls the evaluation team decided to not proceed with 
two shortlisted outcomes, as one negative outcome was no longer regarded a very pressing issue by 
the country partner (in Ukraine), and in another, the contribution of BtG was unclear and the 
outcome related more to PITCH (Indonesia). One joint outcome showed strong overlap with another 
shortlisted outcome which was therefore merged into one case story166. Five additional outcomes 
were not substantiated because the external stakeholder did not respond to our request for an 
interview (n=5). 

Table A3.1: Final counts of substantiated outcomes. 

Substantiation of outcomes 

Over the course of July and August, we conducted a series 
of 24 substantiation interviews with the identified 
external independent stakeholders (the list of participants 
is available in Annex 4). These were semi-structured 
interviews via Zoom or Skype, which lasted on average 45 
minutes to an hour. Calls were done with interpreters 
whenever required. 

The substantiation calls involved checking the credibility 
and validity of the outcome description and the stated 
contribution of Bridging the Gaps. In addition, 
Contribution Analysis principles were used to specifically 
explore the potential contribution of other (non-Bridging 
the Gaps) actors to achieving the outcome. Following this, 
key informants were asked to rate ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[��
contribution to achieving the outcome as high, moderate or low167. INTRAC then finalised this rating 
based on a combination of secondary evidence provided in the outcome description and the key 
informant rating. Of the 24 substantiated outcomes, ���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��contribution was considered 
�š�}���������Z�Z�]�P�Z�[���]�v���í�î�������•���•�U���Z�u�}�����Œ���š���[���]�v���í�ì�������•���•�U�����v�����Z�o�}�Á�[���]�v���î�������•���•�X 

Following the call, the INTRAC evaluator rated the evidence for each outcome as strong, medium or 
weak168. This rating was based both on a review of the secondary data �‰�Œ�}�À�]�������� �]�v�� �š�Z���� �Z���À�]�����v�����[��
section of the outcome description, and the external key informant interview (Annex 4 includes a 
substantiation template used for this process). Of the 24 substantiated outcomes, evidence was 
���}�v�•�]�����Œ�������š�}���������Z�•�š�Œ�}�v�P�[���]�v���í�ì�������•���•�U���Z�u�����]�µ�u�[���]�v���õ�������•���•�U�����v�����Z�Á�����l�[���]�v���ñ�������•���•�X 

The final step of the outcome harvesting process was to consolidate the outcome templates into case 
studies as presented in this report. In the end, 24 out of the 196 outcomes (12%) were substantiated 
and are presented as case studies. 

 

KEY INFORMANT INTERVIEWS 
Key informant interviews (KIIs) were conducted with all nine Alliance partners, lasting 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 harvest outcomes included a section for partners to submit links to documents or other evidence 
supporting the outcome statement. The INTRAC reviewed this secondary data as part of the substantiation process and rating of evidence. 
166 Case study 136 for Ukraine (which included elements of outcome 209). 
167 ���Œ�}�����o�Ç�U�������Z�,�]�P�Z�[�����}�v�š�Œ�]���µ�š�]�}�v���u�����v�•���š�Z�����}�µ�š���}�u�����Á�}�µ�o�����v�}�š���Z���À�����������v�������Z�]���À�������Á�]�š�Z�}�µ�š�����š�'�V���Z�u�}�����Œ���š���[���u�����v�•�����š�'�����}�v�š�Œ�]���µ�š�������š�}���š�Z�����}�µ�š���}�u����
alongside other important �����š�}�Œ�•�����v�����(�����š�}�Œ�•�U�����v���l���}�Œ���š�Z���š���š�Z�������}�v�š�Œ�]���µ�š�]�}�v���Á���•���v�}�š���(�µ�o�o�Ç���Œ�����o�]�•�����V���Z�o�}�Á�[���u�����v�•�������o�]�u�]�š���������}�v�š�Œ�]���µ�š�]�}�v�����Ç�����š�'�U�����v���l�}�Œ���šhe 
significance of the outcome is unclear. 
168���Œ�}�����o�Ç�U���Z�^�š�Œ�}�v�P�[�����À�]�����v�������u�����v�•���š�Z���š��data was fully triangulated, including credible internal and external sources of data�V���Z�D�����]�µ�u�[���u�����v�•�������š�����Á���•��
partially triangulated with credible internal and internal sources, ���µ�š���š�Z���Œ�������Œ�����•�š�]�o�o���P���‰�•���]�v���]�v�(�}�Œ�u���š�]�}�v�V�����v�����Z�t�����l�[�����À�]�����v�������u�����v�•���š�Z���š��the data came from 
internal BtG sources only.   

Focus area Number of 
substantiated 
outcomes 

(number of 
shortlisted 
outcomes)  

Indonesia 5 (9) 

Kenya 5 (7) 

Kyrgyzstan 6 (6) 

Ukraine 3 (4) 

Regional/Global 5 (5) 

Total 24 (31) 
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1. To collect additional information on outcomes and work delivered in non-focus countries (not 
included in the outcome harvest)169. In preparation for the interview, we selected one outcome 
per non-focus country for each country where the respective Alliance partners had delivered 
work under BtG. Specific attention was paid to key evaluation questions and programme 
assumptions when selecting this outcome. A total of 25 additional outcomes were explored 
during the calls (where partners interviewed were aware of the work). 

2. To gain their perspective on the broader strategic level work under the BtG programme. For 
example, about the value of working as a consortium, lessons learnt and strategic/ policy level 
recommendations for future work etc.  

An additional KII was conducted with two programme officers from Aidsfonds who are working on 
the PITCH programme which is also funded through the Dutch MoFA and led by Aidsfonds. The 
purpose of this call was to gain their perspective on Bridging the Gaps, including similarities and 
differences in approach compared to PITCH, given that several BtG outcomes included a contribution 
from PITCH. Please refer to Annex 5 for guides used for the KIIs and an overview of participants. 

External key informant interviews were planned and requested with MoFA, UNAIDS, the Global Fund 
and the WHO. However, unfortunately, these did not go ahead as no (timely) responses were 
received. The purpose of these calls was to get a more strategic, external perspective on Bridging the 
Gaps overall, to inform policy level conclusions and recommendations. It would be useful for 
Aidsfonds to present and discuss the evaluation conclusions and recommendations 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 analysis of the 
outcome dataset per focus country (and global/ regional work) and per key evaluation question. We 
also undertook a separate thematic analysis of all outcomes that had a specific focus on youth and/or 
gender.170 A total of 37 (19%) of the outcomes were identified as gender related. One of these was 
excluded due to a lack of evidence on how this outcome relates to gender; the remaining 34 
outcomes were assessed using the information provided in the outcome descriptions in 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 assumptions (Annex 6) for 
the programme. This thematic analysis helped us to structure the findings presented in chapter 6 and 
7 of the report. These sections were complemented with learning from the developed case stories, 
alliance partner calls and KIIs.  

The draft report was submitted mid-October, followed by a validation round to gather input from all 
Alliance partners. Based on their feedback we generated this final version of the end evaluation 
report. A separate learning event with Alliance and country partners will follow later this year171. 

                                                           
169 Botswana, Georgia, Mozambique, Myanmar, Nepal, South Africa, Tajikistan, Tanzania, Uganda, Vietnam and Zimbabwe. 
170 Undertaken by associate consultant Elanor Jackson, specialised �]�v���P���v�����Œ�����‹�µ���o�]�š�Ç�U���Á�}�u���v�[�•���Œ�]�P�Z�š�•�����v�������Z�]�o�����‰�Œ�}�š�����š�]�}�v���]�•�•�µ���•�����v�����‰���Œ�š�]���]�‰���š�}�Œ�Ç��
approaches to learning. 
171 At time of writing this is planned for 19 November 2020. 
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Annex 4: Outcome description templates, ratings and external 
stakeholder participant list 

OUTCOME DESCRIPTION TEMPLATE (INCLUDING RATINGS) 

Title of outcome   

Country partner/s 
involved 

 

Alliance partner/s 
involved 

 

Outcome description �x Describe who this change affects? Who are the social actors that the programme 
has influenced? How many people are affected? 

�x What has changed for whom? What are they doing differently? 

�x When did this change take place? 

�x Where did this change take place? At what level (local, national, regional, global) 

�x How did this change happen? 

Significance  How significant is the change (either positive or negative)? Why is it important? 

�x Describe why the change is significant 

���Œ�]���P�]�v�P���š�Z�����'���‰�•�[��
contribution 

What did Bridging the Gaps do to contribute to this change? 

�x �����•���Œ�]���������Æ�����š�o�Ç���Z�}�Á���š�Z�����‰�Œ�}�P�Œ���u�u�������}�v�š�Œ�]���µ�š�������š�}�������Z�]���À�]�v�P���š�Z�]�•�����Z���v�P���Y���~�‰�o�����•����
consider if collaboration between key populations contributed to the change. If so, 
how did it contribute?) 

Rating of 
contribution 

(by external key 
informant,  final 
rating by INTRAC) 

Guideline for rating BtG�[�•���Z���}�v�š�Œ�]���µ�š�]�}�v�[���š�}���������Z���v�P�� 

Rating Guiding criteria re contribution 

High The change happened primarily because of BtG and it is unlikely to 
have happened otherwise.   

Moderate BtG played an important role in achieving this change, but other actors 
and factors were equally or more important. 

Low BtG played a role, but it is likely that this change would have happened 
anyway, even without BtG�[�•�����}�v�š�Œ�]���µ�š�]�}�v�X 

 

Evidence What evidence is there to prove that this change took place? And that the programme 
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 contributed e.g. 
media clip, government statement, research report etc 

Rating of evidence 

(by INTRAC) 

 

Guideline for rating the level of evidence, mainly to be based on the degree of 
triangulation: 

Rating Guiding criteria re strength of evidence 

Strong Data on both change and contribution verified through one or more 
credible external data sources, in addition to internal sources. Divergent 
perspectives and alternative contributions explored. 
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Medium Data on change and/ or contribution verified through one or more 
credible external data sources, in addition to internal sources, but data 
gaps still remain.    

Weak Data on change and contribution verified through internal data sources 
only.  

 

Theory of Change 
pathway this relates 
to (by partner 
submitting the 
outcome,  final rating 
by INTRAC) 

Which outcome in the Theory of Change does this relate to? Is this a short-, medium- or 
long-term outcome?  

 

 

Lessons learned and 
recommendations 

(included in original 
outcome description 
templates submitted 
by partners as part of 
outcome harvesting) 

What lessons does this change highlight that could inform the design and implementation 
of future health and human rights programmes for key populations? This could relate to: 

 

�x What worked best in community-led responses, and what are lessons learnt? 
�x What should be sustained and what should be scaled up in other or future key 

population programmes? 
�x What needs adaptation to improve effectiveness? 

Submitted by  �x Name of person originally submitting this outcome, their organisation (BtG partner) 
and country 

Validated by  �x Name of focal point conducting a validation interview, their organisation (BtG 
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 
Substantiation 
(based on interview 
with key external 
stakeholder) 

INTRAC to take notes based on following guiding interview questions: 
 
�x His/ Her role in relation to the outcome 
�x Role of BtG: vs PITCH/ other organisations/ other donors 
�x Discussion and rating of BtG contribution 
�x Success factors/ What worked well and why 
�x Lessons/ Recommendations 
�x Is the informant/s willing to be referenced/ quoted? 
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PARTICIPANT LISTS SUBSTANTIATION INTERVIEWS (EXTERNAL KEY INFORMANT) 

                                                           
172 Used as external stakeholder because not involved with outcome, but actually should be noted that this organisation also received support through BtG. 
173 Indonesian Government Health Officials wished to remain anonymous consider bureaucracy around obtaining Government approval to be listed. 
174 Ibid 
175 NB this network is part of GWL-INA. 
176 No consent was obtained to reference or mention in report. 

Case Role, organisation External key informant 

Kenya   
164 Research Officer for MoH Mombasa County Dr Anisa Baghzal  

167 KANCO Sylvia Ayon  

174 Clinical Psychologist Shillah Mwavua 

211 Kenya Human Rights Commission Diana Gichengo 

213 Technical Manager - KP Outreach & Mobilization Janet Musimbi-Mbol 

Kyrgyzstan   
142 Director of Bishkek city AIDS center Aida Karagulova 

143 Acting deputy director of Republican Drug 
Addiction centre 

Elmira Kalieva 

145 UNDP Tolkun Mambetova 

146 Director of Republican Aids Centre Bebolotov Aibek 

207 Director NGO Asteria172 Irena Ermolaeva  

208 Director for Peacemaking & Media Technology 
School in Central Asia 

Inga Sikorsjaya 

Ukraine   
134 UNDP Liubov Kravets 

136 UNDP Liubov Kravets 

138 Light of Hope Andriy Iskra 

Indonesia   
149 Program Manager HIV, RIAU Mr Rajunitrigo  

151 Makassar City Health Office173 Doctor at the Infectious Disease Control Section 

152 Atma Jaya Hospital Jakarta174 Doctor at community clinic of hospital 

153 Two peer leaders from Bekasi province Pemuda 
Tapal Batas, PTB175 

Catur Dhoni & Syahrul 

160 Legal Aid Pekanbaru Andi Wijaya  

Global/regional   
199 UNAIDS Laurel Sprague 

201 CREA World Anonymous176 

202 Chair of the HLPF Major Groups and other 
Stakeholders (MGoS) Coordinating Mechanism 

Stefano Prato 

205 TB HIV Care Andrew Scheibe 

206 Rights and Gender Department of the Global 
Fund 

Ed Ngoksin 
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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 provided 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 challenges have you seen 
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 and Rights (SRHR) and 
fewer HIV transmissions.) 

 

2. In your opinion, what has been the added value of Bridging the Gaps in the broader context of 
each of the countries?   

 
3. Can you tell me what worked best in community-led responses and what are the lessons learned? 

�¾ In terms of flexibility and stability of funding (long term commitments) 
�¾ Ability to pilot and start up new initiatives 
�¾ Future sustainability and multiplier effects 
�¾ What needs adaption to improve effectiveness? 

 

4. What worked best in linking local/ national, regional and global level advocacy work and what 
are the lessons learned? 

�¾ In terms of flexibility and stability of funding (long term commitments) 
�¾ Ability to pilot and start up new initiatives 
�¾ Future sustainability and multiplier effects 
�¾ What needs adaption to improve effectiveness? 

 
5. What in your opinion should be sustained and what should be scaled up in other or future key 

population programmes? 
 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  80 

6. Do you have any recommendations for MoFA or other donors regarding necessary policies and 
funding for key population HIV programming? 

 

7. One of the outcomes of the work undertaken in (X country) is about X (title/description 
outcome). This seems particularly relevant for the end evaluation because (long term/gender/ 
youth/ ToC key assumption etc.). Could you please tell a bit more about this outcome? 

 
 

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 ending HIV/ AIDS, with a focus on key 
populations (SW, PWUD and LGBT) implemented by an Alliance of 9 international organisations led 
by Aidsfonds �t (including AFEW, AFSW, COC, GNP+, INPUD, ITPC, Mainline, MPact, NSWP). After 10 
years, BtG is coming to an end this year. INTRAC is conducting the final evaluation of the 
programme, and as part of that we are conducting interviews with a limited number of key strategic 
external stakeholders, of which you are one.  The aim of this interview is to collect your 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. In your opinion, what has been the added value of Bridging the Gaps/ the Alliance partnership 
in comparison with other HIV/ AIDS programmes/ organisations?  Give specific examples if 
possible. 

 

3. Are you aware of good practice emerging from BtG in relation to community-led responses (to 
improving services)? What strategies have worked well and why? 

 

4. Are you aware of good practice emerging from BtG in relation to linking local/ national, 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 future key population 
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 regarding necessary 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 LIST OF KEY 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 �t���u�����:���o�o�}�Á���˜���,���o���v�����š�Ç���[���o�� 

7 27/08/2020 COC Renate Hartman, Arjos Vendrig & Christel 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 ���� �‰�}�•�•�]���o���� �}�µ�š���}�u���� �o�]�v�l������ �š�}�� �š�Z�]�•�� ���•�•�µ�u�‰�š�]�}�v�� �]�•�� �^�,�����o�š�Z�� �����Œ���� �‰�Œ�}�À�]�����Œ�•�� �����u�}�v�•�š�Œ���š�����]�v���Œ�����•������

respect for key populations, including young people and those living with �,�/�s�_�X 
2. Representatives of the different key populations and KP-led initiatives (including networks) are willing and 

able to collaborate (and to engage in activism). 
o This assumption is about the collaboration across key populations (not KPs coming together as one 

in their own community) with a focus on the collaboration aspect, rather than the activism part, 
as these are two separate assumptions 

o This is one of the most important assumptions on a programme level as it addresses the linking of 
KPs. 

o �����‰�}�•�•�]���o�����}�µ�š���}�u�����o�]�v�l�������š�}���š�Z�]�•�����•�•�µ�u�‰�š�]�}�v���]�•���^�<�W���P�Œ�}�µ�‰�•�l�}�Œ�P���v�]�•���š�]�}�v�•���Z���À�������µ�]�o�š�����o�o�]���v�����•���Á�]�š�Z��
other organisations/social justice movements that share the same advocacy ���P���v�����_�X 

3. Collaboration with civil society organisations (CSOs) is possible despite adverse government policies or 
security situations. 

4. We can influence governments to engage civil society in policy development. 
5. We can influence governments to provide minimum levels of health care. 

o ���v�� �}�µ�š���}�u���� �o�]�v�l������ �š�}�� �š�Z�]�•�� ���•�•�µ�u�‰�š�]�}�v�� �]�•�� �^�,�/�s��related services are part of broader, long-term 
�v���š�]�}�v���o���Z�����o�š�Z���•���Œ�À�]�����•�_�X 

6. Civil society organisations become self-sustaining and decrease reliance on external support. 
o �K�v�����}�(���š�Z�����}�µ�š���}�u�����]�v���]�����š�}�Œ�•���o�]�v�l�������š�}���š�Z�]�•�����•�•�µ�u�‰�š�]�}�v���]�•���^�<�W�•�����Œ�����u�����v�]�v�P�(�µ�o�o�Ç�����v�P���P��d in the 

development, provision and monitoring of services for their ���}�u�u�µ�v�]�š�]���•�_ 
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Annex 7: Coding scheme for M&E database 
 

 

 

 

Code Explanation 

Outcome number Assigned outcome number 

Title Title of outcome 

Original Publication  Reference to origin of outcome (e.g. Annual Report 2018 or Outcome Harvest 1st round). 

Community - KP Binary code to indicate the outcome speaks to KP, which was used when outcome speaks to one or more of the KPs or to 
(Y)PLHIV in general. 

Community - PWUD Binary code to indicate the outcome speaks to PWUD 

Community - LGBT Binary code to indicate the outcome speaks to LGBT 

Community - SW Binary code to indicate the outcome speaks to SW 

Alliance Partner Name of involved Alliance partner(s) 

Country Partner Name of involved country partner(s) 

Joint outcome Binary code to indicate an outcome was achieved with contribution of multiple Alliance partner(s0 

Country Indicating country were outcome was achieved 

Regional Indicating region were outcome was achieved 

Global Indicating that an outcome was global  

Year Change  Year outcome was achieved 

Outcome Description �^�‰�����]�(�]�����š�]�}�v���}�(���}�µ�š���}�u���•�U�������•�������}�v���š�Z�����Z�Á�Z���v�U�����]�����Á�Z�}�����}���Á�Z���š�����v�����Á�Z���Œ���[-questions, that ally represent progress towards 
the goals of BtG. 
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Significance of Outcome Description why the outcome represents progress towards the goals of the BtG ToC 

Contribution of partner to 
outcome  

Description of how and when activities of partners influenced the outcome.  

Sources Name of person or document that provide supporting evidence and/or data 

Level of change achieved in in 
reference to the ToC 

Code indicating level of change from ToC (S1-3, M1-3 or L1-3). 

Negative outcome Binary code to indicate the outcome was negative or a so-called learning outcome (and thus cannot be mapped against ToC0 

Youth Binary code to indicate the outcome is specifically focused on or includes youth and young KPs. 

Gender Binary code to indicate the outcome has a specific gender element 

Evaluation question 1a: 
community-led 
 

Binary code to indicate the outcome speaks to evaluation question 1a: What worked best in community-led responses, and 
what are lessons learnt? 

Evaluation question 1b: national, 
regional, global? 
 

Binary code to indicate the outcome speaks to evaluation question 1b: What worked best in linking local, regional and global 
level advocacy work, and what are lessons learnt? 

Key assumption 1: attitudes 
service providers 

Binary code to indicate the outcome speaks to key assumption 1: we can influence service providers to change their attitudes. 

Key assumption 2: KP 
collaboration 

Binary code to indicate the outcome speaks to key assumption 2: representatives of the different key populations and KP-led 
initiatives (including networks) are willing and able to collaborate (and to engage in activism). 

Key assumption 3: CSO 
cooperation 

Binary code to indicate the outcome speaks to key assumption 3: collaboration with CSOs is possible despite adverse 
government policies or security situations. 

Key assumption 4: government 
engagement CSO 

Binary code to indicate the outcome speaks to key assumption 4: we can influence governments to engage civil society in 
policy development 

Key assumption 5: min level 
healthcare 

Binary code to indicate the outcome speaks to key assumption 5:  we can influence governments to provide minimum levels 
of health care. 

