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. . BRIDGING % THE GAPS
Overview of current studies

Bridging the 5 studies, with main research questions:

Gaps -  How to best reach the hard to reach? (kenya, Ukraine,
Kyrgyzstan, Vietnam)

- How to best increase adherence? (Ukraine, Kyrgyzstan)
- How to best influence policies? (Costa Rica)

University of Main research question:

Amsterdam What are the lessons learned regarding ‘horizontal’ and
(UvA) ‘vertical’ collaboration between global-level networks,
Share Net iIncluding members of the Dutch alliance, and in-country
Grant partners? (16 countries)

Free University 3 Master Theses, with main research question:
(VU) What are the lessons learned regarding barriers and
enabling factors for integration of services (per key

population)? (Uganda, Kenya, Vietnam, Indonesia, Kyrgyzstan, Ukraine,
Botswana, South Africa)
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Operational Research in 5 countries

Al‘

Project countnes

Botswana
Brazil
CostaRica
Ecuador
Georgla
Indonesia
Kenya
Kyrgyzstan
Nepal
Pakistan

Rwanda

South Africa

Tajikistan Costa Rica

Tanzania
Uganda
Ukraine
Vielnam
Zimbabwe
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Objectives Operational Research

To learn more about how to best...

* reach the hardest to reach

* Increase adherence to programmes
* Influence policies
* Integrate services
 collaborate
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Methods

* Focus on qualitative methods, mainly semi-
structures interviews and group discussions

* Data collection was performed using trained
interviewers among the community members.
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Operational Research Kenya

Conducted by Emmy Kageha
Coordinated by Elizabeth Echoka
Presented by Ellen Elling
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Operational Research Kenya

» Conducted In 5 locations, including all 3
KPs, 6 partner organizations

 To learn more about how to best reach the
hard to reach/hidden populations



BRIDGING XTHE GAPS

PUD programme Kenya

Implemented by: Reachout, MEWA and The Omari
Project

* Harm reduction and rehabilitation services, both
in communitites as well as in prisons.

e community-based outreach, peer education
e Referrals
* Training on motivating friendly service delivery

e Advocating for community support and enabling
policies
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_ BRIDGING ) THE GAPS
Research Questions Kenya '

* How can we best reach each KP with HIV
prevention and services?

 What are the best practices and key lessons
for reaching different key populations?
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Methods & Sample

IDI with beneficiaries 9

IDI with KP not reached 5 8 4 17
FGD with beneficiaries 2 3 20* 8
IDI Programme managers 2 1 3**

IDI Service providers 2 3 10 15
IDI outreach workers 3 3 10
IDI Community leaders - 1 2 3
TOTAL 48 78

*3 FGD (6 Female, 12 Male respondents)
** From Reachout, MEWA and The Omari Project



BRIDGINGC\THE GAPS

Barriers to access

Stigma and discrimination
Lack of awareness of available services
Lack of social support by families

Fear of being tested positive, as well as a
belief that the drugs will kill them anyway
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Barriers to access

“Iwill blame the health care workers.

We (health care workers) harbor negative
attitudes towards them.

But drug users are also aggressive. They demand
to be given services and sometimes steal, which
instills fear among health care workers.”
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Enablers to access

awareness of available services

social support by families

Supporting and follow-up after referral
unreserved caring skills of outreach workers

‘They help us whole-heartedly...while it is their
job, they do it straight from his heart.

(Drug user)
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Good practices BtG Kenya

Community-based outreach/peer model

Case management and follow-up after
referral

Building trust with PUD and larger
community

Expanded testing spaces: mobile VCT
Radio programme by Reachout
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“A peer educator used to check whether | was
taking the drugs or not.

At times it was really difficult to take the
medicine because | used to feel so much pain
and also suffered from the withdrawal effects of
the drugs that | used to abuse.

| really thank the peer educator for all that he
did for me.”

(Drug user)
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Recommendations for PUD Interventions Kenya

Increase efforts to reach the underserved / hidden populations
— Hotspot mapping, using social networks
— Community-based outreach programme
— Mobile services
— Awareness raising

Collaboration between LGBT/MSM, SW and PUD
— Double stigma

Strengthen ‘exit plans’ and/or increase the number of outreach workers

Increase efforts to fight stigma and discrimination:
— Education of health care professionals
— Strengthen community social support/Psychosocial support groups
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Operational Research Ukraine

Study conducted by Kateryna Maksymenko,
Coordinated by Anastasiya Shebardina

Presented by: Anastasiya Shebardina

ICF “AIDS Foundation East-West (AFEW-Ukraine)

)Q¥AIDS Foundation EastpWest

CHIA ®onp CxiA’3axia




R
43%:

most-at-risk addlescents
are at risk of contracting HIV
due to their behavior

50%

street adolescents have
a correct knowledge
about the ways of HIV
transmission

unicef @&

Most-at-risk adgfescents

10-19 YEARS OLD

in Ukraine

123,500

including:

Street adolescents Adolescent boys, who hab? \
sex with men | ‘

70.000° 313,000

Adolescent injecting drug users Adolescent female sex

§15,000 45500
b1 400 "

12% of all drug users started injection drug use under 15
years old, 72% - under 18 years old
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Research Question

Key Research Questions #1: Key Research Questions #2:

*Barriers for the first
involvement and their
overcoming *Needs and services
*Motivators to participate *Barriers and motivators




Sample and Methods

11 Focus groups with active adherent clients (N=61,
including 25 girls and 36 boys)

24 individual semi-structured interviews with non-clients
or non-adherent clients who received services once or
twice (N=24, including 12 boys and 12 girls)*

18 expert interviews with local stakeholders
Program reports review

Descriptive and comparative analysis of program models



Interventions to reach and involve

1. Trainings and lectures in vocational schools.
2. Peers and volunteers reference.
3. References from public services/governmental authorities.
* Probation Agencies.
* Criminal police for children
* Child Protection Service
» Centers of social services for family, children, and youth.
4. Prevention in Prisons for underage offenders.