Key assumption 6: sustainable 
CSOs 

Binary code to indicate the outcome speaks to key assumption 6: CSOs become self-sustaining and decrease reliance on 
external support. 
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Annex 8: Analysed output data 
 

Output 
number Output name Aggregation 2016 2017 2018 2019 BtG II total 

BtG II 
annual 
average 

1a # of KP members using testing services Total 44179 83066* 67376 59724 254345 63586 

�G�î�ð���Ç�����Œ�• 22766 34495 21402 18170 96833 24208 

�H�î�ñ���Ç�����Œ�• 21413 46932 45974 41554 155873 38968 

1b # of KP members using treatment services Total 16785* 24855* 34396 26939 102975 25744 

�G�î�ð���Ç�����Œ�• 6846 10655 9806 3957 31264 7816 

�H�î�ñ��years 231 1285 24590 22982 49088 12272 

1c # of KP members using PWUD specific medical harm reduction services Total 2152 48801* 12469 10846 74268 18567 

�G�î�ð���Ç�����Œ�• 132 891 2619 1495 5137 1284 

�H�î�ñ���Ç�����Œ�• 2020 44966 9850 9351 66187 16547 

1d # of KP members using other health services Total 325050 458077* 112231 172650 1068008 267002 

�G�î�ð���Ç�����Œ�• 112359 163261 29631 61518 366769 91692 

�H�î�ñ���Ç�����Œ�• 212691 281166 82600 111132 687589 171897 

1e # of KP members using social services Total 45439 67382* 72581 67887177 253289 63322 

                                                           
177 Required updating when compared to Annual Report 2019 as numbers did not add up. 
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�G�î�ð���Ç�����Œ�• 16605 24342 24379 13295 78621 19655 

�H�î�ñ���Ç�����Œ�• 28834 41323 48202 54592 172952 43238 

1f # of KP members using legal support services  Total 956 3146 4247 5354 13703 3426 

�G�î�ð���Ç�����Œ�• 431 919 1551 1050 3951 988 

�H�î�ñ���Ç�����Œ�• 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 or 
attended by partner organisations 

Total NA178 NA 1042 1112 2154 1077 

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 and younger, and 25 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 2017 due to changes in output definitions mid-2017. This also means that the global and regional data was not included as reporting indicators did not match and are thus not included for 2016 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 outcome 
speaks to one or more of the KPs or to (Y)PLHIV in general. 
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Figure A9.2: Overview of all Kenyan outcomes mapped onto ���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X���~�d�Z�Œ�������v���P���š�]�À�����}�µ�š���}�u���•��
are depicted as crosses on the ToC). 
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Figure A9.3: Overview of outcomes from the Kyrgyz Republic mapped onto ���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.4: Overview of all outcomes from Ukraine mapped onto ���š�'�[�•�� �d�Z���}�Œ�Ç�� �}�(�� ���Z���v�P���X�� �~�K�v���� �v���P���š�]�À����
outcome is depicted as a cross on the ToC). 
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Figure A9.5: Overview of outcomes from Indonesia mapped onto ���š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.6: All global and regional outcomes mapped onto BtG�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P���X 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  92 

Figure A9.7: All outcomes mapped �}�v�š�}�����š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P����for 2014 (n=2) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.8: All outcomes mapped �}�v�š�}�����š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P�� for 2015 (n=3) 
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Figure A9.9: All outcomes mapped against �}�v�š�}�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���d�}�� for 2016 (n=23) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.10: All outcomes mapped �}�v�š�}�����š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P�� for 2017 (n=29) 
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Figure A9.11: All outcomes mapped �}�v�š�}�����š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P����for 2018 (n=46). (One negative outcome is 
depicted as a cross on the ToC). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.12: All outcomes mapped �}�v�š�}�����š�'�[�•���d�Z���}�Œ�Ç���}�(�����Z���v�P����for 2019 (n=77) (Four negative outcome are 
depicted as crosses on the ToC). 
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Figure A9.13: All outcomes mapped �}�v�š�}�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���d�}�� for 2020 (n=16) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A9.14: Overview of all outcomes harvested  from the non-focus countries mapped onto ���š�'�[�•���d�Z���}�Œ�Ç���}�(��
Change �t all years combined. (One negative outcome is depicted as a cross on the ToC).  
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Annex 10: Case studies Kenya 
�Z�t�Z���š�������P�]�Œ�o���Á���v�š�•�U���Á�Z���š�������P�]�Œ�o���v�������•�[�W�������P���v�����Œ���•���v�•�]�š�]�À�������‰�‰�Œ�}�����Z 

1. THE CHANGE 
Women who use drugs are one of the hardest to reach subpopulation within 
the people who use drugs (PWUD) communities. This has been recognised 
across several countries in different parts of the world, including in Kenya.  
�/�v�� �î�ì�í�ò�U�� �D���t���� �‰�]�o�}�š������ �Z�t�Z���š�� ���� �P�]�Œ�o�� �Á���v�š�•�U�� �Á�Z���š�� ���� �P�]�Œ�o�� �v�������•�[��- a gender 
sensitive approach aimed at increasing the number of women who use drugs 
reached. The number of women reached grew exponentially and by mid-
2018 the approach they developed was translated and captured into a 
training manual to catalyse and facilitate knowledge transfer. By the end of 
2018 the Global Fund (GF) adopted and gradually duplicated the approach 
in other parts of Kenya. By January 2019 all GF supported CBOs working on 
harm reduction provide gender sensitive services, including female peer 
educators, women only service hours, facilitating and supporting networks 
of women who use drugs and others.  

 

2. HOW CHANGE HAPPENED 
In 2016, MEWA acknowledged that women who use drugs in Mombasa and Kilifi were under served; they 
faced gender based obstacles in accessing harm reduction and health care. In response and supported by 
Mainline (BtG Alliance partner) and 179Nai Zindagi MEWA piloted a gender sensitive approach aimed at 
reaching hard to reach women who use drugs. These women were provided with rights and needs based 
qualitative health and harm reduction services including on sexual and reproductive health.  

In 2018/2019 NASCOP180 acknowledged the gender sensitive approach and in 2019 Mainline supported 
drafting of the national TOT curriculum to include the women who use drugs approach. The women who use 
drugs manual produced by MEWA is expected to be released in 2020 and incorporated into the national 
curriculum for TOT in HIV programming for both CBOs and healthcare workers in Government facilities. 

The outcome has contributed to BtG�[�� �o�}�v�P�� �š���Œ�u��Goal 3: (improved SRHR and fewer HIV infections) for the 
women who use drugs key population.  

Dr Anisa Baghzal, Research Officer for the MoH Mombassa County believes the success of this outcome is due 
to �š�Z�����^dedication by the staff in MEWA who really go out of their way.  During COVID most doctors ran away 
from their clinics but not MEWA - they are dedicated, motivated and have good training and they employ 
women who previously used drugs.  The location of their centre is the right location in the centre of where the 
drug problem is. They have considerable experience and all of this combined makes 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 of women who use drugs amongst 
�D���t���[�•�����}�Z�}�Œ�š���}�(�����o�]���v�š�•�U���Z���•���]�v���Œ�����•�������•�]�P�v�]�(�]�����v�š�o�Ç���(�Œ�}�u���î�ì���]�v���î�ì�í�ò���š�}���ñ�ì�ì�����Ç���š�Z�������v�����}�(���î�ì�í�õ�X 

With the adoption of this approach by the MoH and its scale up by the GF, the gap in reduced service delivery 
for women who use drugs - is expected to narrow further both within KP programmes as well as in mainstream 
health services in the whole of Kenya. 

MEWA, Mainline and Nai Zindagi joined forces to contribute to a lasting change that strives to improve the 
health and rights of women who use drugs in Kenya; a change that was made possible by involving different 
stakeholders including GF and MoH in order to achieve acceptance and maximum effectiveness and efficiency. 

                                                           
179 A Pakistan NGO 
180 NASCOP �t National AIDS/STI Control Programme 
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Dr Anisa Baghzal, the external key informant for this outcome, �•�µ�‰�‰�}�Œ�š�•�� �š�Z�]�•�� �}�µ�š���}�u���� �•�š���š�]�v�P�� �^MEWA took 
over the role of working with women who use drugs and it is their advocacy that brought the women out, 
leading to a snowball effect �t �]�(���}�v�����Á�}�u���v�����}�u���•���•�Z�������Œ�]�v�P�•���u�}�Œ�����Á�}�u���v�_�X���^�Z�������o�•�}���•�š���š�������^�D���t����are the 
only organisation in Mombasa County that work with women who use drugs; they are pioneers and there is a 
lot of trust between the women who use drugs and MEWA. Their field workers are excellent at reaching women 
who use drugs �t they are the only organisation that provides living space for �Á�}�u���v�� �Á�Z�}�� �µ�•���� ���Œ�µ�P�•�_. 
 

4. LESSONS LEARNED  
By involving different stakeholders, especially government, CBOs and women who use drugs MEWA was able 
to broaden the scope and include different perspectives and needs of women who use drugs in Kenya. This led 
to a fine-tuned and descriptive manual which was generally accepted and ready to be taken up nationwide.  

However, as the current version has only been piloted in Nairobi and coastal area of Kenya, some adaptation 
may be needed when implementing in other areas of Kenya. The same holds true when transferring this 
knowledge beyond the Kenyan borders.  

In addition, having a good Monitoring & Evaluation system, allowed MEWA 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 

1. THE CHANGE 
A new space has been created for people who use drugs to address issues that 
affect them in partnership with other stakeholders. In July 2019 the people 
who use drugs (PWUD) community in Nairobi and Mombasa formed a coalition 
with different Government Departments. The coalition is called The Harm 
Reduction Caucus and meets up to 4 times a year; through this space, policy 
makers are engaged and are being directly addressed by the people who use 
drugs community. The change has affected the community of people who use 

drugs.  
 

2. HOW CHANGE HAPPENED 
KeNPUD supported by INPUD conducted the first meeting with the harm 

reduction CSOs in Nairobi in July 2019, followed by a Mombasa CSO meeting. All partner organisations involved 
in the two meetings agreed to work together. The Caucus also invited the National Agency for the Campaign 
against Drug Abuse (NACADA) and National Aids/STI Control Programme NASCOP two National Bodies to 
provide technical support in their respective fields as and when needed.  An agreement was reached that the 
members would work together to coordinate future activities. This ensures people who use drugs are part of 
the decision making at both national and county level through the technical working groups (harm reduction 
and sex workers). 

Since this initiative KeNPUD was invited by NACADA to join a committee of experts to review their policy and 
give the views of the people who use drugs community of harm reduction. Nairobi County gave KeNPUD the 
green light to work with women who use drugs in one of their methadone clinics. KeNPUD have also have 
formed a Drug Policy Committee to discuss the road map of drug criminalisation in Kenya. 

This outcome has contributed to BtG�[�•�� �o�}�v�P�� �š���Œ�u�� �}�µ�š���}�u���� �î�W�� �~���� �u�}�Œ���� ���v�����o�]�v�P�� �o���P���o�U�� �•�}���]���o�U�� ���v���� �‰�}�o�]���Ç��
environment). Bridging the Gaps provided capacity building support to the network supporting grassroots 
networks with training on IDUIT (a brief guide for people who use drugs). 

�^���š�' has raised the issues of women who use drugs and people who use drugs as they were the voices not 
heard in Kenya. The Global Fund and other donors supported the government whilst BtG brought the 
qualitative involvement of people who use drugs into high level meetings�_��- Sylvia Anon KANCO. 
 

3. EVIDENCE OF THE CHANGE  
Robbie Mwashigadi a member from the people who use drugs community from Mombasa is very grateful to 
the ���}���o�]�š�]�}�v�����v�����š�}�o�����µ�•���^we are now heard and fully represented unlike in the past�_�X�� 

John Kimani (KeNPUD) Fatma Said (MEWA) both state that in the past, people who use drugs suffered a lack 
of political goodwill and suffered social and economic challenges for a long period. However, the narrative 
changed by the formation of the coalition and has created partnerships with other stakeholders strengthening 
our linkages and referrals.  It has also created spaces for engagement in policy making and engagement with 
policy makers in people who use drugs�[ matters. 

Sylvia Anon - Key Population Programme Manager from the Kenyan AIDS NGOs Consortium (KANCO) explained 
�š�Z���š�� �^�<���E�W�h���� �]�v�� ���}�o�o�����}�Œ���š�]�}�v�� �Á�]�š�Z�� �D���t���� ���Œ���� �}�v�� �š�Z���� �(�}�Œ���(�Œ�}�v�š�� �Á�Z���v�� �]�š�� ���}�u���•�� �š�}���‰���}�‰�o���� �Á�Z�}�� �µ�•���� ���Œ�µ�P�•�X��
KeNPUD is an organisation run by drug users themselves and they mobilised registration of KeNPUD with the 
help of BtG funds. KeNPUD supported by BtG has not only mobilised its members but has also developed a 
strategy on how to move forward. women who use drugs were included in the process because of BtG and we 
now have a pool of ladies who received paralegal training and have been engaged with the judiciary for around 
the past 2-3 year. They have also engaged with parliamentarians and get involved in high level meetings and 
this has been brought about by KeNPUD supported by BtG. It is unique in Kenya to have an organisation who 
are drug users themselves who engage with government departments�_. 

#167 

Country: KENYA 

Partners: KenPUD, MEWA.  

KP: PWUD 

Rating of BtG�[�•��
contribution: High 

Strength of evidence: 
Strong 
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 She believes this outcome was successful because the people who use drugs community are involved.  The 
majority of high level people work in board rooms and do not understand the problems of people who use 
drugs but KeNPUD can bring an understanding of the community itself �t they take the policy makers to see 
what they are dealing with and that changes the policy makers�[ attitude making them willing to help more. 

�^�Z�������o�•�}���•�š���š�������^because our resources are very scarce in Kenya we have a lot of competition for resources 
and so very few resources are spent on changing structures rather than providing medical resources.  BtG are 
fundamental in working with advocacy and lobbying at a high level, they have been funding KeNPUD, MEWA 
and others to bring about structural change in the way high level officials engage with people who use drugs�_. 
 

4. LESSONS LEARNED  
Working as a coalition brings out more energy in the members and further follow up within the people who 
use drugs community has helped with continued community mobilisation. 

�x Sylvia Anon suggests in the future BtG should: 
�x Include organisational capacity building to empower the community of drug users so they do not have to 

rely on other organisations for technical support. 
�x Policy change takes time and needs many meetings and needs documenting.  To continue with the process, 

we need a second phase so that the effort can be sustained and translated into law i.e. we have the 
goodwill of the policy leaders at the moment; we need to now get that included into law 

�x 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  HOYMAS 
opened the doors to the first ever 181 community-led clinic providing HIV 
prevention, treatment and care as well as other health services to male sex 
workers and men who have sex with other men in Nairobi County. The clinic 
currently meets the HIV and other health services needs of over 6000 
community members with about 450 of them living with HIV. Over recent 
years the clinic has become a learning Centre for Government and other key 
population led organisations. 
 

2. HOW CHANGE HAPPENED 
HOYMAS is a male sex worker led organisation based in Nairobi which Aidsfonds has continuously supported. 
A piece of research conducted in 2015 generated critical evidence to show that male sex workers needed 
���������•�•�]���o���U�����(�(�}�Œ�������o�������v�����(�Œ�]���v���o�Ç���•���Œ�À�]�����•�X���d�Z�������À�]�����v�������•�š�Œ���v�P�š�Z���v�������,�K�z�D���^�[�•�����v�����}�š�Z���Œ���•���Æ���Á�}�Œ�l���Œ-led 
organisations�[ advocacy efforts leading to the permission to open the community-led clinic. 

Through community-led responses, HOYMAS in collaboration with KESWA have provided a replicable model 
providing effective and comprehensive HIV prevention packages for sex workers and other KPs including 
combinations of tailored biomedical, behavioural and structural interventions which effectively addressed all 
aspects of needs of sex workers and other KPs. Involving community members as peer educators/navigators, 
paralegals, clinician, and nurses, outreach workers, and HTS counsellors, empowering community members 
has positioned them as key critical players in service delivery to their peers. This outcome has been fully 
endorsed by the Government representative Shillah Mwavua, who believes the strong relationship with 
HOYMAS and KESWA has also led to improved Government services.  

HOYMAS reports this has led to expanded access to HIV prevention and treatment for all Key populations 
demonstrating significant benefits in terms of HIV outcomes. The outcome has contributed to ���š�'�[�•��long term 
outcome 3: (Accessible affordable sustainable and comprehensive quality services tailored to the needs of 
(young) key populations). 

The Nairobi Clinic has also been supported by Aidsfonds to host and serve as a learning centre for Sex Workers 
Academy Africa (SWAA). The HOYMAS model of male sex workers and men who have sex with men providing 
HIV services was initially unique. The model has since been adopted as good practice by the Kenyan 
government and is now recommended to other HIV service providers. Since the HOYMAS Nairobi Clinic was 
opened Shilla Mwavua182 reported that different Key Population Community-led services have also been 
established in other regions of Kenya providing stigma free HIV services. 
 

3. EVIDENCE OF THE CHANGE  
Shillah Mwavua shared the following statement � ĤOYMAS has played a major role and helped the Government 
to understand what needs to be done. It made our role very easy; their clinic has increased the number of KP 
members in the Government statistics because their services are now integrated to provide a one stop shop 
in the HOYMAS Clinic. Their centre has been a good learning site for the other partners and we have been 
sharing the learning from HOYMAS. We use HOYMAS as an example of what can be done and send other clinic 
�•�š���(�(���š�}���À�]�•�]�š���š�Z���������v�š�Œ�������v�����Á�����(�]�v�����š�Z���Ç���]�u�‰�Œ�}�À�������(�š���Œ���š�Z���Ç���Z���À�����������v���š�}���À�]�•�]�š�_�X She also reported that teams 
from South Africa, Tanzania, Botswana and Baltimore have visited the HOYMAS Centre of Excellence to 
examine the successes. 

                                                           
181 The following documents support and illustrate the added value of community-led services UNAIDS (2012, 12 March) 'Sex workers advocate for access to health care 
and legal services' https://www.unaids.org/en/resources/presscentre/featurestories/2012/march/20120312sexwork  
WHO (2013) Community Led Services 
182 Shilla Mwavua Clinical Psychologist that Supervises HOYMAS clinic on behalf of the Government 
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4. LESSONS LEARNED  
Lessons from this Outcome include a need to focus on strengthening and sustaining collaboration and 
cooperation with other sex worker and KP led organisations to build a strong sex worker movement, providing 
a unified voice and ensuring the movement as a whole pursue the same agenda and speak with one voice. 

Continue strengthening efforts to improve the capacity of sex workers and provide them with opportunities 
to serve in different capacities in HIV service delivery and community outreach. Ensure they grow as leaders 
in their different roles who are trusted by their peers for the success of HIV prevention and treatment 
outcomes for the entire community 

Conducting183 sensitization of healthcare workers from government-led facilities as well as advocacy efforts 
targeting Medical Superintendents and County and Sub County Health Management Teams leads to changes 
in specific government health facilities. This then enables HOYMAS, using our peer navigation approach, to 
ensure that community members referred to government-led facilities received quality and stigma free HIV 
services. 

 

                                                           
183 According to Carolyn Njoroge (KESWA) 
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Legal Reforms through litigation 

1. THE CHANGE (NEGATIVE) 
There was a negative backlash by the media and increased instances of cyber-
bullying towards LGBT following the submission of petition 150 of 2016 
seeking declaration of the unconstitutionality of Sections 162, 163 and 165 of 
the penal code of Kenya criminalising consensual same-sex intimacy between 
adults. 

These instances would flare up when the matter was in court and leading 
towards the ruling. On 24th May 2019, the High Court in Kenya delivered a 
ruling on the above and dismissed the petition by NGLHRC and partners 
stating that the court did not see evidence of discrimination and stating that 
�š�Z�����o���Á���]�š�•���o�(���]�•���v�}�š�����]�•���Œ�]�u�]�v���š�}�Œ�Ç�����v�������‰�‰�o�]���•���š�}���Z���À���Œ�Ç���‰���Œ�•�}�v�[�X 

This highlights and demonstrates the social and cultural position that many Kenyans take regarding LGBTQ+ 
matters as well as the continued state-sponsored promotion of violations against this demographic through 
the dismissal of the petition. 
 

2. HOW CHANGE HAPPENED 
This was also accompanied by an increased negative focus on funding for LGBTQ+ organis���š�]�}�v�•�����•���š�Z�����Z�Á���•�š���Œ�v��
���P���v�����[�� �v���Œ�Œ���š�]�À���� �Á���•��pushed.. In July 2019, a group of unnamed faith-based and religious institutions 
petitioned the state to probe into the sources of funding for LGBTQ+ organisations through nominated MP, 
Jennifer Shamalla. The petitioners were urging the state to identify and stop the sources of funding. 
Specifically, the nominated MP requested that the National Assembly, through the departmental Committee 
�}�v�� �:�µ�•�š�]������ ���v���� �>���P���o�� ���(�(���]�Œ�•�U�� ���•�š�����o�]�•�Z�� �(�Œ�}�u�� �š�Z���� �����K���}�(�� �š�Z���� �E�'�K�� ���}�}�Œ���]�v���š�]�}�v�����}���Œ�����š�Z���� �Z�•�š���š�µ�•�� ���v���� ���v�v�µ���o��
funding of LGB�d�Y�����P���v�������]�v���<���v�Ç���[�����v���������o�o�������}�v���š�Z�����•�š���š�����š�}���Œ���u���u�����Œ���š�Z�����‰�Œ�����u���o�����}�(���š�Z�������}�v�•�š�]�š�µ�š�]�}�v���]�v��
honouring God. The petition identified in particular Open Society Foundations, Astraea, HIVOS and Tides as 
�•�}�u���� �}�(�� �š�Z���� �Z�l���Ç�� �•�š���l���Z�}�o�����Œ�•�� �]�v�� �š�Z���� �>�'���d�Y�� ���P���v������ �]�v�� �<���v�Ç���X�[�� ���v���� �����o�o������ �(�}�Œ�� �š�Z���� �•�µ�•�‰���v�•�]�}�v�� �}�(�� �š�Z���� �o�]�•�š������
organisations. 

With support from COC Netherlands and PEACH, the National Gay and Lesbian Human Rights Commission 
(NGLHRC), The Kenya Youth Development and Education Support Association (KYDESA), Q-Initiative and The 
Nyanza, Rift Valley and Western Kenya Network (NYARWEK) have been able to conduct Litigation collective 
meetings that allowed partners and beneficiaries to keep up with the case and learn what strategies have been 
used as well as understand the implications of the petitions. Since 2018, forty-five participants have been 
reached. 

Whilst all partners in the petition may not have directly received BtG support, institutional support provided 
to NGLHRC has allowed them to be able to hold strategy meetings with all petitioners and partners at the 
NGLHRC offices. 

This outcome has contrib�µ�š�������š�}�����š�'�[�•���u�����]�µ�u���š���Œ�u���}�µ�š���}�u�����í�X��Key populations demand services that meet 
their needs and demand an enabling legal, social and policy environment.  
 

3. EVIDENCE OF THE CHANGE  
Diana Geghengo �t �<���v�Ç���v���,�µ�u���v���Z�]�P�Z�š�•�����}�u�u�]�•�•�]�}�v���•�š���š�������š�Z���š���^we at the Kenya Human Right Commission 
did not actively get involved in the petitions because of our politics. However, we were involved in the initial 
thinking of establishing the petitions. The BtG funding has advanced these petitions and helped to make sure 
constitutional law in the country is understood. They have provided platforms at regional and international 
levels. Their contribution to these litigations has been complimentary to oth���Œ�����}�v�}�Œ�•�V���Z�}�Á���À���Œ�U�����š�'�[�•���o�}�v�P���À�]�š�Ç��
in support has been better than other donors�_�X 
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Country: KENYA 

Partners: NGLHRC, HOYMAS  

KP: LGBTQ+  

Rating of BtG�[�•��
contribution: Moderate 

Strength of evidence: 
Medium 
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The evidence for this outcome comes from 184 news videos on ruling highlights and an article in the Kenyan 
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 issues that affect LGBTQ+ persons 
despite sensitization and training efforts. 

�x Efforts in the collection and documentation of violations against LGBTQ+ persons need 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 possible have a Human 

Rights Defender accompany them for comfort and safety. 
�x Discuss the patience needed and frustration caused by the long legal proceedings with partners, allies and 

beneficiaries. This would allow all of us to continue putting as much as possible into strategizing and 
strengthening the petition(s). 

 

 

 

 

 

 

                                                           
184 KENYAN HIGH COURT: Homosexuality is sin and illegal in Kenya https://www.youtube.com/watch?v=VxRYAXpYS1Y  
185 Petition: State told to probe gay funds https://www.standardmedia.co.ke/money-careers/article/2001332999/state-told-to-probe-gay-funds 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  104 

Inclusion of Trans Persons in Kenya Aids Strategic Framework  

1. THE CHANGE 
The BtG programme has supported multiple efforts to lobby and advocate the 
Kenyan Government to include Transgender persons as a separate Key 
Population. Since the BtG programme started Transgender is now recognised 
as a KP sub group by the Kenyan Government. Government services now 
recognise Trans men and Trans women which has brought about an increase 
in the use of services as Transgender persons feel safer in Government 

Hospitals. 
 

2. HOW CHANGE HAPPENED 
In 2016 a gender analysis study completed by USAID found that violence 
towards transgender people was present throughout Kenya. At the same time 

the national government of Kenya did not want to focus on Trans gender issues. In response to this and 
supported by the BtG programme, collaboration between multiple partners from 2016 to mid-2019 has 
contributed to advocacy and lobbying efforts through different platforms, hosting Government Trans 
conversations on HIV programming. 

Healthcare workers, peer educators, implementing partners, Trans networks etc. affecting approximately 6000 
Trans persons have been influenced through this work at National level throughout the period of 2016-2020 

The outcome has contributed to BtG�[s long term outcome 3: (Accessible affordable sustainable and 
comprehensive quality services tailored to the needs of (young) key populations), as well as long term outcome 
1 (Strengthened mechanisms for civil society to engage, monitor, and improve service delivery and upholding 
of human rights). 

In 2017 Supported by COC Netherlands JINSIANGU having been introduced to TRANSIT186 at the Bridging the 
Gaps Learning Institute decided to contextualise and use it in the Kenyan context. This was done in 
collaboration with NASCOP187. This has led to the development of the Transgender Guidelines within KP 
programming in Kenya. The Process included incremental meetings by various partners and stakeholders 
ensuring there were tangible outputs from each meeting. The overall change sought and hoped to achieve was 
to streamline access to gender affirming services by having the government health practitioners adopt 
TRANSIT for transgender health care to make sure gender affirming health care services are readily available 
for people living with ITGNC188 across the country. 

In June 2019 the Kenyan MoH through NASCOP included Trans persons into the Kenyan Aids Strategic 
Framework for the first time. 
 

3. EVIDENCE OF THE CHANGE  
Janet Musimbi-Mbole Technical Manager �t KP Outreach and Mobilisation (representing on behalf of 
�'�}�À���Œ�v�u���v�š�•�� �Œ���š������ ���š�'�� ���}�v�š�Œ�]���µ�š�]�}�v���š�}���š�Z�]�•���}�µ�š���}�u���� ���•�� �,�]�P�Z�X�����^�W�Œ�����î�ì�í�ò���Á���� �~�<���v�Ç���v���'�}�À���Œ�v�u���v�š�•�� ���]���� �v�}�š��
engage with Trans persons well; they were not talking with one voice and their priority was to prevent 
conversion therapy.  BtG helped them mobilise their Trans networks and with one voice they were able to 
�Z�]�P�Z�o�]�P�Z�š���Á�Z���š���š�Z���Ç���v�������������š�}���������]�v���o�µ���������]�v���š�Z�����<���v�Ç���v�����]���•���^�š�Œ���š���P�]�����&�Œ���u���Á�}�Œ�l�_�X 

Many health care forms produced by the Kenyan Government now include the KP group Trans gender as a 
separate KP group. 

By meeting with Transgender groups led by JINSIANGU and funded by BtG, NASCOP were able to get a better 
understanding of the needs of Trans gender persons and were able to support the drafting of the Trans Gender 
Guidelines now awaiting approval (delayed due to COVID-19). 

                                                           
186 TRANSIT �tThe WHO blueprint for transgender health care 
187 NASCOP �t National AIDS/STI Control Programme  
188 ITGNC �t Intratubular germ cell neoplasms of the testis and bilateral testicular tumors: 
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The Government reference document (TRANS 2) is the national reference document, validation of which has 
been delayed due to COVID-19.  However, it is still the main reference document that NASCOP have used for 
the next Global Fund Application.  
 

4. LESSONS LEARNED  
The working together of Trans gender groups as a network helped them articulate what they wanted in both 
advocacy and service provision at both County and National Government levels. JINSIANGU 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 discuss issues that require 
addressing; this has improved Trans gend���Œ���P�Œ�}�µ�‰�•�[�������‰�����]�š�Ç���š�}�����v�P���P�����Á�]�š�Z���'�}�À���Œ�v�u���v�š���Á�}�Œ�l�]�v�P���}�v�������À�}�������Ç��
and Paralegal training. 

Building a strong network of implementing partners among all KPs including transgender groups has increased 
the focus on Transgender issues.  There is a need to support participation in Trans initiatives to increase access 
to different resources and spaces. Stronger advocacy and partnerships have enhanced the impact and capacity 
of Trans initiatives. 
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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 use 
drugs and, no safe space for them to receive any services. From 2016-2019 
two local NGOs Asteria in Bishkek and Produga in Osh, supported by AFEW, 
have been providing access for the first time to SRHR services in a safe 
environment for Women Who Use Drug.  

2. HOW CHANGE HAPPENED 
In 2012 Asteria and Produga recognised that only when basic human needs 
such as food and shelter are secured, can HIV service delivery for women 
who use drugs be effective. They also recognised the need to provide a safe 
space in order to bring about a change in behaviour with regards to health 
protection (prevention, treatment and care). In light of this understanding, 
in 2016 these two local NGOs opened social centres to provide a safe space 

for women who use drugs. These are the only NGOs providing these services where women who use drugs are 
able to come to a safe space to receive SRHR care.  

Asteria have also been able to link women who use drugs with free Government services that they are entitled 
to but were unable to access. BtG is the only programme that currently supports the two social centres for 
women from key population groups. AFEW Kyrgyzstan provides technical support. 

The outcome has contributed to BtG�[s long term outcome 3: (Accessible, affordable, sustainable and 
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 available for women 
who use drugs. A desk review of documents and reports, meetings with BtG implementers (AFEW, PF Podruga, 
Osh city and PF Asteria, Bishkek city, 4 focus group discussions with 21 clients of BtG, 16 interviews with clients 
of BtG and 21 interviews with key informants from governmental, non-governmental and international 
organisations189 have provided AFEW data base information that demonstrates that since 2016 Asteria is the 
only NGO that supports gender based services for women who use drugs. The reports found that 1430 women 
who use drugs had previously no access to SRHR, a safe place or other gender based services. These findings 
highlighted how the two Centres have improved the quality of their lives and that of their children. Women 
now have access to non-affordable laboratory testing which makes it possible for medical specialists to 
prescribe appropriate treatment. When applying for services, women are more able to openly talk about their 
issues and distrust towards the public sector has decreased. The peer to peer approach and the services 
developed are now based on the specific needs of the women. The Centres themselves have reported a 
reduction in Maternal and Child mortality among women who use drugs.  

Dr Aida Karagulova Director of the Bishkek City Aids Centre (Government Centre) �����o�]���À���•���^���•�š���Œ�]����was the 
first NGO to support women who use drugs.  W�������}�v�[�š���l�v�}�Á���]�(���]�š���]�•���š�Z�����‰���Œ�•�}�v���o���‹�µ���o�]�š�Ç���}�(���š�Z���]�Œ���u���v���P���Œ�•�����µ�š��
they became very good at linking the women who use drugs to free Government services. They go strategically 
to link women to the clinic so that she gets the services she is entitled too from free state care. They are 
excellent with linking women who use drugs with local clinics to get state benefits�_�X 

�^�/�v���î�ì�í�ò���Á�Z���v���'�&���o���(�š���<�Ç�Œ�P�Ç�Ì���Œ���‰�µ���o�]�������•�š���Œ�]���l���&���t���š�}�}�l���}�À���Œ���š�Z�����Œ�}�o�����}�(���•�µ�‰�‰�}�Œ�š�]�v�P���Á�}�u���v���Á�Z�}���µ�•�������Œ�µ�P�•��
which no one else could do - they even bought drugs and provided contraceptive services. The core group of 
staff funded by BtG are so well trained in counselling which shows their high efficiency rates. They also help 
the children of women who use drugs �t �š�Z���Ç�����Œ�����•�}���P�}�}�����]�š���u���l���•���}�µ�Œ���~�'�}�À���Œ�v�u���v�š�•���i�}���•���u�µ���Z�������•�]���Œ�_�X 

                                                           
189 http://afew.org/ru/novosti/%D0%B2%D0%BE%D1%81%D0%BF%D0%BE%D0%BB%D0%BD%D1%8F%D1%8F-
%D0%BF%D1%80%D0%BE%D0%B1%D0%B5%D0%BB%D1%8B-%D0%B0%D1%81%D1%82%D0%B5%D1%80%D0%B8%D1%8F-%D0%BA%D0%B3/ 
http://afew.org/ru/eecaaids2018-ru/kyrgyzstan-funding-2018-ru/   
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Strength of evidence:  
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4. LESSONS LEARNED  
The complex needs and therefore provision of services for women who use drugs provided with peer to peer 
approach should continue as this approach has established itself as an effective response to 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 regions providing 
accommodation and trained staff (psychologist, trainer for capacity building of clients). 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 

1. THE CHANGE 
In January 2017 the Kyrgyzstan Ministry of Health approved and is 
�]�u�‰�o���u���v�š�]�v�P�� �š�Z���� ���o�]�v�]�����o�� �‰�Œ�}�š�}���}�o�� �Z�����Œ���� �]�v�� �‰�Œ���P�v���v���Ç�U�� ���Z�]�o�����]�Œ�š�Z�� ���v���� �š�Z����
�‰�µ���Œ�‰���Œ�]�µ�u�� �(�}�Œ�� �Á�}�u���v�� �Á�Z�}�� �µ�•���� �‰�•�Ç���Z�}�����š�]�À���� �•�µ���•�š���v�����•�[��which was 
developed within the BtG programme. It is now obligatory for medical workers 
to use the guidelines. 
 

2. HOW CHANGE HAPPENED 
�/�v���î�ì�í�ò�U�������•�������}�v���š�Z�����‰�Œ�����š�]�����o�����Æ�‰���Œ�]���v�������}�(���š�Z���]�Œ�����o�]�v�]�����^���/���^���&�}�µ�v�����š�]�}�v�������•�š-
�t���•�š���]�v���š�Z�����<�Ç�Œ�P�Ç�Ì���Z���‰�µ���o�]���_���~���&���t�•���Á�]�š�Z�]�v���šhe BtG project, advocated for the 
creation of a working group within the Kyrgyz Ministry of Health. The group 
were charged with developing Clinical Guidelines on management of pre-natal 
period, labour and post-partum period in women who use psycho-active 

substances. The women who use drugs community and leading country medical specialists in gynaecology and 
narcology worked closely together to better understand the specific needs and concerns of drug users during 
pregnancy. 

Having a clinical protocol was vital for representatives of the Ministry of Health, obstetricians and 
gynaecologists to understand how best to support and treat pregnant women with substance dependence. 
Doctors did not have any guidance in these area and women who use drugs had limited access to obstetrics 
and gynaecology services and were often stigmatized and discriminated against by doctors. Addressing these 
issues means that now women who use drugs will access and receive the medical care they need in an 
appropriate way.  

The outcome has contributed to BtG�[s long term outcome 3: (Accessible affordable sustainable and 
comprehensive quality services tailored to the needs of key populations). 
 

3. EVIDENCE OF THE CHANGE  
The institutionalisation of the clinical guidelines throughout Kyrgyzstan has ensured 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 women face when they are 
pregnant and what can happen when they receive additional support190. 

Elmira Kalieva �t �����š�]�v�P�������‰�µ�š�Ç�����]�Œ�����š�}�Œ���}�(���š�Z�����Z���‰�µ���o�]�������Œ�µ�P���������]���š�]�}�v�������v�š�Œ�������]�•�Z�l���l���•�š���š�������š�Z���š���^���š�' were 
the most interested organisation in this protocol and the initiative was led by AFEW. They understood the 
problem of women who use drugs very well. This protocol would not have happened without BtG and AFEW 
�t �]�š���]�•�������µ�v�]�‹�µ�����‰�Œ�}�i�����š�_ 

The protocol is based on international standards and is included in the curriculum of medical professionals in 
Kyrgyzstan. 

The midterm review showed the level of knowledge of the Health workers from Primary health care facilities 
rose from 10-15% to 70-80%. 
 

                                                           
190 https://www.hivgaps.org/photo-exhibition/irenas-story/; https://www.hivgaps.org/photo-exhibition/a-story-of-change-in-kyrgyzstan/; 
https://www.hivgaps.org/exhibition/linara-kyrgyzstan/; http://www.afew.org/headlines/BtG-guideline-kz-
eng/http://www.euro.who.int/en/publications/abstracts/compendium-of-good-practices-in-the-health-sector-response-to-hiv-in-the-who-european-region 
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4. LESSONS LEARNED  
It is important to help health care specialists to better understand that women who use 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 towards helping one key 
population. This has shown health care workers from different disciplines that they can work together. An 
���Æ���u�‰�o���������•���Œ�]�����������Ç�����o�u�]�Œ�����<���o�]���À�����o�}�}�l���������š���Z�}�Á���^�u���v�š���o���Z�����o�š�Z�������Œ�����•���Œ�À�]�����•���µ�•�µ���o�o�Ç���Á�}�Œ�l���]�v�����‰���v�����v�š�o�Ç�X����
However, through this process they have worked alongside gynaecologists who previously had negligent 
attitudes and were judgemental. They are now better aware of the problems faced by women who use drugs 
���������µ�•�����Á�����Z���À�����������v���Á�}�Œ�l�]�v�P���š�}�P���š�Z���Œ�_�X 

To help reduce stigma towards women who use drugs during the training courses on the Clinical Guidelines 
AFEW invited women who use drugs community to talk about their experience, about their organisations and 
what they do. To date AFEW has had feedback from their sub grantees that attitude to pregnant women who 
use drugs have changed. �^�����(�}�Œ�����Á�������]���v�[�š���Z��ve in Kyrgyzstan such recommendations or standards for doctors 
���v�������•���š�Z���Ç���•���]�������š���š�Z�����š�Œ���]�v�]�v�P���š�Z���Ç�����]���v�[�š���l�v�}�Á���Z�}�Á���š�}���Á�}�Œ�l���Á�]�š�Z���š�Z���•�����Á�}�u���v�����v�����š�Z���Ç���Á���Œ�������À���v���•�����Œ������
of them�_. 
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Decreased STI amongst Sex Workers in Bishkek and CHUI Oblast    

1. THE CHANGE 
At the end of 2016, Aidsfonds supported Tais Plus to launch a mobile unit to provide 
sex workers with access to high-quality STI services at a convenient time and in a 
safe place. As a result, the number of STI cases has decreased and less new HIV 
infections are assumed (No hard data). 
 

2. HOW CHANGE HAPPENED   
Sex workers' access to STI services has been limited since the Global Funding 
stopped in 2016. The only STI services available was in the State Centre of 
Dermatovenereology, located in an uncomfortable place (you need to walk 1-2 
blocks from the nearest public transport stop) where services were not offered to 
suit the working hours of sex workers. The biggest police cleansing in Kyrgyzstan 

began in 2016 which forced sex workers to hide and change their usual place of work which led to a lack of 
opportunities to visit a doctor. 

In 2016 Tais Plus with support from Aidsfonds purchased a mobile unit to provide STI diagnostics, including STI 
tests and some consumables (vaginal brushes for smear analysis and alcohol wipes). Sex workers now have 
access to high-quality and free STI diagnostics. HIV testing services are also offered during visits by the mobile 
unit and the HIV counsellor provides pre- and post-test counselling as well as counselling to sex workers living 
with HIV on treatment adherence. 

Tolkun Mambetova �t Programme Specialist at UNDP/GF �Œ���‰�}�Œ�š�������^�]�š���]�•���š�Ze mobile clinic that made it work.  
Not all sex workers want to go to hospital or medical facilities and the mobile unit is much more comfortable 
for them. The doctors are friendly; the staff are friendly and are aware of �•���Æ���Á�}�Œ�l���Œ�•�[ problems and attitudes. 
The most important thing is the mobile unit can go to sex workers providing free access to STI services which 
is not available anywhere else �]�v���<�Ç�Œ�P�Ç�Ì�•�š���v�_. 

The outcome has contributed to BtG�[s long term outcome 3: (Accessible affordable sustainable and 
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 STIs dynamics among 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 shows a steady increase in 2017 
= 857 sex workers (1,284 visits) in 2018 = 910 sex workers (1,354 visits) in 2019 �t 930 sex workers (1,552 visits).  

�d�Z�����v�µ�u�����Œ���}�(���^�Z�����o�š�Z�Ç�_���À�]�•�]�š�•�����Ç���•���Æ���Á�}�Œ�l���Œ�•���Z���•���]�v���Œ�����•�����W���î�ì�í�ó��- 59%, 2018 - 65%, 2019 - 70%. 

The number of sex workers without any STIs, inflammatory diseases of the pelvic organs, or conditions 
associated with microflora disorders (SRH problems) has increased: 2017 - 48%, 2018 - 60%, 2019 - 62% (cohort 
analysis). 

Each year Tais Plus has noted a decrease of STI incidence among sex workers: 2017 - 34%, 2018 - 9.5%, 2019 - 
6.5% (cohort analysis). 

Tolkun Mambetova fully acknowledged the success of this outcome and indicated how significant BtG has been 
�]�v�� �š�Z���� ���}�À���Œ���P���� �}�(�� �^�d�/�� �•���Œ�À�]�����•�X�� �^�Z���� ���}�u�u���v�š������ �š�Z���š�� �^�ñ�ì�9�� �}�(�� �š�Z���� ���}�À���Œ���P���� �}�(�� �^�d�/�� �•���Œ�À�]�����•�� �]�v�� �<�Ç�Œ�P�Ç�Ì�•�š���v�� �]�•��
carried out by Tais Plus including the mobile clinic. This is a very important service for sex workers as most do 
not have money to pay for STI diagnosis or treatment. This service is free from Tais Plus supported by the BtG 
�‰�Œ�}�P�Œ���u�u���_�X 

It is Important to note BtG and Tais plus have very good data on STI amongst sex workers �t they get this data 
from the mobile units and this gives us at UNDP the data we need. 
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4. LESSONS LEARNED  
�^�Z���v���Ì���/�•�o���u�}�À�����~�d���]�•���W�o�µ�•�•���•�š���š�������^Thanks to a 2018 study also supported by BtG we found that at least 30% 
of sex workers cannot afford to pay for STI treatment, so in the future we have to be flexible and provide free 
or partially paid services depending on the situation of sex workers. In 2020, we also plan to introduce the 
practice of co-payment for STIs testing so that after the completion of BtG we will be able to pay for testing in 
the laboratory�_. 

Step by step Tais Plus are preparing to complete the BtG programme and build the ground to provide STI 
service without the current support.  In 2019, we introduced a new practice where we buy medicines for 
treating syphilis in a warehouse and this price is lower than in pharmacies. Sex workers buy these medicines 
at stock price. All this money is accumulated for further buying these medicines during any period when there 
is no donor funding.  