5. Other interventions: referrals from harm reduction projects for
adult PUDs, Internet and social networks pages with themes on
HIV and drug use, advertisement in local media or public
transportation, and street campaigns.
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Street campaign

2N -:i\\»f////

~ay




Probation agency




Prison for underage offenders
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Most effective interventions

1. Trainings and lectures in vocational schools.
2. Peers and volunteers reference.
3. References from public services/governmental authorities.
* Probation Agencies.
* Criminal police for children
* Child Protection Service
e Centers of social services for family, children, and youth.
4. Prevention in Prisons for underage offenders.

5. Other interventions: referrals from harm reduction projects for
adult PUDs, Internet and social networks pages with themes on
HIV and drug use, advertisement in local media or public
transportation, and street campaigns.



Service demand and acceptability
factors that enable

e decision about program participation is
made by PUDs themselves, feeling of
owhnership

* Friendly and supportive staff
* Needs satisfaction

* Confidentiality and trust



Service demand and acceptabllity
factors that disable

* negative past experience of adolescents in
regard to abuse, stigma and discrimination
from service providers (especially
governmental)

e stigma towards HIV-related NGOs

e clients’ beliefs that contradict ideas of safe
behavior



What can be improved

* Problem of
violence

e Sexuality
education and
family planning




Main recommendations

More actively involve clients as peer leaders and link
to target group (incl. street children)

Strengthen referral mechanisms and support of
released clients

Work with internal stigma among target group

Add more trainings and counselling on sexual
education and family planning

Train governmental service providers on youth-
friendly services

Improve capacity of service providers to work with
violence issues



Lessons learned in OR planning
and Implementation

* Check methodology during pre-test

* Shame among clients and unwillingness to
discuss sensitive issues in the group

 Documentation and reports do not reflects all
aspects
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CITUA ®on Yeiremy barsimr Health and rights

Operational Research

Kyrgyzstan

Conducted by David Yanchinov,
Coordinated by Dinara Madibaeva

Presented by: Chinara Imankulova

for key populations Fonds

o,
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CIII A (I)on\ ‘{H I b’HIHU Health and rights for key populations F d

* Priority topic for OR: Reaching hardest-to-
reach groups IDU, SW, LGBT

* Goal of the OR: To examine factors
influencing the motivation of community
members to participate in HIV preventive
programs
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Methods and Sample

e additional method — “face to face” survey
(N=106)

 Questionnaire (N=345)
 PUD (N=151)
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Evaluation of needs for and availability of servic

Aids
~C it BRIDGING ¥ \ THE GAPS 6‘

SW LGBT PWID
. _ . Needed, . Needed, ]
Services Needed, N=116 Received N=111 Received N=118 Received

Needles and syringes exchange 1% 100% 0% 0% 74% 99%
Detox therapy 1% 0% 1% 0% 34% 78%
Self-help groups 4% 20% 18% 75% 43% 92%
Psychological counseling 22% 35% 42% 77% 60% 97%
Distribution of cleaning supplies
and food 36% 76% 4% 75% 78% 94%
Purchase of medication 41% 69% 7% 38% 77% 79%
:::"'I:’c‘:;ary housing and living 44% 57% 9% 60% 51% 87%
Legal support 47% 65% 11% 83% 35% 76%
IEM 50% 97% 38% 91% 60% 97%
Consultation on safe behavior 60% 96% 52% 98% 63% 97%
Medical referral 76% 96% 57% 94% 64% 97%
Distributi

istribution of condoms and 77% 100% 45% 96% 4% 100%

lubricants
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Best practices

e Client-oriented approach increases motivation and adherence of Key groups.
e Peer outreach workers improve access of key groups to services.

* HIV express testing on saliva improves the detection of HIV among key groups.
Recommendations

* Pay attention not only to the quantity of services provided, but also their
guality.

 To expand the partner network to improve access to the most popular services.

* |Involvement of the community in social work (activists, volunteers). (how,
why?)

* To build capacity of outreach workers (communication skills, counseling)
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Operational Research process

What to pay attention?

* Consider the adequacy of resources when the 3 key
groups included.

* Hire independent interviewers to eliminate the
influence on the result.

* Conduct training of the researchers team.

Positive sides
* |nvolvement of national partners in all stages.

e Continuous technical and financial support from the
AidsFonds.
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Concluding remarks |

Analyse lessons learned of conducting
operational research

Document steps of best practices

Develop action plans based on lessons
earned

Explore other effective and fun ways to
learn and exchange
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Incorporate learning into ongoing PME




\

[ |
i
s )

T

f
[

!
-1

I
LEﬁ!lmuG

\

/

i
i

L)
-



http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCOvDv_K56ccCFYpdGgodCLsI-A&url=http://adventuresinevaluation.podbean.com/&psig=AFQjCNFzuG1u5L9C7Ji5FymOIst1TX-ERQ&ust=1441870913846276

BRIDGING XTHE GAPS

What's next?

* Documenting lessons learned
* Developing Policy Briefs

* Disseminating findings at national,
regional, and international fora

 Action: take up lessons learned &
replicate good practices!
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Thank you for your attention!

BRIDGING 6.:‘TI-IE GAPS

Funded by:
¥ e W Development Cooperation
Ministry of Foreign Affairs of the Netherlands
Ellen Eiling
eeiling@aidsfonds.nl
Policy Officer Evaluation and Knowledge Management
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