The mobile unit provides high-quality and affordable STI services, a laboratory, where quality testing is carried 
out and the opportunity to get a doctor's consultation. The mobile unit allows STI services to be available to 
sex workers at a convenient time and in a safe place. It is necessary to continue the work of the mobile unit. 
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Improved Access to HIV Treatment and Viral Suppression Rates  

1. THE CHANGE 
Partnership Network Association (PNA), including 26 NGOs, took a leading role in 
developing the National Adherence Plan 2018-2021, which subsequently 
improved the achievement of the 90-90-90 goals throughout Kyrgyzstan. 
According to the Republican Aids Centre (RAC), between 2017 and 2019 treatment 
coverage increased by 1,170 PLIHIV and viral suppression rates of PLHIV receiving 
antiretroviral therapy (ART) increased by 20%. 
 

2. HOW CHANGE HAPPENED 
In 2018 PNA conducted a community-led study to assess barriers to HIV treatment 
for people who inject drugs (PWID). Using the findings in evidence�tbased advocacy 
they supported the Ministry of Health and the RAC to conduct a comprehensive 

analysis of the cascade of treatment at the country and regional levels which allowed them to develop and 
implement practical measures to increase adherence to treatment. E.g. for six months of 2019 approximately 
1,000 PLHIV were switched to new regimens using dolutegravir, and more than 100 PLHIV who previously had 
interrupted ART resumed treatment. Post this study and based on the findings PNA initiated the development 
of a national plan for adherence to HIV treatment. PNA was directly involved in the development of the plan 
and its approval by the Ministry of Health. PNA also took an active part in its implementation.  At all 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 in service provision to PLHIV. 
Particular attention was paid to the conformity of the treatment regimens with the WHO recommendations. 
The algorithms for the distribution of ARV drugs were revised, the delivery dates were extended and new 
standards were introduced. The guidelines for social support for PLHIV were revised and updated. The State 
social contracting system prioritised the work aimed at increasing PLHIV adherence to ART. Improving 
adherence to treatment has become important to the development of policies and programmes at country 
level. 

The outcome has contributed to BtGs�[���o�}�v�P���š���Œ�u���}�µ�š���}�u����1: (Strengthening mechanisms for civil society to 
engage, monitor, and improve service delivery and upholding of human rights). 
 

3. EVIDENCE OF THE CHANGE  
Regular monitoring data is collected aimed at identifying the causes of low adherence to HIV treatment, 
ensuring the availability of medicines and the compliance of national clinical protocols for HIV treatment using 
the WHO recommendations. Data is regularly collected on the cascade of treatment and achievement of the 
�^�õ�ì-90-�õ�ì�_�� �P�}���o�•�X�� �>�}�}�l�]�v�P�� ���š�� ���� ���}�u�‰���Œ���š�]�À���� ���v���o�Ç�•�]�•�� �}�(�� �š�Z���� �š�Œ�����š�u���v�š�� �����•���������� �(�}�Œ�� �î�ì�í�ô�� ���v���� �î�ì�í�õ�� �š�Z����
percentage of PLHIV with viral suppression is increased by 13%, which indicates an increase in the level of 
adherence to HIV treatment. The implementation of the activities of the Plan has shown an increase 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 Centre at 
meetings, round tables, and in the media. 

The Director of the Republican Aids Centre MoH, Mr Bebolotov Aibek, stated that PNA initiated the National 
�����Z���Œ���v�������W�o���v�����v�������v�•�µ�Œ�������š�Z���������Z���Œ���v�������o���P�]�•�o���š�]�}�v���š�}�}�l���‰�o���������(�����]�o�]�š���š�]�v�P���š�Z�������v�š�]�Œ�����‰�Œ�}�����•�•�X���^�W�E�����Á���Œ����
very important they played a key role.  We would not have focused on adherence rates without PNA. They 
facilitated our better understanding of the need for legislation on maintaining adherence rates of PLHIV�_. 
 

4. LESSONS LEARNED  
The success of this initiative has been the wide involvement of many partners led by PNA working 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 social problems as the main factor affecting 
adherence to treatment. Many of the respondents are forced to live together with relatives who are not 
informed about the status of the respondent. This fact does not support taking ARV drugs systematically and 
regularly as it increases the risk of disclosing the status of PLHIV. 

HIV+ Children living with relatives and guardians in some cases do not take ARVs because adults are not 
informed of the importance of treatment. 
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Developing a dialogue Platform for Key Populations in the Kyrgyz 
Republic  

1. THE CHANGE 
The dialogue-building efforts to involve key groups have increased the efficiency 
of the advocacy activities both at the national and international levels.  

2. HOW CHANGE HAPPENED 
In October 2016 the four partners signed a memorandum of agreement to work 
together to ensure the access of key populations to social, legal, psychological, 
medical and other services without discrimination, taking into account gender-
specifications. This was followed by the development of a joint action plan. 
There were some outcomes realised between signing the memorandum in 2016 
and 2018, when the initiative was ended due to the harm reduction network of 
Kyrgyzstan receiving SOROS grant to develop a communication strategy. These 
included a decreased stigma within KP groups through building partnerships and 
conducting joint activities, establishing a google group for permanent exchange 
of information, an increase in the number of partners now engaged in human 

rights advocacy activities and in increase in the number of KP representatives participated in the development 
of the National Aids programme working group for 2017-2021.  

The outcome has contributed to BtG�[s long term outcome 1: (Strengthened mechanisms for civil society to 
engage, monitor and improve service delivery and upholding of human rights). 
 

3. EVIDENCE OF THE CHANGE  
Chinara Imankulova AFEW Kyrgyzstan. believes there is better communications amongst KP groups since this 
initiative191�X���^�����(�}�Œ�����î�ì�í�ò���š�Z���Œ�����Á���•���v�}���o�]�v�l�������š�Á�����v���W�>�,�/�s���}�Œ���W���h�X�����d�Z�]�•��strategy helped bring them together 
���v�������‰�‰�Œ�����]���š�����������Z���}�š�Z���Œ�[�•���Œ�}�o�����t���&���t�����Œ�����v�}���o�}�v�P���Œ���]�v�À�}�o�À�������]�v���o�������]�v�P���}�v���š�Z�]�•�����•���,�Z�E���š�}�}�l���}�À���Œ�_�X 

Irena Ermolaeva �t ���]�Œ�����š�}�Œ���}�(���E�'�K�����•�š���Œ�]�����•�š���š�������^�d�Z�����(�]�Œ�•�š�����v�������]�P�P���•�š�����}�v�š�Œ�]���µ�š�]�}�v���}�(�����š�'���Á���•���š�Z���Ç���}�Œ�P���v�]�•������
the first big meeting at Lake Issikul of all the women who use drugs groups to come together to review action 
plans and explore next steps. Another crucial contribution of BtG was to provide the salary of the moderator 
of the platform (secretary) to get the process well established which allowed us to implement the process 
�Á���o�o�_�X�� 

� Ŵe are now much closer and trust each other better and we have agreed to function now under the Global 
Fund. We are all working much better together�_�X 
 

4. LESSONS LEARNED  
�x The members of any platform need to establish clear roles and responsibilities and develop a better 

understanding of who does what.  
�x Members need to ensure no individual exercises powers over others. 
�x There should be no power of one community over another.  
�x Different communi�š�]���•���•�Z�}�µ�o�����Œ���•�‰�����š���}�š�Z���Œ�����}�u�u�µ�v�]�š�Ç�[�•�����}�v�š�Œ�]���µ�š�]�}�v�X�� 
�x There should be no external interference from external donors.  
�x The Platform will need to develop their own clear rules relevant for all communities.  
�x There should be an equal number of people from all communities so that hidden agendas are not leading 

the decision making. 

                                                           
191 http://www.afew.org/ru/eecaaids2018-ru/coalition-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 AIDS conference 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 donors and embassies 
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Joint participation in working groups and mutual support for each other makes it easier to reach set targets 
and to advocate together. When one or two people speak no one will listen but when 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 easier to talk about 
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 been 
promoting anti-discrimination legislation in Kyrgyz Republic. Together they have 
formed a platform where representatives of key populations closely cooperate 
with each other through the Coalition for Equality to draft law, conduct training 
courses, hold conferences and meet with people who make decisions in the 
Parliament of Kyrgyzstan. They have also conducted a large number of joint 
collaborations on the topic of non-discrimination. 
 

2. HOW CHANGE HAPPENED 
Over a period of six years, more than 30 coalition meetings for equality have 
been held with the participation of more than 200 representatives from 
different Key Population groups. Topics of discussion have mostly concerned the 

development of the anti-discrimination draft law, its further advocacy, and the creation of strategic documents 
that will help improve the work of the Coalition. The draft law has been submitted to the stage of public 
discussion in the Parliament of the Kyrgyz Republic.  

COC has been the only organisation that supported this programme over the full project period since 2014. 
The role of the partners in achieving this outcome has been to send the necessary cases of discrimination 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 recommendations of 
the UN Committee on the Elimination of Racial Discrimination (CERD) on the adoption of anti-discrimination 
legislation and included them in its Interagency Human Rights Plan for 2019-2022. The corresponding order 
was published under number No. 7-r dated January 28, 2019 and signed by Prime Minister M. Abylgaziev. 

The outcome has contributed to BtG�[s long term outcome 1: (Strengthened mechanisms for civil society to 
engage, monitor and improve service delivery and upholding of human rights). 
 

3. EVIDENCE OF THE CHANGE  
The members of the platform have highlighted the importance of Key population member�•�[ participation in 
decision-making at the level of national policies affecting key populations in Kyrgyzstan has increased. 

Inga Sikorskaya, Director for Peace-making and media technology School in Central Asia shared that they had 
joined the coalition of anti-discrimination led by Kyrgyz Indigo and have helped with promoting the anti-
discrimination law drafted by the Parliament. She claims Kyrgyz Indigo has made a great contribution towards 
anti-���]�•���Œ�]�u�]�v���š�]�}�v���]�v���<�Ç�Œ�P�Ç�Ì�•�š���v�X���^�dhey have promoted anti-discrimination law which has now been drafted 
for public discussion.  We took part in their working group and the round table.  Other organisations have 
made less contribution than Kyrgyz Indigo - they are the top of the ladder in Kyrgyz republic in anti-
discrimination organisations when advocating for discriminated populations. They are better organised, better 
�u���v���P�����U�� �����š�š���Œ�� �š�Œ���v�•�‰���Œ���v���Ç�� �š�Z���v�� �}�š�Z���Œ�� �}�Œ�P���v�]�•���š�]�}�v�•�� �]�v�� �<�Ç�Œ�P�Ç�Ì�•�š���v�_�X 
 

4. LESSONS LEARNED  
Non-Government organisations need to work together and in collaboration to influence the Kyrgyz 
Government; it is through close collaboration that they were able to promote anti-discrimination Legislation. 

There is now a need for the involvement of the regions of the Kyrgyz Republic, a need to build the capacity of 
the regions, to decentralise technical and financial resources and develop online meetings in order to engage 
the regions better. 
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Annex 12: Case studies Ukraine 
Country Key Populations Platform (CKPP) �t towards a stronger voice for 
key populations 

1. THE CHANGE 
The Country Key Populations Platform (CKPP) is the first joint platform in Ukraine 
for key population communities, including sex workers, LGBT people, people who 
use drugs and ex-prisoners. The CKPP provides an independent space for 
exchange of information and best practices, coordination and cooperation 
between KPs, in order to develop common advocacy goals and instruments to 
address the violations of �<�W�•�[�� �Œ�]�P�Z�š�•��and improve their access to quality health 
services.  

�t�]�š�Z�]�v���š�Z�������}�v�š���Æ�š���}�(���š�Z�������}�µ�v�š�Œ�Ç�[�•���š�Œ���v�•�]�š�]�}�v���(�Œ�}�u���'�o�}�����o���&�µ�v�����~�'�&�•192 to state 
funding for HIV prevention programmes, the CKPP has supported dialogue with 
decision makers via working groups and expert councils initiated by the Ministry 
�}�(�� �,�����o�š�Z�[�•��Public Health Centre193, to ensure that KP services that start being 

funded by government meet �<�W�[�•��priority needs.  

The CKPP has facilitated closer communication and collaboration between KP activists from different regions 
of the country and at national level, as well as from different KP communities, for example in jointly advocating 
for a law against hate crimes, or participating together in public events such as Gay Pride and the March on 
Marijuana decriminalization. It has helped mobilise KP leaders from different regions and at national level, and 
has provided opportunities for KPs to participate in international fora such as AIDS2018 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 cooperation initiative (between 
UNAIDS, AFEW-Ukraine and the Dutch Embassy in Ukraine), who were the first to fund the Platform. In the 
�]�v�]�š�]���o�� �•�š���P���•�� �š�Z���� �E�'�K�� �^�>�]�P���_�U�� ���&���t-Ukraine (through Bridging the Gaps) and UNAIDS took on most of the 
financial and logistical burden of creating the CKPP194. In December 2017, the Platform was formally registered 
as a public association, with three main advocacy aims: participation of communities in decision-making on 
health, an effective response to HIV and tuberculosis and the protection of human rights; provision of access 
to services for key groups focused on the needs of communities that are implemented by the communities 
and funded by national and local budgets; and protection of rights and prevention of discrimination195.  

Over 2017 and 2018, the CKPP held three large all-Ukrainian Forums for KPs and organised over five thematic 
trainings (on participation in the transition process, budget advocacy, mediation and conflict resolution, 
communications and media relations and a training of trainers), involving over 163 activists from 18 regions of 
Ukraine. These events were supported by donors including the Eurasian Harm Reduction Network (EHRN), the 
International Renaissance Foundation and the Embassy of the Netherlands.  

In 2018, CKPP Secretariat functions were transferred �(�Œ�}�u���š�Z�����}�Œ�]�P�]�v���o���•�µ�‰�‰�}�Œ�š�]�v�P���]�v�•�š�]�š�µ�š�]�}�v�•���~�Z�>�]�P���[�U�����&���t��
Ukraine and UNAIDS) to 12 representatives elected from the four KP communities, who now form the CKPP 
Executive Board, supported by an Advisory Committee.  

This outcome contributes to ���Œ�]���P�]�v�P�� �š�Z���� �'���‰�•�[�� �o�}�v�P�� �š���Œ�u�� �}�µ�š���}�u���•�� �í�U�� �•�š�Œ���v�P�š�Z���v������ �u�����Z���v�]�•�u�•�� �(�}�Œ�� ���]�À�]�o��
society to engage, monitor and improve service deliver, and 2, a more enabling legal, social and policy 
environment for key populations. 
 
                                                           
192 Global Fund to Fight AIDS, Tuberculosis and Malaria.  Ukraine is transitioning from international donors to governmental funding of HIV prevention 
programs for key populations. 
193 The Public Health Centre, a state body within the Ministry of Health, is itself being reorganized as part of the transition process. 
194 Anastasia Bezverkha (2018) Country Key Populations Platform - from better communication to stronger voice. A case study from Ukraine, Bridging 
the Gaps Mid-term Evaluation 
195 http://afew.org/headlines/ua-ckpp-eng/  
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3. EVIDENCE OF THE CHANGE  
The CKPP has adopted several key organisational documents, which are publicly available, including the 
Framework Memorandum of the CKPP, The Ethical Code and a CKPP Communications Audit. CKPP has its own 
listserv, Facebook page, and web-page (https://ckpp.org.ua/) and in 2019 created and shared a 
communications video about its development �^�W�o���š�(�}�Œ�u���}�(���o�]�(���_�X�� 

In an interview for this evaluation, Vielta Parkhomenko, CKPP Executive Board member for the people who 
use drugs community and member of the Advisory Committee, was clear that the platform has helped to 
increase opportunities for KPs to participate in decision making processes that affect them. However, she felt 
that it will take more time for government to move beyond seeing KPs not only as vulnerable communities, 
but as strong, active contributors to government processes. 

�>�]�µ���}�À���<�Œ���À���š�Ì���}�(���h�E���W���Z�]�P�Z�o�]�P�Z�š�������š�Z�������<�W�W�[�•�����}�v�š�Œ�]���µtion to increased representation of KPs on the CCM: 
�ZCreation of the CKPP helped to improve and upgrade the skills of KP organisations 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 government level�[. 196  
 

4. LESSONS LEARNED  
It has taken several years to establish the Platform, yet more work is needed to consolidate and strengthen its 
internal organisation.  
Priorities include a process for rotation of leaders on the Executive Board197 and developing an annual action 
plan, with associated advocacy activities.  
 
The CKPP has successfully sought diverse funding to avoid reliance on any one donor. However, many of the 
activists do not have fundraising experience or time to do it systematically. Development of a fundraising 
strategy remains a priority if the CKPP is to sustain itself.  
 
One of the unique benefits of the CKPP is greater cooperation between regional activists and national experts 
on KP issues. However, this needs more systemic mechanisms for exchange of expertise and the provision of 
support and information on specific issues, as well as more opportunities for regional activists to participate 
in decision making fora198.  
 
Through joint trainings and other activities, the CKPP encourages experience sharing and mutual support 
between KP communities. This has helped create new partnerships and relationships, not just in Kiev but also 
in the regions. 

Continuing to s�š�Œ���v�P�š�Z���v�]�v�P�� �š�Z���� ���<�W�W�[�•��capacity and influence requires further training for activists and 
leaders. More events and training would bring more activists from different communities �t �Z�t�Z���v���Á�����Z���À����
more, stronger activists and leaders, KPs and the CKPP can be stronger and have a louder voice. The CKPP has 
taken many steps forward to increase KPs�[ visibility and inclusion, but maybe there is a need for �Z�Ç�}�µ�v�P�����o�}�}���[��
- more activists who are motivated.�[199. 

                                                           
196 Interview with Liubov Kravetz, UNDP, Secretary of CCM in Ukraine, on 19.08.20 
197 The Platform was planning elections for new committee members, but have postponed elections because of COVID-19. 
198 For example, a PWUD activist from Gdansk presented a proposal to the Country Coordination Mechanism (CCM) through the CKPP; interview with 
Vielta Parkhomenko, CKPP Executive Board member, on 15.07.20 
199 interview with Vielta Parkhomenko, CKPP Executive Board member, on 15.07.20 
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Increased leadership and representation of sex workers in Ukraine on the 
CCM 

1.THE CHANGE 
In �î�ì�í�ó�U�� �]�v�� �š�Z���� ���}�v�š���Æ�š�� �}�(���h�l�Œ���]�v���[�•�� �š�Œ���v�•�]�š�]�}�v���(�Œ�}�u�����}�v�}�Œ���š�}�� �•�š���š���� �(�µ�v���]�v�P���}�(��
�,�/�s���‰�Œ�}�P�Œ���u�u���•�U���Á�]�š�Z���•�µ�‰�‰�}�Œ�š���(�Œ�}�u�����Œ�]���P�]�v�P���š�Z�����'���‰�•���~���&�^�t�•�U�����K���^�>���'���>�/�&��-
�h�<�Z���/�E���_- organised �š�Z���� �(�]�Œ�•�š�� ���o�����š�]�}�v�•�� �}�(�� �•���Æ�� �Á�}�Œ�l���Œ�•�[�� �Œ���‰�Œ���•���v�š���š�]�À���•�� �]�v�š�}��
�h�l�Œ���]�v���[�•��national country coordinating mechanism (CCM)200. Through the 
national-level CCM, community representatives advocate for relevant, 
accessible and quality services for sex workers (SW), decriminalization of sex 
work in Ukraine, and protection of sex workers�[ rights.  

�^���Æ���Á�}�Œ�l���Œ���Œ���‰�Œ���•���v�š���š�]�À���•���‰���Œ�š�]���]�‰���š�������]�v�����Œ���(�š�]�v�P���h�l�Œ���]�v���[�•���E���š�]�}�v���o���^�š�Œ���š���P�Ç��
on Overcoming Human Rights Barriers in Access to HIV/AIDS and TB Prevention 
and Treatment for the Period until 2030 and the Strategic Plan on 
Comprehensive Response to Human Rights Barriers in Accessing HIV/AIDS 
Prevention and Treatment for 2019-2022. Due to their participation, 
decriminalization of sex work was mentioned in both documents for the first 

�š�]�u�����]�v���h�l�Œ���]�v���X�������K���^�>���'���>�/�&��-�h�<�Z���/�E���_- advocacy and technical support led the CCM to create the Inter-
Agency Working Group on decriminalization of sex work, and a draft bill on decriminalisation, prepared by CO 
�^�>���'���>�/�&��-�h�<�Z���/�E���_- consultants, is under consideration by the Ministry of Justice201. 

In 2019, the CCM developed simplified procedures for increasing representation of key populations (KPs), 
including sex workers, in regional and city level coordination bodies. As of now, four sex workers leaders sit on 
such bodies in four cities, while applications in another six cities are pending.  

���}�u�u�µ�v�]�š�Ç���o���������Œ�•�����Œ�������o�•�}���u���u�����Œ�•���}�(���š�Z�����•���Æ���Á�}�Œ�l���Œ�•�[�����}�µ�v���]�o���}�(���>���������Œ�•�U�����Œ�����š������in 2019, and now a 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 representation of key populations �t the CCM 
had representatives from NGOs, CSOs and PLHIV, but no KPs. Following a meeting of the CCM and the NGO 
Alliance for Public Health in 2016, a working group was created for the inclusion of high risk populations into 
the CCM, including  sex workers, people who use drugs and MSM202 . This resulted in community 
representatives being invited to join the National Council on HIV/AIDS and TB Response (CCM). The procedure 
for electing sex workerrepresentatives was led by ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_ and developed and approved in 
October 2018 during the First All-�h�l�Œ���]�v�]���v���^���Æ���t�}�Œ�l���Œ�•�[���&�}�Œ�µ�u�X�����š���š�Z�������v�����}�(���î�ì�í�ô�U�����K���^�>���'���>�/�&��-�h�<�Z���/�E���_- 
director Natalia Isaieva was elected the main representative of the community on the CCM.  

Support from Bridging the Gaps �~�š�Z�Œ�}�µ�P�Z�����&�^�t�•���•�]�v�������î�ì�í�ñ�U���Z���•�����v�����o���������K���^�>��GALIFE-�h�<�Z���/�E���_- to mobilize 
the sex workers�[ community and expand its activities to 10 Ukrainian regions. With BtG funding, they organised 
leadership schools and training for sex workers to help raise their self-esteem and develop leadership 
potential, document human rights violations and use legal instruments to protect their rights, as well as to 
participate in the work of the CCM and Global Fund-supported programmes. Trained community leaders set 
up initiative groups in their regions to share information, refer sex workers to services, build relationships with 
other KPs, and engage with state and non-governmental organizations. These activities have involved more 
than 50 leaders and 1000 sex workers. 
 
�d�Z�]�•���}�µ�š���}�u�������}�v�š�Œ�]���µ�š���•���š�}�����Œ�]���P�]�v�P���š�Z�����'���‰�•�[���o�}�v�P���šerm outcomes 1 and 2, strengthened mechanisms for 
civil society to engage, monitor and improve service delivery and uphold human rights, and a more enabling 

                                                           
200 Country Coordinating Mechanisms are national committees that submit funding applications to the Global Fund to Fight HIV, TB and Malaria, and 
oversee grants on behalf of their countries. In Ukraine, the Ministry of Health is the Secretariat of the CCM. GF provides financing to the country 
under the condition of having a functional CCM. GF provides annual funds to CCM and UNDP is the managing organisation of these funds. 
201 Interview with Nataliia Isaieva, Director, and Natalia Dorofeeve, CO Legalife-Ukraine �^�>���'���/�&��-�h�<�Z���/�E���_on 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. 
 

3. EVIDENCE OF THE CHANGE  
Many internal and publicly accessible documents confirm the inclusion of sex workers in the CCM at different 
levels (e.g. https://moz.gov.ua/personalnij-sklad). �h�l�Œ���]�v���[�•���^trategy for a comprehensive response to human 
rights barriers for access services for the prevention and treatment of HIV and tuberculosis by 2030 is available 
at https://u.to/TX10GA while the Strategic Plan for Human Rights until 2022 is available at 
https://u.to/zHx0GA. 

Liubov Kravets coordinates GF funds allocated to the CCM through UNDP and is Secretary of the CCM 
Secretariat. In an interview for this evaluation, she linked increased participation of KPs in the CCM to the 
creation of the Country Key Populations Platform (CKPP) which united sex workers, MSM, trans, prisoners and 
���Œ�µ�P���µ�•���Œ�•�X���ZAlliance Global, ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_ and AFEW Ukraine were all active in the discussions, and 
in the organisation of elections and the selection of their representatives to the CCM. Thanks to the activities 
of these groups, we have further expanded representation in the CCM, and we now have representatives of all 
key and vulnerable populations including young people, migrants, teenagers, ex-prisoners, trans and women 
living with HIV�[203.  

Ms Kravets described many meetings with Alliance Global and ���K�� �^�>���'���>�/�&��-�h�<�Z���/�E���_�[�•�U�� �E���š���o�]���� �/�•���]�À���U���š�}��
discuss KP issues and how best to present these to government, as well as the role of KPs in government bodies 
as they entered them. She highlighted the successful involvement of ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_ in the creation 
of special working groups at the national CCM on decriminalising sex work in Ukraine, and the work of Alliance 
Global in actively pursuing the Human Rights 2020 plan, and protecting the rights of LGBT communities204. She 
emphasised that since 2017, it has been very important both to the CCM Secretariat and to KPs that KPs 
articulate their ideas and messages, convey these to government and actively participate in decision making 
and most importantly, implementation processes. 
 

4. LESSONS LEARNED  
�d�Z�����u���]�v���o���•�•�}�v���(�Œ�}�u�����K���^�>���'���>�/�&��-�h�<�Z���/�E���_���]�•���š�Z�����]�u�‰�}�Œ�š���vce of training and leadership development for 
the sex worker community to build self-esteem and the capacity to engage in advocacy at the national and 
regional/local levels. Joint training with leaders from different communities allowed leaders and community 
members to network, to establish partnerships at the regional level, to come up with joint advocacy asks and 
to achieve common goals.  

Liubov Kravets highlighted the importance of supporting KPs to develop lobbying and advocacy skills, to be 
able to clearly articulate their problems to decision makers and to be 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 the PITCH programme rather than Bridging the Gaps 
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Developing the DataCheck app for People Living with HIV in Ukraine 

1. THE CHANGE 
With funding from Bridging the Gaps (GNP+), 100% Life has developed and 
piloted an app called DataCheck205, designed to monitor service provision for 
people living with HIV in Ukraine. The app stores individual client data from the 
moment someone tests and is diagnosed HIV-positive. Rather than a heavy 
paper-based system, which tends to sit within health facilities, DataCheck 
allows health providers to see the latest client information in one place; clients 
living with HIV should also have access to their information and can see it 
whenever they want to.  

This should mean that both clients and providers are better informed about an 
�]�v���]�À�]���µ���o�[�•�� �Z�����o�š�Z, and support can be tailored so they can stay healthy and 
take control of their own health needs. 100% Life reports that use of the app 
led to an uptake in HIV treatment and improved treatment adherence among 

PLHIV206. DataCheck potentially could be used by PLHIV (and other groups) to provide feedback on the quality 
of services they receive, and with further development could be adapted for users of legal and other services 
for KPs. However, this will depend on Data Protection laws, and there is a question over risks to KPs in 
submitting personal health data to government bodies. 
 

2. HOW CHANGE HAPPENED 
�/�v���î�ì�í�ô�U�����Œ�]���P�]�v�P���š�Z�����'���‰�•���~�š�Z�Œ�}�µ�P�Z���'�E�W�=�•���‰�Œ�}�À�]���������Z�•���������(�µ�v���]�v�P�[���}�(�����Œ�}�µ�v�������h�Z���î�ì�U�ì�ì�ì���š�}���í�ì�ì�9���>�]�(�����(�}�Œ���š�Z����
development of the DataCheck app. The budget included costs for development of the app and training 
activities for the final users, NGOs and users of services, as well as costs of communications to encourage 
uptake of the app among service users, NGOs and providers.   

During 2019, the app was piloted with three NGOs, working at local health service level, to monitor provision 
of social services for PLHIV under Global Fund and PEPFAR programmes207. Based on the results, 100% Life 
reports that is now planning to scale up use of the app with a further 24 organisations, across all regions in 
Ukraine. The app has been designed to be integrated with the Ministry of Health system and 100% Life reports 
that it has �‰�Œ���•���v�š�������š�Z�����Œ���•�µ�o�š�•���}�(���š�Z�����‰�]�o�}�š���š�}���h�l�Œ���]�v���[�•��Public Health Centre (CPH)208 and is discussing with 
them potential scale up of DataCheck for use in monitoring provision of state services.  

100% Life reports that b���•�������}�v�����À�]�����v�������(�Œ�}�u���š�Z�����‰�]�o�}�š�U�������š�����Z�����l���Z���•���������v���]�v���o�µ���������]�v���'�o�}�����o���&�µ�v���[�•��main 
programme starting from Jan 2021. 100% Life is now also seeking funding from USAID to further develop the 
app. 

This outcome is at the pilot stage; it potentially contributes to BtG medium term outcome 2. 
 

3. EVIDENCE OF THE CHANGE  
There are various links to information about the app available online in Ukrainian and English, including  
https://network.org.ua/en/the-network-presented-an-innovative-datacheck-tool-at-the-aids-2018-
international-conference/. 100% Life has reported the results of the pilot to GNP+ but the results have not 
been published and were not able to be accessed for this evaluation. 

Andriy Iskra from Light of Hope, one of the NGOs that piloted DataCheck in Ukraine, was interviewed as an 
�Z���Æ�š���Œ�v���o���l���Ç���]�v�(�}�Œ�u���v�š�[���(�}�Œ���š�Z�����(�]�v���o�����À���o�µ���š�]�}�v�X���,�]�•���i�}�����]�•���š�}���•�µ�‰���Œ�À�]�•�����•�}���]���o workers, and he reported that 
around 10 of them have been using the app over the past year. From his perspective, the app has made it 

                                                           
205 https://apps.apple.com/ua/app/datacheck/id1462868833  
206 Outcome description submitted by Oksana Kyrychok, Head of Analytical Team, CO 100% Life  
207 In Poltava by Light of Hope, in Sumy by Club Chance and in Kiev by 100% Life. 
208 The Public Health Centre is a state body within the Ministry of Health. 
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�����•�]���Œ���(�}�Œ���Z�]�u���š�}���š�Œ�����l���•�}���]���o���Á�}�Œ�l���Œ�•�[���•���Œ�À�]�����•�����v���U�����š���o�����•�š���]�v���š�Z���}�Œ�Ç�U�������•�]���Œ���(�}�Œ���•�}���]���o���Á�}�Œ�l���Œ�•���š�}���š�Œ�����l�����v����
record the services they provide to clients209. 

However, Andriy reported that so far, very few of their KP clients have yet installed the app. This is partly due 
to technical difficulties, as many clients do not have devices able to install the app. It was not clear from the 
�]�v�š���Œ�À�]���Á�•���Á�Z���š���<�W�[�•���‰���Œ�•�‰�����š�]�À���•�����Œ�����}�v���š�Z���������v���(�]�š�•���}�(���š�Z�������‰�‰�U���}�Œ���Z�}�Á���•���(�����š�Z���Ç���Á�}�µ�o�����(�����o���•�Z���Œ�]�v�P���‰���Œ�•�}�v���o��
health and other data on this app.   

4. LESSONS LEARNED  
Oksana Kyrychok of 100% Life emphasised that Bridging the Ga�‰�•�[���(lexible funding model means it can provide 
seed funding for innovation and piloting. �Z�d�Z���� �����•�]���� ���]�(�(���Œ���v������ �Á�]�š�Z�� �š�Z�]�•�� �‰�Œ�}�P�Œ���u�u���� ���v���� �‰�Œ�}�P�Œ���u�u���•��
supported by Global Fund is that while Global Fund are willing to support already evidence based services and 
activities, this programme (supported by GNP+/ BtG) was totally innovative, new, not expensive, pretty small 
���µ�š�����Œ�����š�]�À�������v�����]�v�v�}�À���š�]�À���X���/�š���]�•�����]�(�(�]���µ�o�š���š�}���Œ�������]�À�����š�Z�]�•���l�]�v�����}�(���(�µ�v���]�v�P���(�Œ�}�u�����]�P�����}�v�}�Œ�•�X�[210 

Other lessons reported by 100% Life were that it took some time for clients and providers to get comfortable 
with the use of an app. People have different skills levels; and some service providers who are older required 
additional support on entering and engaging with the data in the app. Providing health providers and clients, 
especially those who are less experienced with technology, with continuous support is something that 100% 
Life will take into account when they scale-up211.  

Suggestions for improvements from the social workers from Light of Hope who have used the app so far 
included: 

�x Expand the functionality of the app so that data can be recorded offline and uploaded later to address 
issues of poor internet connectivity. 

�x Include a scheduler to help to plan activities, send reminders etc. 
�x Differentiate between services provided by different funders e.g. through the use of different colours for 

different funding streams.  
�x For the ���o�]���v�š�•�[�� ���‰�‰�U��include a 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 information about services provided to 
clients being integrated in their data bases so as to better understand and track which services have been 
provided to which clients. 

Finally, it was not clear whether Data Protection laws and regulations have already been taken into account 
but there are clearly risks to key population communities sharing data and this issue needs to be carefully 
considered before the app is scaled up. 

 

                                                           
209 Although for the moment, DataCheck has created an additional workload as they still also have to do the paper work needed under the old system. 
210 Interview with Oksana Kyrychok 
211 Outcome 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 
The Organisation of Social Change in Indonesia (OPSI) is Indonesia's national sex 
worker network. OPSI represents male, female and trans sex workers working 
across all areas of the sex industry. During 2017-2019, with funding from Bridging 
the Gaps (through Aidsfonds) OPSI set up and officially registered 7 provincial 
offices (Banten OPSI, Jambi OPSI, Riau OPSI, North Sulawesi OPSI, Bangka Belitung 
OPSI, Papua OPSI). As a result, sex workers in these provinces have a place to go to 
for advice, support, activities, and mobilisation of the movement. 
 
Official registration of the branches as NGOs by the government has enabled OPSI 
to gain access to formal government mechanisms and support services. This has 

included: support in addressing harassment of OPSI members in Riau; access to insurance schemes for sex 
workers through local social welfare offices; access to membership of local government networks, such as the 
AIDS care forum, NGO forum etc.; invitations to participate in local development planning fora; increased 
visibility and recognition by other NGOs, such as the Legal Aid office; and access to funding opportunities. The 
OPSI branch offices feel better able to represent the sex worker community, their concerns and needs at the 
provincial level and because �š�Z���]�Œ���u�}�À���u���v�š���]�•���Z�o���P�]�š�]�u�]�Ì�����[���]�v���š�Z�]�•���Á���Ç, sex workers feel more confident to 
participate in decision making fora and build the movement.  
 

2. HOW CHANGE HAPPENED 
In 2017, OPSI National initiated a pilot project to have O�W�^�/�[�•�� �‰�Œ�}�À�]�v���]���o�� ���Œ���v���Z�� �]�v�� �:���u���]�� ���‰�‰�o�Ç to the 
�^�<���•�����v�P�‰�}�o�_212 for registration as a local NGO. From 2018, with Bridging the Gaps funding, OPSI National 
supported staff in the branches to strengthen their organisational capacity in key areas including governance, 
office management, and finance and administration skills to support the registration process. In addition, 
Aidsfonds supported the National OPSI to adapt and use the SWIT213 to guide their provincial branches in 
empowering sex workers locally.  

In addition to increased involvement in local government decision-making fora and meetings, this has led to 
members getting involved in peer led outreach programs, setting up safe spaces and drop in centres (including 
for sex workers affected by violence), as well as in programmes providing condoms and lubricants, led by the 
community through peer educators214.  

Because of the registration, OPSI provincial branches were eligible to compete for Global Fund funding for an 
outreach programme for women sex workers, which OPSI Banten won. �K�W�^�/�[�•���v���š�]�}�v���o�����}�}�Œ���]�v���š�}�Œ���]�•���š�Z�����•���Æ��
�Á�}�Œ�l���Œ�•�[���Œ���‰�Œ���•���v�š���š�]�À�����}�v���š�Z�����v���š�]�}�v���o�������D�X 

This outcome contributes to long term outcome 1, strengthened mechanisms for civil society to engage, 
monitor and improve service delivery and upholding of human rights, as 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 as evidence of the 
benefits of registration. According to a senior staff from the Riau Province Health Office, interviewed for this 
evaluation, OPSI Riau has benefitted sex workers in several ways, including through providing temporary 
shelter for sex workers and people living with HIV when they come to Riau for treatment or medicine, and the 
provision of legal protection and education for sex workers in Riau. OPSI supports the health office with 
                                                           
212 Kesbangpol is the government office that gives permission for any NGO to be registered as such in Indonesia. 
213 The Sex Worker Implementation Toolkit 
214 Interview with Liana Andriyani, national coordinator OPSI National, Indonesia and Benny Susilo, programme manager BtG at OPSI National, 
Indonesia, 21.07.20 
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information dissemination to sex workers and in providing HIV testing services. They also help sex workers 
�Á�Z�}�����}�v�[�š��yet have access to ARV, support in checking viral loads and in maintaining adherence to medications 
and in tracing sex workers and providing follow up care.215 

The health office staff mentioned three organisations that are active in HIV related programmes in the 
province, but stated that what makes OPSI different is that they really work closely with the key population, in 
this case sex workers. OPSI has helped sex workers to reduce stigma and discrimination among health workers 
in Riau. However, he emphasised that these benefits have been achieved through team work, also with the 
help of other organisations, as well as OPSI. 

While much of the provincial health data is not disaggregated by organisation, the staff member reported that 
cases of HIV mapped through OPSI rose from 740 in 2017, to 973 in 2019 HIV. Provision of ARVs has risen from 
1,671 PLHIV in 2�ì�í�ó���š�}���î�ð�ô�ô���W�>�,�/�s���}�v�����Z�d�����Ç���D���Ç���î�ì�î�ì�X���,�������}�v�•�]�����Œ�•���š�Z�]�•���]�v���Œ�����•�����]�•�����µ�����š�}���K�W�^�/�[�•���Z���o�‰�X216  

4. LESSONS LEARNED  
OPSI appreciates that in Indonesia, being formally registered as an NGO has opened many doors for sex 
workers in the provinces to access government ���v�����}�š�Z���Œ�����}�v�}�Œ�•�[�����v�����E�'�K���•�µ�‰�‰�}�Œ�š�U�����v�����š�}���‰���Œ�š�]���]�‰���š�����]�v�����v����
represent sex workers in Global Fund mechanisms such as the CCM. At the same time, once registered, the 
branches must actively participate and engage with government or, as has happened with two of the OPSI 
branches, they can be open to receiving a legal complaint. Therefore, it is important to 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 either locally or nationally is very 
important, as it means that the government can monitor activities the organisation is doing, and ensure it is 
still functioning as it should be. It also means the authorities can provide defence or help in cases such as the 
raid on the OPSI Riau office in January 2019217. 

 His suggestions for strengthening �K�W�^�/�[�•��support included more support in: tracing sex workers, as many move 
���v���� ���Œ���� �Z�o�}�•�š�[�� �š�}�� �š�Z���� �Z�����o�š�Z�� �}�(�(�]�����V�� �Œ���]�•�]�v�P�� ���Á���Œ���v���•�• amongst sex workers about the importance of ARV 
treatment; urging more sex workers to access available health services; and if possible create some small 
health posts, near to the puskesmas (health centres). In terms of �(�µ�š�µ�Œ���� �•�µ�•�š���]�v�����]�o�]�š�Ç�� �}�(�� �K�W�^�/�[�•�� �Á�}�Œk, he 
suggested close collaboration with health offices, so that funding can be allocated from the region to support 
OPSI activities. For example, in Riau, OPSI could work with government health centres specialising in services 
for PLHIV, and with the health office in providing home visits and outreach to sex workers.  

                                                           
215 Interview with Mr. Rajunitrigo, Program Manager HIV, RIAU Province Health Office, 29.07.20 
216 Ibid 
217 Reportedly by an Islamic Fundamentalist group 
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Building mental health services for people who use methamphetamine 

1. THE CHANGE 
�/�v���}�v���•�]���[�•�����Œ�µ�P���‰�}�o�]���Ç���]�•���•�š�Œ�]���š�o�Ç���‰�Œ�}�Z�]���]�š���������v�����š�Z���Œ�������Œ�����•���À���Œe punitive measures 
to drug use. The rights of people who use drugs (PWUD) are often violated and while 
harm reduction services are legally available, the majority of services are for people 
who inject heroin only.218 

People who use methamphetamine (PWUM) and other drug users were previously 
considered to be beyond the scope of community health centre services in DKI 
Jakarta, with harm reduction services only provided for people who inject drugs. 
Mental health services tended to be provided only for people with severe mental 
disorders.  

While many PWUM in DKI Jakarta were known to have mental health problems, 
there was no clear guidance on providing services. Health service providers 
generally lacked knowledge and understanding about methamphetamine and 

stigmatised PWUM. They felt that they did not have the necessary capacities or skills to address PWUM�•�[��
needs.   

With support from Bridging the Gaps (Mainline) over 2018 and 2019, 24 community health centre (Pusat 
Kesehatan Masyarakat/PKM) staff have been trained in providing mental health support to PWUM, 14 public 
health centres have become referral centres for PWUM with mental health problems and mental health 
services for people who use drugs are integrated into public health care. This effort has been endorsed by the 
Ministry of Health and Jakarta Health Office and it is hoped that these services could be scaled up in future. 

2. HOW CHANGE HAPPENED 
In 2015, the first harm reduction programme for people who use stimulants was set up and piloted in 
collaboration with the local University, PPH Atma Jaya. Between 2016-2017, research conducted in six major 
cities in Indonesia showed an HIV prevalence of 10% among meth users. The studies, set up by Mainline and 
Atma Jaya University assessed risk behaviours and identified specific interventions on methamphetamine 
harm reduction.   Based on the research, Karisma and Mainline have been working to improve understanding 
of methamphetamine use, build an infrastructure to offer harm reduction support and create acceptance and 
willingness from public health service providers to strengthen knowledge and skills in harm reduction service 
provision for PWUM.  

In 2018, Karisma was reaching around 60 clients per day with its harm reduction services. Staff realised that 
many community members were struggling with their mental health but that their needs were not being 
addressed. To gain more insight into the issue, �<���Œ�]�•�u���[�•�� �}�µ�š�Œ�������Z���š�����u��organised focus group discussions 
with community members, which found that people were experiencing effects like paranoia 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 Health Office to encourage 
community health centres to provide services for PWUM with mental health problems. Activities included: 
preparatory and stakeholder meetings; training in Mental Health Services for PWUM for primary health care 
staff and physicians (with Atma Jaya university); training of 6 outreach workers on mental health interventions; 
and a workshop on capacity building for Mental and Drug Health services for 24 health workers from 
community health centers in DKI Jakarta. Along with funding, advocacy support from Mainline was important 
in helping shift the focus of the harm reduction programme in Jakarta to include PWUM and in winning the 
support of the Provincial health office for these services.219  

                                                           
218 �>�]�š���Œ���š�µ�Œ�����Œ���•�����Œ���Z���˜�������•�����•�š�µ���Ç���}�(���<���Œ�]�•�u���[�•���Z���Œ�u���Œ�����µ���š�]�}�v���‰�Œ�}�P�Œ���u�u���W http://mainline-
eng.blogbird.nl/uploads/mainlineeng/2018_Mainline_%E2%80%93_Harm_Reduction_for_People_Who_Use_Stimulants_%E2%80%93_Full_Report.pd
f 
219 Interview with Moch. Ilham Dani Damanik , Karitas Sani Madani (KARISMA) Foundation, Indonesia on 22.07.20 
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3. EVIDENCE OF THE CHANGE  

�d�Z�����}�µ�š���}�u���� �����•���Œ�]�‰�š�]�}�v���•�µ���u�]�š�š������ ���}�v�š���]�v������ �o�]�v�l�•���š�}�����Œ�š�]���o���•���Á�Z�]���Z�������•���Œ�]�������D���]�v�o�]�v���� ���v���� �<���Œ�]�•�u���[�•���Z���Œ�u��
�Œ�����µ���š�]�}�v���•���Œ�À�]�����•�U���]�v���o�µ���]�v�P�����������š���]�o�����������•�����•�š�µ���Ç���}�(���<���Œ�]�•�u���[�•���Á�}�Œ�l���Á�]�š�Z���W�t�h�D�X220  

One doctor from the Provincial Health office (Jakarta) mental health unit and a colleague from the non-
communicable disease section were interviewed together for this evaluation.221 The health office started 
working with Karisma from 2017 and in 2018 they had a discussion with Mainline about the support they could 
provide, including developing technical guidelines for working with people who use methamphetamine. 
Mainline subsequently provided two trainings. Although not fully implemented, overall the staff felt the 
knowledge gained was useful for the health centres in working with PWUM. They highlighted some challenges 
with the first training (which were addressed in the second)222 and general challenges with planning the 
training including agreeing in advance with the health office the training objectives and timeline, 
responsibilities of the trainees (e.g. requirement to provide follow on training for peers)223, and the provision 
of post-training follow up and support for trainees.224  The staff stated that the main challenge now is in 
bringing PWUM to the health centres as government services ���}�v�[�š���Z���À�����š�Z���������‰�����]�š�Ç���š�}�����}���‰���š�]���v�š���š�Œ�����]�v�P�X  

Unfortunately, neither Karisma nor the health office provided data to the evaluator on any change the number 
of PWUM coming to the health centres to access mental health services. 

4. LESSONS LEARNED  
Karisma highlighted Bridging the Gaps�[�� �Œ�}�o�� in facilitating capacity building and attitudinal change in health 
centres �t but also among PWUM themselves - towards understanding that PWUM may have mental health 
problems and have a right to mental health services. For Karisma, the next step is the development (by MOH) 
of a national guideline/ standard operating procedure (SoP) so that all health workers have the capacity to 
support PWUM. This was also mentioned by one of the health office staff, who suggested that (since health 
centres are already equipped with psychologists) the priority is to develop national SoP for the assessment, 
treatment and/ or referral of mental health patients.  
 
Karisma also highlighted the importance of an MoU with health centres to formalise collaboration. This would 
help clarify responsibilities for planning, implementing and follow up of future trainings and address some of 
the challenges mentioned above. 

Recommendations from the Provincial Health office for future trainings were: (i) include at least two staff from 
each puskesmas so that post-training they can work as a team and support each other (and mitigate the 
problem of high staff turnover) (ii) include use of log books for follow up of the clients (iii) improve post-training 
monitoring and evaluation of trainees. 

                                                           
220: ���Z�‰�š���ñ�X�ò���<���Œ�]�•�u���[�•���•�Z�����µ���}�µ�š�Œ�������Z�W�����v�����‰�‰�Œ�}�����Z���š�}���}�µ�š�Œ�������Z���Á�}�Œ�l���]�v���/�v���}�v���•�]���V���,���Œ�u���Z�����µ���š�]�}�v���(�}�Œ���W���}�‰�o�����t�Z�}���h�•�����^�š�]�u�µ�o���v�š�•�V�� Literature 
�Œ���•�����Œ���Z���˜�������•�����•�š�µ���Ç���}�(���<���Œ�]�•�u���[�•���Z���Œ�u���Œ�����µ���š�]�}�v���‰�Œ�}�P�Œ���u�u���W http://mainline-
eng.blogbird.nl/uploads/mainlineeng/2018_Mainline_%E2%80%93_Harm_Reduction_for_People_Who_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 participants and selection of guest speakers. 
223 �/�v���/�v���}�v���•�]���U���P�}�À�[�š���Z�����o�š�Z���}�(�(�]�����Œ�•���š���v�����š�}���P���š���š�Œ���v�•�(���Œ�Œ���������o�•���Á�Z���Œ���U�����v�����•�}���š�Z�����l�v�}�Á�o�����P�����]�•���o�}�•�š�X Info sharing and knowledge transfer from 
participants to other employees would help. 
224 The staff reported that Karisma/ Mainline have recently performed another refresher 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 Jakarta 
province are low (20-30% on average), while national coverage of ARVs is only 
around 22%.  
 
In 2017, supported by Bridging the Gaps (GNP+), AKAR started to work with the 
PLHIV community to deliver treatment literacy and mentoring programmes. 
Investment in community educators and self-help groups has led to more 
knowledge amongst PLHIV about ARVs and the importance of starting and staying 
on treatment. This has contributed to an increase in the number of PLHIV accessing 
�Z�����o�š�Z�� �•���Œ�À�]�����•�� �]�v�� ���<���Z�[�•�� ���Œ������ �}�(�� �}�‰���Œation in Jakarta from 75 when the 
programme started to 264+ by the end of 2019 and an increase in adherence 

among AKAR beneficiaries from 71% (2018) to 97% (2019)225   
 
The change took place in West and North Jakarta �Á�Z���Œ�������<���Z�[�• programme is integrated with the government-
run Kios community clinic implemented by the Kios Atma Jaya Jakarta Hospital. 
 

2. HOW CHANGE HAPPENED 
AKAR runs an outreach programme which screens clients who want to access ARV and health services and 
refers clients to hospital or clinics in Jakarta (including the Kios clinic).226  With BtG funding, in 2017 AKAR set 
up 12 self-help groups for PLHIV in Jakarta province. These took the form of learning classes run by around 15 
volunteer community educators who were trained to provide relevant information and referral to health and 
social services for PLHIV.  
 
The first treatment literacy community class that AKAR carried out was held by medical professionals and the 
materials were found to be very complex. AKAR quickly realised that this ���]���v�[�š work well so the next class was 
more informal, the materials were translated into simpler language and related to the community�[�•�����Æ�‰���Œ�]���v���� 
and the class was carried out by community members; this increased the interest of the community and the 
classes after that grew in numbers. In addition to learning classes, the trained community educators also 
provide outreach: 
 
� V̂olunteers are not just waiting for clients to come to Kios, but are proactively going to the field, visiting clients 
houses. They welcome and talk to clients wherever they are and also provide referral services, to hospitals and 
�Z�����o�š�Z�� �����v�š�Œ���•�X�� �d�Z���� �À�}�o�µ�v�š�����Œ�•�� ���Œ���� �u�}�v�]�š�}�Œ�]�v�P�� �š�Z���� ���o�]���v�š�•�[�� �����Z���À�]�}�µ�Œ�X�_227 This peer support from volunteers 
improved dissemination of information to PLHIV and led to higher rates of medication adherence. 
  
BtG�[�•��flexible funding meant that AKAR could develop a programme based on community needs, which was 
fully integrated with the Kios clinic. GNP+ supported AKAR with programme and financial management and 
reporting support; and advice during programme implementation. 
 
This outcome contributes to long term goal 3, the provision of accessible, affordable, sustainable and 
comprehensive quality services tailored to the needs of key populations. 
 

                                                           
225 Figures from AKAR client survey, end 2019; also confirmed in interview with staff of Kios clinic, Atma Jaya Jakarta hospital. 
226 The Atma Jaya Kios clinic also works closely with the Global Fund supported outreach programme. 
227 Ms Inu Retno, Case manager and M&E officer, Kios Atma Jaya 
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3. EVIDENCE OF THE CHANGE  
The Head of Atma Jaya Primary Care Clinics, Dr. Danny Pattirajawane, S.Mat and Ms Inu Retno, Case manager 
and M&E officer at Kios, were interviewed together for this evaluation228�X�� ���Œ�� �����v�v�Ç�� �Œ���‰�}�Œ�š������ �š�Z���š�U�� �^the 
programme was very successful in increasing adherence of clients to medical treatment...(clients) still continue 
their medi�����š�]�}�v�����v�����Z���À�����Œ�������Z�������õ�ó�9�������Z���Œ���v�������(�}�Œ���u�����]�����š�]�}�v�X���/�š���]�•�����]�(�(�]���µ�o�š���(�}�Œ���}�š�Z���Œ�•���š�}���Œ�������Z���š�Z�]�•�X�_ He 
considers the self-help support groups one of the reasons for success as through these �W�>�t�,�/�s���^got spirit and 
support to solve their problems�_�X 

Ms Inu also praised the AKAR programme: the AKAR clinic is open until 5pm (government clinics only until 
2pm) and community educators visit clients in the community so clients know them and feel more comfortable 
in accessing services at the clinic. She feels that the volunteers, nurses and doctors are working in a more 
integrated Fway providing services for PLHIV. She also highlighted the approach to the self-help groups: �^�d�Z���Œ����
are other support groups, but AKAR is different because in one classroom the members consist of many KPs, 
not just PWID or MSM but are mixed altogether and in the class they talk about not just HIV but also reaching 
out to each other, other KPs about how they can help themselves, reach out to others and disseminate 
�]�v�(�}�Œ�u���š�]�}�v�X�_ 

Dr Danny flagged that there are no other similar programmes working with government health centres. What 
he heard from Kios is that � t̂heir government partners are expecting that what they are doing here will become 
���� �u�}�����o�� �(�}�Œ�� �}�š�Z���Œ�•�_�X 
 

4. LESSONS LEARNED  
AKAR highlights the importance of active community involvement through the entire process, from planning, 
implementation to the process of monitoring and evaluating the extent to which the programme is responding 
to ���o�]���v�š�•�[�� �v�������•. This requires donor flexibility so that community groups can tailor programmes to their 
needs.  
 
There is a lack of community programmes in Jakarta - most programmes are medical and have limited 
engagement of the community. When BtG funding ends, there is a risk that the community clinic may have to 
shut down. Husen Muhamad, Program Manager of AKAR recognises that sustainability of the clinic is a big 
issue with no easy solution, particularly as Indonesia is not a priority country for HIV funding and the 
government is very dependent on Global Fund.229 �,�µ�•���v���•�µ�P�P���•�š�������š�Z���š���š�}���•�����µ�Œ�����(�µ�š�µ�Œ�����(�µ�v���]�v�P�U���^���<���Z���v�������•��
to network with other potential donors, make sure that the programme is credible and accountable (this 
evaluation process is good for example) and ensure that the community feel the impact of the programme�_�X 

Dr Danny is also concerned with the sustainability of the programme. He suggested funding could be made 
available from the national social security or health insurance system and proposed that BtG/ GNP+ could 
advocate to government for this. He suggested two priorities: i) funding for social workers and councillors in 
the health centre and ii) to ensure trainings are certified by government, so that they have legal recognition 
to work in government clinics.230  

Ms Inu stressed the ongoing high need for the programme, as people are suffering because of the Covid-19 
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 certification, but 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 
In some areas in Indonesia the scarcity of drugs for treatment of STIs (sexually 
transmitted infections) in government health services is a crucial issue, one 
which particularly affects the young gay community, men who have sex with 
men and transwomen communities. Since 2017 a GWL-INA231 programme, 
supported by Bridging the Gaps (through MPact), has worked with young peer 
leaders to engage with and monitor these services, and start to address the 
stigma and discrimination that prevents their communities accessing the health 
and other services that they need. Since peer leaders have started carrying out 
monitoring processes, the supply and availability of drugs has improved and 
services have become more responsive to the needs of the young and adult gay, 
men who have sex with men and transwomen communities. For example, some 
services have extended their opening hours for clients, staff are friendlier 
towards these communities, and the supply of some drugs e.g. to treat STIs has 

reportedly improved in some clinics. The programme has led peer leaders and others from these communities 
to have the skills and confidence to participate in HIV related issues and programmes that affect their lives.  
 

2. HOW CHANGE HAPPENED 
The GWL-INA programme, funded by BtG, covers 8 intervention areas (regions) of Indonesia232 . The 
programme started with training community members to �Z�u���‰�[ existing health services accessed by young gay 
people, men who have sex with men and transwomen communities, to see which were more �>�'���d���Zfriendly�[, 
and had easier bureaucracy to deal with �t the 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 issues of 
sexual orientation, gender identity, gender expression and sex characteristics (SOGIESC). Around 56 staff were 
trained in 7 cities (Pekanbaru and Surabaya in 2017, Padang and Makassar in 2018 and Kuningan, Denpasar 
and Bekasi in 2019). The programme also facilitated a series of collaborative and participatory meetings 
between government service officers and young community members in each city to discuss 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 quality of health services for young 
gay, men who have sex with men and transwomen communities. To date, these leaders have conducted 
monitoring visits to 32 HIV clinics in 4 of the intervention cities, to monitor availability of resources such as lab 
testing materials and �u�����]�����š�]�}�v�U�� ���•�� �Á���o�o�� ���•�� �•�š���(�(�•�[�� ���š�š�]�š�µ�����•�� ���v���� �o���À���o�•�� �}�(�� �•�š�]�P�u���� ���v���� ���]�•crimination (for 
example in how community members are addressed when they come to the clinic to access services). The peer 
leaders do not get a salary but receive a monthly transport allowance from GWL-INA to be able to visit the 
health centres as well as meet people in the community. For example, they visit �Zhot spots�[ where transgender 
people and men who have sex with men meet, and support them to deal with abuse or discrimination, 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 populations, but as it has 
continued they have realised many of the issues also affect the wider, adult community. While designed for 
members of the LGBT community, services are also being accessed by other key populations (mostly female 
sex workers) 233 

This outcome contributes to long term goal 3, the provision of accessible, affordable, sustainable and 
comprehensive quality services tailored to the needs of key populations. 

                                                           
231 Gaya Warna Lentera (GWL-INA) is the national network of gay and 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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3. EVIDENCE OF THE CHANGE  
No data was available from GWL-INA about the exact number of peer leaders that have been trained and are 
still actively working, or on the total number of people from gay, men who have sex with men and transgender 
communities that have benefitted from the programme. GWL-INA reported that the programme has had most 
success in Bekasi, where around 10 peer leaders have been monitoring 21 health services facilities over a 
period of 6 months, leading to more LGBT-friendly services.234  

Two peer leaders from Bekasi were interviewed for this evaluation. They reported a positive change in reducing 
stigma against transgender people and men who have sex with men in 10 puskesmas (health centres) as a 
result of their monitoring visits. They also reported that health centres are more open and receptive �t giving 
the example of fewer reports of staff advising transgender clients to change their appearance, or addressing 
them by the wrong gender. Three of the centres now have a dedicated clinic for the transgender community. 

The peer leaders also reported better availability of some medications e.g. for treatment of syphilis, in these 
clinics, although this seems to have happened only relatively recently, and �^�u�}�Œ���� �Z�}�u���Á�}�Œ�l�� �]�•�� �v������������ �(�}�Œ��
�}�š�Z���Œ�� �•���Œ�À�]�����•�� �š�}�� ������ �‰�Œ�}�À�]�������U�� ���•�‰�����]���o�o�Ç�� �������]�š�]�}�v���o�� �u�����]�����š�]�}�v�•�_�X235 
 

4. LESSONS LEARNED  
GWL-INA highlighted the importance of the involvement of stakeholders and other organizations that support 
the community in achieving the outcome.  

The sustainability of the programme and outcome is an issue. The two peer leaders interviewed reported that 
the programme ends in August 2020, and they ���]���v�[�š���Z���À�������v�Ç�����o�����Œ���]�v�(�}�Œ�u���š�]�}�v�������}�µ�š��whether or how it will 
continue. Their recommendations for future programmes, included: 

�x More training for more puskesmas health officers as often staff are transferred to other places;  
�x Support for facilitation of 6-�u�}�v�š�Z�o�Ç�� �u�����š�]�v�P�•�� �Á�]�š�Z�� �Z�����o�š�Z�� �����v�š�Œ���•�[�� �•�š���(�(�U�� �‰�}�•�š-training to review and 

discuss the improvements made, and remaining gaps in services. This would also help to continue to 
strengthen communications between community members and health centres;   

�x Training for peer leaders in communications, advocacy and counselling skills;  
�x 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 
235 Interview with Catur Dhoni and Sharu, peer leaders from the young GMT community, working 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 are 
very high. Community members generally lack knowledge of their rights 
to legal protection and who or where to go to for legal assistance. Most 
���}�v�[�š�� �Á���v�š�� �š�}�� �P�}�� �š�}�� ���}�µ�Œ�š�� ���•�� �š�Z���Ç�� ���Œ���� ���(�Œ���]���� �}�(�� �š�Z���� �Z�]�P�Z�� �•�š�]�P�u���� ���v����
discrimination against the community in Indonesia. As a result of work by 
Swarna Lentera, supported by Bridging the Gaps (through Alliance 
partner COC), and in partnership with legal aid organisations, trained 
community paralegals are helping to raise awareness and work with both 
perpetrators and victims, to reduce violence and support LGBT people to 
monitor and report acts of violence against them and to fulfil their legal 
right to justice. 

 

2. HOW CHANGE HAPPENED 
In 2017 the Swarna Lentera Institute, with support from Bridging the Gaps developed a programme to 
strengthen the awareness and capacity of members of LGBT communities in four areas of Riau Province (Rokan 
Hilir Regency, Bengkalis Regency, Dumai City and Pekanbaru City) to access their rights to legal protection from 
violence and discrimination.  

MoUs were signed with the organisation Legal Aid Pekanbaru to provide legal technical support and to work 
with Swarna Lentera to design and facilitate Paralegal training for volunteers from the community.  

The first step was to run a case documentation programme and capacity strengthening programme on law and 
�Z�µ�u���v���Œ�]�P�Z�š�•���(�}�Œ���>�'���d�����}�u�u�µ�v�]�š�Ç���u���u�����Œ�•�X���d�Z�]�•���]�v���o�µ���������u���‰�‰�]�v�P���•�‰�����]�(�]���������•���•���}�(���À�]�}�o���v���������v�����}�š�Z���Œ���Œ�]�P�Z�š�•�[��
violations such as illegal evictions, against LGBT across the four areas.  

Swarna Lentera also provided awareness raising on issues of sexual orientation, gender identity, gender 
expression and sex characteristics (SOGIESC) for a range of stakeholders and �Z���Œ�}�•�•-�]�•�•�µ���[���~�]�X���X���v�}�š���•�}�o���o�Ç���>�'���d��
focussed) organisations. This resulted in formation of an anti-discrimination forum involving LGBT and other 
organizations with the aim of working together to increase resistance to acts of violence against LGBT. 

While 15 paralegals were trained by Swarna Lentera in 2017, according to the organisation, only around 5 are 
currently active (the numbers for 2018 and 2019 were not available). The main reason for this is that most are 
struggling with earning a livelihood, and since the paralegal work is voluntary, they do not have the time or 
resources to commit more time.236 

This outcome contributes to long term goal 2, the creation of a more enabling legal, social and policy 
environment to support the fulfillment of human rights for key populations. 
 

3. EVIDENCE OF THE CHANGE  
Many photographs and descriptions of cases of violence against LGBT people in each area were submitted by 
Swarna Lentera in relation to the outcome, but there was little data on whether/ how cases were resolved or 
quantitative data available on number of paralegals, cases dealt with, or trends in reduction of cases of 
violence etc.237    

Mr Andi Wijaya Executive Director of Legal Aid Pekanbaru LBH Pekanburu (LBH)238, interviewed for the 
evaluation, reported that the training of paralegals by Swarna Lentera has built the understanding of the LGBT 
���}�u�u�µ�v�]�š�Ç�� �����}�µ�š�� �š�Z���]�Œ�� �o���P���o�� �Œ�]�P�Z�š�•�U�� ���v���� ���š�� �š�Z���� �•���u���� �š�]�u���U�� �]�v���Œ�����•������ �š�Z���� ���}�u�u�µ�v�]�š�Ç�[�•�� ���}�v�(�]�����v������ �����}�µ�š��
�š�Z���u�•���o�À���•�W���^�D���v�Ç���š�]�u���•���>�'���d���‰���}�‰�o�������}�v�[�š���š�Z�]�v�l���š�Z���Ç���Z���À�������v�Ç���o���P���o���Œ�]�P�Z�š�•�U���š�Z���Ç�����Œ�������]�•���Œ�]�u�]�v���š���������P���]�v�•�š�X��

                                                           
236 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 Pekanbaru LBH Pekanburu (LBH) on 05.08.20 
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But when there is training about SOGI and paralegal training, it gives them more confidence and they have a 
new �µ�v�����Œ�•�š���v���]�v�P�������}�µ�š���š�Z���]�Œ���Œ�]�P�Z�š�•�����v�����š�Z���Ç���������}�u�����,�Z�������(���v�����Œ�•���(�}�Œ���š�Z���u�•���o�À���•�����v�����š�Z���]�Œ�����}�u�u�µ�v�]�š�]���•�X�_  

At the same time, through the joint seminars and workshops, the programme has helped to raise the 
���Á���Œ���v���•�•�����v�����µ�v�����Œ�•�š���v���]�v�P���}�(���>���P���o�����]�����W���l���v�����Œ�µ�[�•���}�Á�v���o���Á�Ç���Œ�•�������}�µ�š���^�K�'�/�����v�����>�'���d���Œ�]�P�Z�š�•�X239  

Mr Wijaya also highlighted a similar programme run by OPSI240, also in Riau province, which supports paralegal 
work with the sex worker community as well as with the LGBT community. 

4. LESSONS LEARNED  
Dedi Supiono, Chairman of Swarna Lentera highlighted that they hope the programme will continue to exist 
and expand to other areas of the province, as well as expand the pool of paralegals and peer educators 
amongst key communities who have an understanding of the law and human rights. On the issue of the high 
dropout rate of paralegal volunteers, he suggested that it could help to have regular monthly focus group 
discussions with paralegals and continue to train and mentor them, continue to raise awareness about 
community issues, and build leadership capacity within the community.241 
 
Mr Wijaya recommended that paralegals need to have further training and capacity strengthening beyond a 
�Z�}�v�����}�(�(�[���š�Œ���]�v�]�v�P�X���W���Œ���o���P���o�•�����Œ�����Œ���P�µ�o���š�������]�v���/�v���}�v���•�]�������v�����Á�Z�]�o�����š�Z���������Œ�š�]�(�]�����š�����š�Z���Ç�����µ�Œ�Œ���v�š�o�Ç���Œ�������]�À�����(�Œ�}�u��
Swarna Lentera allows them to work on cases, these are limited mainly to LGBT cases.   With further training 
and qualification, they could potentially expand the cases they deal with (and earn income from consultations). 

 

 

                                                           
239 Ibid 
240 �K�Œ�P���v�]�•���š�]�}�v���}�(���^�}���]���o�����Z���v�P�����]�v���/�v���}�v���•�]�����~�K�W�^�/�•���]�•���/�v���}�v���•�]���[�•���v���šional sex worker movement, and is also a BtG partner. 
241Interview 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 Coverage 
(UHC) to focus on health financing and tax-related aspects. Global BtG 
�‰���Œ�š�v���Œ�•���Z���À�����‰�µ�•�Z�������(�}�Œ���š�Z���•�������}�v�À���Œ�•���š�]�}�v�•���š�}���Z�‰�µ�š���š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[, which 
means ensuring that people who are most marginalised and excluded in 
society are prioritised. The argument is that health systems that are 
responsive to the most marginalised will be responsive to all citizens. A 
���}�u�‰�Œ���Z���v�•�]�À���� �����À�}�������Ç�� ���‰�‰�Œ�}�����Z�� ���Ç�� ���š�'�[�•�� �P�o�}�����o�� �‰���Œ�š�v���Œ�•�� �µ�o�š�]�u���š���o�Ç��
contributed to HIV policy and advocacy organisations taking up language of 
�Z�‰�µ�š�š�]�v�P���š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[�U���Á�Z�]���Z���Z���•���Œ���•�µ�o�š�������]�v���������]�•���µ�•�•�]�}�v�����Œ�}�µ�v�����Z����lth 
and UHC that is more rights-based taking at heart the needs of KPs. This 
���Z���v�P�����•�‰�����l�•���š�}���o�}�v�P���š���Œ�u���}�µ�š���}�u�����î���Z�����u�}�Œ����enabling legal, social and policy 
���v�À�]�Œ�}�v�u���v�š�[�X 

2. HOW CHANGE HAPPENED? 
In the lead up to and during the UN High Level Meeting on UHC, which took place on 23 September 2019, a 
number of statements and events were organised to ensure that governments, UN agencies, donors and civil 
�•�}���]���š�Ç�� ���‰�‰�Œ�����]���š������ �š�Z���� �]�u�‰�}�Œ�š���v������ �}�(�� �Z�‰�µ�š�š�]�v�P�� �š�Z���� �o���•�š�� �u�]�o���� �(�]�Œ�•�š�[�X��A selection of examples of advocacy 
�]�v�]�š�]���š�]�À���•�����Ç�����š�'�[�•���P�o�}�����o�������À�}�������Ç���‰���Œ�š�v���Œ�•���]�v���o�µ�����W 

�x �'�E�W�=���]�v�]�š�]���š�����������À�}�������Ç�����(�(�}�Œ�š�•�����Ç���Œ���o�����•�]�v�P�������‰�}�•�]�š�]�}�v���•�š���š���u���v�š���}�v���h�,�����Z�‰�µ�š�š�]�v�P���š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[�U���]�v��
April 2019. Their call for the use of a more inclusive language and a rights-based approach to UHC was 
subsequently picked up by other BtG partners as well as other key stakeholders such as UNAIDS, 
demonstrating collective action and collaboration to speak up for the most marginalised. 242 

�x MPact, prepared and delivered a call for action on UHC on behalf of all KP affected by HIV & AIDS at the 
preparatory UN UHC multi-stakeholder hearings, held in New York City in April 2019. They were also one 
of the few CSOs that received special accreditation to attend the UN High Level Meeting in-person. 243 

�x ITPC, in partnership with Frontline AIDS�U�������À���o�}�‰�����������‰�}�o�]���Ç�����Œ�]���(���}�v���ZThe problem with patents: Access to 
affordable HIV treatment in middle-�]�v���}�u�������}�µ�v�š�Œ�]���•�[ which was launched in concomitance with the UN 
High Level Meeting on UHC in September 2019.244 

�x INPUD prepared and promoted a technical brief on what UHC means for people who use drugs.245 

�x �E�^�t�W�����]�•�•���u�]�v���š�������š�Z���������o�o���(�}�Œ���Z�‰�µ�š�š�]�v�P �š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[�����u�}�v�P���š�Z�����P�o�}�����o���•���Æ���Á�}�Œ�l���Œ�•�[��community, and 
prepared a briefing note on UHC and the challenges it presents for sex workers and other criminalised 
populations in multiple languages.246 

BtG supports core funding of the Alliance partner organizations�U���Á�Z�]���Z���(�µ�v���•���•�š���(�(�•�[���š�]�u�����]�v���‰�Œ���‰���Œ�]�v�P���(�}�Œ�����v����
attending these meetings. BtG funding gives staff the flexibility to decide which meetings they should attend 
and how best to use the funds. 

                                                           
242GNP+, Putting the Last Mile First: Position Statement on Universal Health Coverage and HIV and the High-�>���À���o���D�����š�]�v�P���}�v���h�v�]�À���Œ�•���o���,�����o�š�Z�����}�À���Œ���P���W���t�Z���š�[�•�����š���^�š���l���M�U 
POZ Magazine, 11 April 2019. 
243 MPact, Ensuring Universal Health Coverage for KP and Human Rights in the Context of HIV: States Must Meet Commitments in a Changing Environment 
244 ITPC & Frontline Aids, The Problem with Patents: Access to Affordable HIV Treatment in Middle-Income Countries. 
245 INPUD, What does Universal Health Coverage mean for People Who Use Drugs. 
246 NSWP, SW Sex workers call to put the last mile first in Universal Health Coverage and Briefing Note on UHC. 
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3. EVIDENCE OF THE CHANGE 
There has been notable uptake �}�(���Z�‰�µ�š�š�]�v�P���š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[���o���v�P�µ���P�����]�v�š�}���‰�}�o�]���Ç�����]���o�}�P�µ�������v�����Á�Œ�]�š�š���v���‰�]�������•��
on the topic since 2019. For example, in an article in Health and Human Rights Journal247 and by influential 
organisations such as UNAIDS.  

Laurel Sprague from UNAIDS, holds the portfolio of work around UHC and has worked with all KP networks 
and BtG global partners �š�Z�Œ�}�µ�P�Z�}�µ�š���š�Z�����‰�Œ�}�����•�•���}�(�������À�}�������Ç���}�v���Z�‰�µ�š�š�]�v�P���š�Z�����o���•�š���u�]�o�����(�]�Œ�•�š�[�X��She confirmed the 
�]�u�‰�}�Œ�š���v�������}�(�����š�'�[�•�������À�}�������Ç���Á�}�Œ�l�����Œ�}�µ�v�����]�v���o�µ�•�]�À�����h�,�����o���v�P�µ���P�������v�������o���Œ�]�(�]������that UNAIDS has built on this 
work: �^�t�� have named one of our new initiatives �Z�o���•�š���u�]�o�����(�]�Œ�•�š�[�����(�š���Œ��their work. The language used by this 
group has shaped our concepts better, with 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�_.248 

�>���µ�Œ���o�� ���o�•�}�� �u���v�š�]�}�v������ �š�Z���š�� �D�W�����š�[�• statement in New York was the only statement that mentioned all KP 
vulnerable populations together and considered this an important success in solidarity �t �^�����•�š���o�o���Œ���u�}�u���v�š�_. 

It should be noted that the outcome description submitted for the BtG end evaluation also referenced the 
�•�µ�‰�‰�}�Œ�š���}�(���W�/�d���,�����v�����]�š���]�•�����o�����Œ���(�Œ�}�u���u���v�Ç���}�(���š�Z�������Œ�š�]���o���•���u���v�š�]�}�v�������š�Z���š�����š�'�[�•�����}�v�š�Œ�]���µ�š�]�}�v���š�}���š�Z�����o���•�š���u�]�o����
first effort was strengthened by the advocacy efforts of other programmes and organisations, including PITCH 
and Frontline AIDS 249 . 
 

4. LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE)  
This outcome demonstrates that the collective power of diverse networks and voices all speaking up on the 
same issue has been impactful, once more highlighting the added value of collaboration between KPs and the 
�‰�Œ�}�P�Œ���u�u���[�•���(�}���µ�•���}�v�����}�u�u�µ�v�]�š�Ç-led initiatives.  

Having a strong architecture of networks at country, regional and global level enabled the global BtG partners 
to truly bring the voice of different KP groups from various contexts together in the lead up to and during this 
UN High Level Meeting. The added value of working with KP networks directly has been recognised by high 
level institutions such as UNAIDS, as outlined by Ms Sprague: �^�d�Z����BtG groups and networks are able to 
represent the voices of marginalized people, they are the only groups playing these roles. The needs and voices 
of the KP communities has been missed by the wider high level agencies, but BtG partners were able to bring 
�š�Z�����À�}�]�������}�(���š�Z�����<�W�•���š�}���š�Z�����h�,�������]���o�}�P�µ�����]�v���}�v�o�Ç�����]�P�Z�š���u�}�v�š�Z�•�U���Á�Z�]���Z���]�•�������•�µ���•�š���v�š�]���o���•�µ�������•�•�_.250 

 

                                                           
247 Health and Human Rights Journal, Reach the Last Mile First: High-Level Panel on Universal Health Coverage 
248 Interview with Laurel Sprague, 29.07.20 
249 Frontline Aids, ���}���•���š�Z�����h�E�[�•���h�v�]�À���Œ�•���o���,�����o�š�Z�����}�À���Œ���P�����������o���Œ���š�]�}�v���(���]�o���š�Z�����u�}�•�š���À�µ�o�v���Œ�����o�����‰���}�‰�o���M  
250 Interview with Laurel Sprague, 29.07.20 



 

© INTRAC 2020  
Bridging the Gaps End Evaluation - Napier, Garbutt & de Bruin  135 

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 the 
United Nations that should promote the respect, protection and fulfilment of the 
human rights of all women, including sex workers. CSW, however, continues to use 
an ambiguous language that conflates sex work with sexual exploitation. The 
impact of this ambiguity has been extremely problematic and has undermined sex 
workers�[ protection under international and national human rights legislation. 

Over the course of 2019, NSWP has engaged in several advocacy events and global 
policy spaces in order to �����À�}�����š���� �(�}�Œ�� �•���Æ�� �Á�}�Œ�l���Œ�[�•�� �Œ�]�P�Z�š�•�� ���•�� �Á�}�u���v�[�•�� �Œ�]�P�Z�š�•�X A 
strategic step was taken to engage with the �t�}�u���v�[�•�� �Z�]�P�Z�š�•�� �����µ���µ�•, which has 
contributed to unprecedented support from the �P�o�}�����o���Á�}�u���v�[�•���Œ�]�P�Z�š�•���u�}�À���u���v�š��
to sex workers engaging in CSW63 and in the Beijing+25 Regional Review Meeting. 

251 This support is crucial for sex workers to effectively use global advocacy platforms for fulfilling and 
advancing their rights. This change aligns to BtG long-�š���Œ�u���}�µ�š���}�u�����î���~�Z�����u�}�Œ�������v�����o�]�v�P���o���P���o�U���•�}���]���o�����v�����‰�}�o�]���Ç��
���v�À�]�Œ�}�v�u���v�š�[�•�X 
 

2. HOW CHANGE HAPPENED?  

T�Z���� �t�}�u���v�[�•�� �Z�]�P�Z�š�•�� �����µ���µ�•�U�� ���� �•���o�(-organised feminist advocacy group with 250 feminist organisations 
dedicated to influencing CSW processes, invited NSWP to join the caucus and attend their pre-meetings leading 
up to CSW63. NSWP accepted this invitation, and facilitated a global delegation of nine sex workers from 
various NSWP member organisations in order to relish this opportunity to learn more about CSW (specifically 
about CSW63), to network with rights affirming feminist organisations and donors, and to 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 Feminist Alliance (SWIFA)252, 
subsequently �•�]�P�v�������µ�‰���š�}���š�Z�����t�}�u���v�[�•���Z�]�P�Z�š�•��Caucus as well as the Sexual Orientation or Gender Identity 
(SOGI) Caucus. The caucuses�[ core values of inclusivity and respect for diversity created a safe and supportive 
environment for sex workers to gain background information on CSW and connect with other supportive civil 
society representatives. In preparation for CSW63, NSWP prepared a Briefing Note for the delegation on sex 
�Á�}�Œ�l���Œ�•�[�����������•s to social protection.253 

In the lead up to and during CSW63, there were several sex workers themed side events one of which was 
�}�Œ�P���v�]�•������ ���Ç�� �E�^�t�W�� �]�v�� �‰���Œ�š�v���Œ�•�Z�]�‰�� �Á�]�š�Z�� �š�Z���� �K�‰���v�� �^�}���]���š�Ç�� �&�}�µ�v�����š�]�}�v�� �~�K�^�&�•�W�� �Z���� ���}�v�}�Œ�� ���]���o�}�P�µ���� �}�v�� �(�µ�v���]�v�P��
priorities and barriers for sex worker-�o������ �}�Œ�P���v�]�•���š�]�}�v�•�[�X The sex workers delegation members spoke in a 
variety of fora at CSW63, including official and NGO-led side events and at closed meetings. 254 One of these, 
chaired by CREA, was supported by the Dutch MoFA and was the first time that sex workers�[ rights were 
prioritised in this kind of forum. The event had 100+ participants including the Chair of UN working group on 
discrimination against women in law in practice.255 

Both SWIFA and �š�Z���� �t�}�u���v�[�•�� �Z�]�P�Z�š�•�� ���v���� �^�K�'�/�� �����µ���µ�•�� �u���u�����Œs showed solidarity 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 facilitated sex workers to attend each 
of the Beijing+25 Regional Review Meeting consultations. One of the delegates nominated by NSWP was 

                                                           
251 The 63rd session of the Commission on the Status of Women took place at the UN Headquarters in New York from 11 to 22 March 2019, and the Beijing+25 Regional 
Review Meeting was held on 29-30 October 2019 in Geneva (jointly organised by UNECE and UN Women Regional Office for Europe and Central Asia). 
252 �^�t�/�&�����u���u�����Œ�•�W�����(�Œ�]�����v���t�}�u���v�[�•�������À���o�}�‰�u���v�š���˜�����}�u�u�µ�v�]�����š�]�}�v�•���E���š�Á�}�Œ�l���~�&���D�E���d�•�V�����u�v���•�š�Ç���/�v�š���Œ�v���š�]�}�v���o���t �/�v�š���Œ�v���š�]�}�v���o���^�����Œ���š���Œ�]���š�V�������v�š���Œ���(�}�Œ���t�}�u���v�[�•���'�o�}�����o��
Leadership (CWGL); CREA; Global Alliance Against Traffic in Women (GAATW); Global Network of Sex Work Projects (NSWP); Internationa�o���t�}�u���v�[�•���,�����o�š�Z�����}���o�]�š�]�}�v��
�~�/�t�,���•�V���/�v�š���Œ�v���š�]�}�v���o���t�}�u���v�[�•���Z�]�P�Z�š�•�������š�]�}�v���t���š���Z�����•�]�����W�����]�(�]�����~�/�t�Z���t -AP); Open Society Foundations (OSF�•�����v�����t�}�u���v�[�•���'�o�}�����o���E���š�Á�}�Œ�l���(�}�Œ���Z���‰�Œ�}���µ���š�]�À�����Z�]�P�Z�š�•��
(WGNRR) 
253 Briefing Note: Social protection, NSWP, 2019. https://www.nswp.org/resource/briefing-note-social-protection  
254  NSWP report with activities and testimonials from SW delegates on CSW63 participations: NSWP at CSW63 
255 UN Web TV �Œ�����}�Œ���]�v�P���}�(�����^�t�ò�ï���^�]���������À���v�š���Z�����À���v���]�v�P���^���Æ���t�}�Œ�l���Œ�•�[���Z�]�P�Z�š�•���š�}���^�}���]���o���W�Œ�}�š�����š�]�}�v�[ 
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invited to speak on a panel with Dutch Human Rights Ambassador Bahia Tahzib-Lie co-organised by WO=MEN, 
the MoFA platform for women's rights and gender equality, WMG, WECF, WIDE+ and UN Women.  

BtG �(�µ�v���•�����o�o���}�(���E�^�t�W�[�•���P�o�}�����o�������À�}�������Ç���Á�}�Œ�l�U and thereby supports the joint work alongside SWIFA allies that 
resulted in the participation of sex workers during CSW63 and the Beijing +25 consultation. 
 

3. EVIDENCE OF THE CHANGE 

Links to various documents provided by NSWP and referred to above relate to the participation of the sex 
workers in CSW63. Aline Fantinatti programme manager at NSWP, reflected that: �^�t�Z�]�o���� ���š�� �š�]�u���•�� �š�Z����
delegation felt traumatised by the distortion, silencing, intimidation and harassment from abolitionists during 
the sessions, having allies in the room gave sex workers confidence and ensured a powerful collective voice 
advocating for s���Æ���Á�}�Œ�l���Œ�•�[���Œ�]�P�Z�š�•�_.  

A key informant of CREA, a feminist international human rights organisation based in India, has worked closely 
with NSWP over several years and chaired the CSW63 panel on social protection. When interviewed for this 
evaluation, she confirmed that NSWP has been instrumental in securing partnerships between sex workers 
movemen�š�•�� ���v���� �(���u�]�v�]�•�š���}�Œ�P���v�]�•���š�]�}�v�•�X�� �^�Z���� �]�����v�š�]�(�]������ �(�}�µ�Œ���•�‰�����]�(�]���� ���o���u���v�š�•���š�}�� �E�^�t�W�[�•�� �•�µ�������•�•�W���E�^�t�W�����Œ����
able to construct a positive rights-based narrative, as they have access to diverse sex workers�[ voices through 
their network; they are an active watchdog of global and regional policy dialogues that relate to sex workers�[ 
rights; they are able to conceptually clarify and take a stance on the priority issues for the sex workers 
movement to address as they arise; and they are willing to work with CREA (and other feminist organisations 
alike) as allies, recognising the work of both the feminist and sex workers �u�}�À���u���v�š�U���•�µ�‰�‰�}�Œ�š�]�v�P���������Z���}�š�Z���Œ�[�•��
work without taking over. 256 
 

4. LESSONS LEARNED  

Policy spaces facilitated by CSW are traditionally known to be a hostile space for sex workers�[ rights advocates. 
NSWP, working together with allies such as SWIFA and receiving additional support from the global feminist 
movement has helped to open up these spaces and dialogues. However, NSWP notes that advancing the 
human rights of sex workers �Á�]�š�Z�]�v���š�Z�����Á�}�u���v�[�•���Œ�]�P�Z�š�•���u�}�À���u���v�š�����v�����h�E���Œ���‹�µ�]�Œ���•�������o�}�v�P-term, continuous 
engagement strategy of upholding and amplifying the diverse voices of sex workers in global advocacy 
platforms. This emphasizes the need for sustainable funding mechanisms.  

NSWP also highlights the participation of grassroots sex worker advocates in global advocacy platforms as key 
to strengthening, sustaining and motivating national sex workers movements. 

                                                           
256 Interview on 05.08.20 
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Increasing participation and inclusion of LGBT communities in discussions 
on the 2030 Agenda for Sustainable Development. 

1. THE CHANGE 

The 2030 Agenda for Sustainable Development outlines a process for voluntary 
review of Sustainable Development Goals (SDG) implementation at the country 
level, with provisions for State-driven reporting with recommended 
consultation of communities and for parallel reporting from civil society. Up to 
date, nearly all countries have participated in this Voluntary National Review 
(VNR) process and have the opportunity to do so again over the next 10 years. 
The VNR process is an important opportunity for civil society to report on 
progress and challenges in achieving the Target to end AIDS by 2030, reduce 
violence, and eliminate discriminatory laws, as outlined in the Goals and 
Targets in the SDGs. 

BtG Alliance partners MPact and COC undertook capacity building and advocacy activities throughout phase II 
of the programme, which enabled increased participation and inclusion of LGBT communities in the VNR 
process. This advocacy work was in synergy with the PITCH programme.257 This global advocacy work is 
���•�•�}���]���š�������Á�]�š�Z�����š�'���o�}�v�P���š���Œ�u���}�µ�š���}�u�����í�W���Z�^�š�Œ���v�P�š�Z���v�������u�����Z���v�]�•�u���(�}�Œ�����]�À�]�o���•�}���]���š�Ç���š�}�����v�P���P���U���u�}�v�]�š�}�Œ�����v����
�]�u�‰�Œ�}�À���� �•���Œ�À�]������ �����o�]�À���Œ�Ç�� ���v���� �µ�‰�Z�}�o���]�v�P�� �}�(�� �Z�µ�u���v�� �Œ�]�P�Z�š�•�[�X 
 

2. HOW CHANGE HAPPENED? 

Over the period 2017-2020, MPact developed a body of resources and tools for LGBT communities to 
effectively engage in this mechanism, and subsequently disseminated these through their global network.258 
A recent example of this series of capacity building initiatives includes a webinar in February 20�î�ì���ZMake Your 
�s�}�]������ �,�����Œ���� �]�v�� �š�Z���� �s�}�o�µ�v�š���Œ�Ç�� �E���š�]�}�v���o�� �Z���À�]���Á�•�� �}�(�� �^�µ�•�š���]�v�����o���� �����À���o�}�‰�u���v�š�� �/�u�‰�o���u���v�š���š�]�}�v�[�X �D�W�����š�[�• 
resources were geared toward civil society advocates at the national and regional levels interested in global 
policy mechanisms. Other activities to strengthen advocacy capacities of LGBT community based organisations 
included a webinar organised by MPact and PITCH on utilizing the Universal Periodic Review for HIV (with COC 
���•�� ���� �P�µ���•�š�� �•�‰�����l���Œ�•�� ���v���� ���K���[�•�� �h�v�]�À���Œ�•���o�� �W���Œ�]�}���]���� �Z���À�]���Á�� �^�K�'�/���^���� �~�^���Æ�µ���o�� �Krientation, Gender Identity and 
Expression, and Sex Characteristics) Advocacy Week in 2018. 

In 2019, BtG supported MPact�[�•��(former) Senior Policy Advisor Stephen Leonelli to create a workshop on the 
VNR parallel reporting process and deliver it to BtG country-level partners in Indonesia (22 participants) and 
Tanzania (19 participants). The workshop was followed by ongoing coaching and mentorship to key population 
activist coalitions to produce parallel country reports for the 2019 High Level Political Forum (HLPF) in New 
York. 

In May 2019, MPact, COC, and other LGBT rights organisations successfully lobbied for and created a LGBT 
Stakeholder Group, which enabled them to directly access HLPF spaces to make joint statements, organize a 
side event, and upload a formal position paper translated into all UN languages on the UN-DESA website (no 
link provided). COC was one of the organising partners of the LGBT Stakeholder Group, which is now a formal 
avenue for accessing UN spaces and advocating on behalf of key populations in the 2030 Agenda discussions.  
 

3. EVIDENCE OF THE CHANGE 
The joint efforts of MPact and COC to increase participation and capacity of LGBT communities to engage in 
the VNR process was noted and acknowledged by Stefano Prato, Chair of the HLPF Major Groups and other 
                                                           
257 BtG and PITCh extensively collaborated on the Universal Periodic Review. Specific efforts by PITCH related to this outcome include:  
facilitation of an in-depth exploration of the role of Universal Health Coverage within the 2030 Agenda in Indonesia, coordination of discussions in New York between UN 
representatives and the Indonesian Country Focal Point, and shapng oral remarks at the HLPF VNR interactive dialogues for both Indonesia and Tanzania 
258 MPact, Info Sheet: M���l�����z�}�µ�Œ���s�}�]�������,�����Œ�����]�v���z�}�µ�Œ�����}�µ�v�š�Œ�Ç�[�•���s�E�Z, Webinar Recording: Make Your Voice Heard, Getting on Track in Agenda 2030, Using Voluntary 
National Reviews to Keep HIV on the Global Health & Development Agenda, Agenda 2030 for LGBTI Health & Well-Being, Achieving 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 UN policy making for more than two 
decades, and recognises the strong, sometimes confrontational approach of LGBT groups to engagement in 
UN processes. Although recognising that this is coming from high levels of discrimination, in some contexts it 
can sharpen differences rather than aid discussions. Mr. Prato noticed a difference during his latest 
engagement with the LGBT stakeholder group: � T̂he LGBT stakeholder group was extremely firm on issues 
related to rights, not compromising on the political agenda, but with a very different approach and strategy. 
�€�Y�•���t�Z���š���Á���•���‰���Œ�(�}�Œ�u�������Á���•�������•�Ç�•�š���u�]���U���P�Œ�}�µ�‰�������•���������‰�‰�Œ�}�����Z�U��very different compared to other groups. The 
LGBT group performed well in its own identity but also became a role model and took responsibility for other 
stakeholder groups, in their capacity to articulate messages that are strong but framed in non-confrontational 
�š���Œ�u�•�X���d�Z���Œ�����Á���•�����}�Z���Œ���v���������v�������}�v�•�]�•�š���v���Ç���]�v���š�Z���]�Œ�������‰�����]�š�Ç�X�_259 

Mr. Prato went on to say that generally, as chair of the HLPF Major Groups and other stakeholders there is a 
need to orient newcomers to the discussion and explain the VNR process but the LGBT group was an exception 
(among the 18 groups): �^�d�Z���]�Œ���]�v�À�}�o�À���u���v�š���Á���•���À���Œ�Ç�����(�(�����š�]�À�����t people clearly had a proper understanding of 
the process, were fully briefed, both on the political complexities as well as the mechanics, they had a proper 
disposition, not to pick a fight, but constructive, defusing rather than creating tension, and rather finding space 
to close the gaps and bridge different perspectives in a very fruitful and constructive way, to find a common 
political stance. As chair, it I have found it fascinating to see the interaction within and between the groups and 
�]�š�� �Á���•�� ���o�����Œ�� �š�}�� �u���� �š�Z���š�� �š�Z���Œ���� �Z������ �������v�� ���� �‰�Œ���‰���Œ���š�]�}�v�� ���v���� �š�Z���� �}�µ�š���}�u���� �Á���•�� �À���Œ�Ç�� �‰�}�Á���Œ�(�µ�o�_�X260  
 

4. LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE)  
Clear learning based on this piece of advocacy work highlighted by MPact was that the earlier parallel reports 
can be produced, the better, especially if they can be tied to a longer-term advocacy strategy for the 
groups/coalitions involved. The resources produced and experiences gained over the past few years are 
informative for efforts going forward, and advocates should integrate VNR parallel reporting into their work 
plans. Additionally, it is important for advocates to think about how to follow-up after the HLPF with their 
governments and continue to monitor implementation of the SDGs at the country level. 261 

                                                           
259 Interview with Stefano Prato, 21.07.20 
260 Ibid 
261 Outcome description submitted by Stephen Leonelli, MPact 
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Strengthened local advocacy capacity of people who inject drugs in the 
Southern & Eastern African region 

 

1. THE CHANGE 
There is limited access to life-saving medicines and other treatment options for 
those living with HIV and/ or Hepatitis-C Virus (HCV) in Africa. In addition, 
people who inject drugs (PWID), the key population community most affected 
by HIV-HCV co-morbidity, is often criminalised, ignored in national planning and 
faces discrimination by health and social care providers. Activists and networks 
of PLHIV and PWID have already focused on these issues in the worst affected 
regions (such as Eastern Europe and Asia) for some time. But more needs to be 
done to raise awareness of HCV in Africa, given the relatively higher prevalence 
of HCV-HIV co-infection in this key population, in order for HCV prevention, 
treatment and care to be integrated into national policies and programming.262 
 
To achieve this goal, in 2019 and 2020, as part of a multi-year HIV and Hepatitis 

C co-infection project, GNP+ designed and rolled out a workshop curriculum and capacity-building training for 
PWID in South Africa and Kenya to build knowledge and capacity on HCV-HIV co-infection. The workshop 
created a space for discussion among peers and concerted advocacy to start to address the major gaps in 
hepatitis testing and treatment for PWID in Southern and East Africa. The workshop created the first space to 
foster international partners�[ exchange, learning and solidarity for community activists to better understand 
strategies to address HIV-HCV co-infection and build appropriate advocacy plans for their respective countries. 
At this early stage, the work is contributing towards medium term outcome 1, key populations demand 
services that meet their needs, and an enabling legal, social and policy environment. 
 

2. HOW CHANGE HAPPENED 
Initially GNP+ worked together with BtG partners INPUD and ITPC as well as other key players such UNAIDS 
and WHO, to undertake country context mapping to inform development of the workshop curriculum. The 
workshop and curriculum were designed as a Training of Trainers for PWID from different local networks and 
CSOs so that they can use and spread the gained knowledge to their communities. Roll-out and 
implementation of the curriculum took place in South Africa in 2019, where GNP+ and SANPUD (South African 
Network of People Who Use Drugs) collaborated with the organisation TB HIV Care to deliver the training to 
21 PWID and their peers.263 In 2020, the same training workshop was held in Kenya for 17 participants in 
partnership with Médecins du Monde.  

After the workshops, GNP+ offered small advocacy grants to support the workshop participants to develop 
local advocacy plans and to support champions identified during the trainings to attend and present at 
advocacy meetings aligned with the first Regional Conference on Hepatitis Care in Substance Users (INHSU 
Africa).264 GNP+ reports that participants noted that the knowledge acquired during the workshops will 
strengthen their ability to engage meaningfully with health authorities to improve national guidelines for 
integrating HCV treatment and prevention, and advocate for improved access to HCV prevention services, 
diagnostics and new oral treatments.265 

The curriculum is being updated with feedback received during the two workshops and GNP+ has continued 
to promote international partners�[ exchange and mentoring over the course of 2020. This is enabling activists 
from African countries with limited experience of HCV to learn from the experience of those 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 access to prevention and related interventions; per WHO guidelines, HCV treatment for PWID should 
never be restricted to those who are only HIV positive (source: Andrew Scheibe) 
263 Bridging the Gaps News, HIV and Hepatitis C Advocacy Workshop : A Hopeful Outlook For the Future 
264 This event took place from 17 �t 20 February 2020 in Cape Town, South Africa.  
265 Outcome description submitted by GNP+ 
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GNP+ staff time, the workshops, curriculum engagement and ongoing partner exchange and mentoring has all 
been supported with funding by BtG. 
 

3. EVIDENCE OF THE CHANGE 
As the workshops and successive participation at INHSU Africa only recently happened at the time of 
harvesting this outcome, there has not been an opportunity yet to measure any impact on (possibly increased) 
testing and access to HCV oral treatments. Wim Vandervelde (Liaison Officer, Unitaid Communities Delegation 
at GNP+) confirmed that GNP+ has already planned to follow up with workshop participants to monitor how 
knowledge acquired at the training is being applied.266 

There are some positive signs of further implementation of the curriculum as participants of the original 
workshops in Kenya and South Africa have started rolling out the ToT. For example, two peers who participated 
in the South African workshop went on to co-facilitate the Kenyan workshop. This enabled them to share local 
experiences and advocacy strategies with their Kenyan peers and to discuss building regional advocacy 
strategies.  

Another example is that the NGO South Africa Partners who works to provide HIV testing services across 
prisons, has requested to use the workshop materials to include HCV information into their training for peers 
working with inmates.267 Also, the South African HIV activist organisation, the Treatment Action Campaign 
(TAC), which participated in the workshop, has recently included HCV co-infection into its advocacy plan. This 
is ground-breaking in South Africa where historically the HIV and HCV communities have traditionally not 
interacted with each other.268 

Andrew Scheibe, Technical Advisor to TB HIV Care in South Africa confirmed that the curriculum development 
and workshop would not have happened without BtG�[�•�� �•�µ�‰�‰�}�Œ�š�X�� �,���� �]�����v�š�]�(�]������ �l���Ç�� �����Z�]���À���u���v�š�•�� ���•�W�� �š�Z����
training built the capacity of local activists and networks; advocacy priorities talked about at the training were 
taken further at the INHSU regional conference as well as later events; it has helped put HepC on the advocacy 
agenda of other organisations working in HIV but that have not been focussing on harm reduction.269  
 

4. LESSONS LEARNED  
The main challenge to these capacity building efforts, highlighted by Andrew Scheibe, is that a once off training 
or workshop will not lead to change. In order to successfully build knowledge and strengthen local capacity 
(especially in advocacy efforts), there has to be ongoing engagement with a group of trainees and/or 
individuals to nurture relationships and provide support in the development and roll �tout of advocacy plans.  

The careful selection of advocates from the PWID community as ToT participants is key to any future impact 
at the national level. Having passionate, experienced and respected people involved in developing the 
curriculum was crucial in ensuring high quality, relevant content. Flexibility to 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 and implementing partners 
such as TB HIV Care and Médecins du Monde, embedded peer learning (across contexts), ongoing 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 
MPact, NSWP and INPUD have developed a set of key population 
implementation tools in partnership with WHO, UNAIDS and UN Office on Drugs 
and Crime (UNODC) to make normative guidance accessible to the communities 
they represent. The tools include recommendations, guidelines, and strategies 
on community empowerment, addressing violence, service delivery 
approaches, condom and lubricant programming, program management, 
human rights, legal reform, stigma, and discrimination. The BtG partners 
supported dissemination, translation and organisation of various capacity 
development events to ensure uptake of the tools at regional and national level, 
over the course of BtG phase 2 (2016-2020). As a result of trainings, workshops, 
and technical support KPs have been using the tools to: advocate, design, and 
implement HIV programmes for KPs; improve access to affordable health 

services tailored to them; integrate community perspectives into HIV national processes and strategies; and 
strengthen recommendations that included KPs needs into Global Fund270 country concept notes. 

BtG supported funding of capacity development, core funding and advocacy funding by global advocacy 
partners. Funding and support was also received from the above mentioned UN entities, as well as other 
donors and programmes including Robert Carr, PITCH and Linkages. 

This change links to BtG long term outcome 1, strengthened mechanisms for civil society 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 and capacity development tools were 
produced by UN agencies with technical input from networks, including MPact, INPUD and NSWP. These tools 
were subsequently rolled out at the regional and country-level among the respective KPs. Community-led, 
community-based organisations and key stakeholders used the tools to design programmes and implement 
HIV services for KPs. More effective community-led organisations have influenced changes in legislation and 
lobbied for international funding towards a more comprehensive service provision to KPs. At the national level, 
HIV responses have improved through community-led organisations' meaningful involvement in the planning, 
implementation and evaluation of policies and services tailored to the needs of communities. Specific support 
by BtG partners in roll-out and implementation of tools includes: 

�x MPact organised a series of regional trainings on the MSM implementation tool (MSMIT) including one for 
advocates from five South-East Asian countries and a sub-regional training in East Africa. These were all 
followed up by continuous one on one technical assistance and facilitated information sharing to �D�W�����š�[�• in-
country partners. MPact also developed the MSMIT training curriculum, financed the translation of MSMIT into 
various languages, and created the Community Partnership Resources (CPR), an online platform for healthcare 
providers to access MSMIT.271 

�x NSWP provided technical support to sex worker-led regional networks APNSW (Asia-Pacific), SWAN (EECA) and 
ASWA (Africa) to roll-out the sex workers implementation tool (SWIT). This aimed to strengthen the 
organisational capacity of regional networks for them to, in turn, be able to provide technical support and build 
capacity among their members to implement and advocate for the recommendations in SWIT at regional and 
country level. 

�x INPUD took the lead in rolling out the Injecting Drug Users implementation tool (IDUIT). With support of BtG, 
they were able to participate in global advocacy spaces, to roll out most of the trainings, and to provide annual 

                                                           
270 The Global Fund to Fight AIDs, Tuberculosis and Malaria 
271 MPact, MSMIT, Reinforcing Community HIV Response in Southeast Asia: Applying the MSMIT, Strengthening HIV Programs in Africa in Partnership With LGBT Advocates, 
and CPR resources on MSMIT. 
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funding for seven regional and country partners (ENPUD, TaNPUD, KeNPUD, Recovering Nepal Women, 
SANPUD, GeNPUD and PKNI) in three continents.  

 

3. EVIDENCE OF THE CHANGE 
Ed Ngoksin, Technical Advisor on Community Responses and Key Populations at the Global Fund, stated that 
�š�Z�����š�}�}�o�•���Œ���‰�Œ���•���v�š�������P�}�o�����•�š���v�����Œ�����}�(���Z�}�Á�����}�µ�v�š�Œ�]���•���•�Z�}�µ�o�����]�u�‰�o���u���v�š���‰�Œ�}�P�Œ���u�u���•���(�}�Œ���<�W�•�W���^The tools have 
been central to how the Global Fund organises its work - the application guidance and form and types of 
in�š���Œ�À���v�š�]�}�v�•���š�}���������(�µ�v�����������Œ�������o�o���}�Œ�P���v�]�Ì�������]�v���o�]�v�����Á�]�š�Z���š�Z�����š�}�}�o�•�_�X��This makes capacity building around the 
tools essential.272 

�D�Œ�X�� �E�P�}�l�•�]�v�� �����l�v�}�Á�o�����P������ �š�Z���š�� �š�Z���•���� �Œ���•�µ�o�š�•�� �����v�[�š�� ������ ���š�š�Œ�]���µ�š������ �š�}�� �š�Œ���]�v�]�v�P�� �}�v�� �š�Z���� �/�d�� �š�}�}�o�•�U�� ���µ�š�� �š�Z���Ç�� �Z���À����
�Z���o�‰�������š�}�����µ�]�o�����š�Z���������‰�����]�š�Ç���}�(���v���š�]�}�v���o���<�W���v���š�Á�}�Œ�l�•�X���K�v���š�Z�����P�Œ�}�µ�v���U���Z�µ�‰�š���l���[���}�(���š�Z�����š�}�}�o�•�U���Z�}�Á���š�Z���Ç�����Œ�����µ�•������
and their impact depends on what stage different countries and networks are at, and it is difficult to 
generalise.273  

BtG partners provided various examples of results, but with limited secondary data beyond internal 
documentation. A concrete example of successful uptake of the tools comes from Zimbabwe where Gays and 
Lesbians of Zimbabwe (GALZ, an MPact partner who attended the East Africa regional training) in collaboration 
with Zimbabwean government agencies, health professionals and key population networks, adapted the 
MSMIT for the local context. CBOs used the tool in shaping programme activities and implementation plans 
for MSM under the Global Fund grant cycle 2018-2020.274 

In Nepal, the IDUIT training by INPUD helped strengthen community-led activism, especially with women who 
use drugs, and community involvement in Global Fund 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. In advocating and evaluating 
for the implementation of SWIT among stakeholders275, ���š�'�[�•�����}�µ�v�š�Œ�Ç���‰���Œ�š�v���Œ ���K���^�>���'���>�/�&��-�h�<�Z���/�E���_ was 
able to strengthen sex workers�[ engagement with the CCM, which was key to ensuring that funding for sex 
workers-led programmes was included in the Ukrainian transition plan for the Global fund.  

Mr Ngoksin confirmed that capacity building on the implementation tools, such as extensively undertaken by 
BtG global partners, has been essential for improved uptake of the tools by KPs at regional and country level: 
�^���}�u�u�µ�v�]�š�]���•���v�}�Á���µ�v�����Œ�•�š���v�����š�Z�����š�}�}�o�•��- they help them articulate their needs in more comprehensive way 
and they can use the tools to negotiate with policy makers and funders, and highlight the need to consider all 
aspects of fun���]�v�P�����v�����•���Œ�À�]�����•���(�}�Œ���<�W�_�X  

 
4. LESSONS LEARNED (AND RECOMMENDATIONS FOR FUTURE) 
Because the activities of BtG are multifaceted, capacity building on the implementation tools has provided a 
comprehensive framework for other activities that country partners are engaged in, such as supporting 
advocacy on decriminalisation, or working with police to address stigma and discrimination against KPs. For 
example, at the end of training on the tools, participants develop concrete action plans, to leverage other 
programmes to provide further support to help translate the training into something concrete on the ground. 
The ability to provide this kind of continuum of support for community groups is important and unique to 
BtG.276 

�&�Œ�}�u���������E�P�}�l�•�]�v�[�•�� �‰���Œ�•�‰�����š�]�À���U���š�Z�����Á�}�Œ�l���}�(�� �~�P�o�}�����o�����v���� �Œ���P�]�}�v���o�•���v���š�Á�}�Œ�l�•���Z���•���������v�����Œ�]�š�]�����o�����o�}�v�P�•�]������ �š�Z���]�Œ��
country counterparts to support communities to articulate their needs and priorities in relation to Global Fund 
programming. He suggested a number of recommendations for future work including supporting nascent 

                                                           
272 Interview with Ed Ngoksin on 11.08.20 
273 Ibid 
274 Global Fund Advocacy Strategies in Legally Constrained Environments �t GALZ, Zimbabwe 
275 https://www.nswp.org/resource/monitoring-the-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 KPs, such as in West and Central 
Africa and s�š�Œ���v�P�š�Z���v�]�v�P�� ���}�u�u�µ�v�]�š�]���•�[�� �����‰�����]�š�Ç�� �]�v�� �‰�Œ�}�P�Œ���u�u���� �]�u�‰�o���u���v�š���š�]�}�v�� ���v���� �P�}�}���� �‰�Œ�}�Pramme 
management.277  

Regarding sustainability of BtG�[�•���Á�}�Œ�l���]�v���š�Z�������}�v�š���Æ�š���}�(�����}�µ�v�š�Œ�]���•���š�Z���š�����Œ�����š�Œ���v�•�]�š�]�}�v�]�v�P���š�}���•�š���š�����(�µ�v���]�v�P�U���D�Œ�X��
Ngoksin sugges�š�������š�Œ���v�•�]�š�]�}�v���Z�(�Œ���u���Á�}�Œ�l�•�[���•�Z�}�µ�o���������������À���o�}�‰�������(�}�Œ�����]�(�(���Œ���v�š�����}�µ�v�š�Œ�]���•�U���š�Z���š���]�v���}�Œ�‰�}�Œ���š�������o�����Œ��
processes for sustaining the capacity of community-led organisations, during and post-transition. Capacity 
strengthening should be brought into national transition plans as a critical area, with mechanisms to fund these 
kinds of activities.    

In the long run�U���š�Z�����•�š�Œ�µ�P�P�o�����Á�]�o�o���������(�µ�v���]�v�P���(�}�Œ�������À�}�������Ç���Á�}�Œ�l�����•���P�}�À���Œ�v�u���v�š�•���P���v���Œ���o�o�Ç���Á�}�v�[�š���(�µ�v�������}�u�u�µ�v�]�š�Ç��
groups to advocate against them. This may require shaping the narrative with government counterparts 
�š�}�Á���Œ���•�����}�u�u�µ�v�]�š�]���•�[���Œ�}�o���•���]�v���u���]�v�š���]�v�]�v�P�����v�����•�µ�‰�‰�}�Œ�š�]�v�P���‰�Œ�}vision of quality services. Programmes like BtG 
could help communities to reframe this discourse, using research and evidence to provide strategic 
information to support dialogue with governments.278  

                                                           
277 Ibid 
278 Ibid 


