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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
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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
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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.”



BRIDGINGC\THE GAPS

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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OnepaunoHHOe uccnegoBaHue
B YKpauHe

Nccneposatenb: KatepnHa MaKkcumMmeHKo

KoopanHatop: AHactacua LebapamnHa

MB® «CMNNA ®oHa Boctok-3anag, (AIDS
Foundation East-West — AFEW-YkpauHa)

)QAIDS Foundation EastpWest

CHIA ©®onp Cxir’3axia



R
43%:

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

20%

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 :

90000 4413000

Adolescent injecting drug users Adolescent female sex
workers

115,000 #5 500

4 g1 000 *4 000

oys girls

12% Bcex notpebutener HapPKOTUKOB Hayaau ynoTpebnsatb
NWHBEKUMOHHbIE HApPKOTUKKN Ao 15 net, 72% - po 18.
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CHIA ®oup CxiA?3axip

Bonpockl nccrnegoBaHUs

Bonpoc Nel:
Bonpoc No2:

*bapbepbl K NPUBIEYEHUIO U
Ux npeogoneHmne
*MoTunBaTopbl,
cnocobcreytowme
npuBaAEYEHUID

*[loTpebHOCTN N ycayru
*bapbepbl U MOTUBATOPDI
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CHIA ®oua CxiA?3axia

Bbibopka 1 metoabl

11 doKyc rpynn ¢ akTUBHbIMU KAneHTamu (N=61, Bkatoyaa 25
aesoyek and 36 masib4MMKOB)

24 nHanBMAYaNbHbLIX NONYCTPYKTYPUPOBAHHbIX MHTEPBbLIO C
HEKIMEHTAMMN N HENPUBEPHKEHHBIMU KNIMEHTAMM, KOTOPbIE
nonyymnu oaHy mnm ase ycnyru (N=24, skntovasa 12
Ma/ibuyMKoB 1 12 aesBoyek)™

18 3KCNepTHbIX UHTEPBbID C MECTHbIMW 3aMHTEPECOBAHHbIMU
nMuamm

O630p NPOEKTHON AOKYMEHTALUN U OTYETOB

OnucatenibHbIA U CPAaBHUTE/IbHbLIA aHAIU3 MPOrPAMMHDbIX
moaenen



MHTepBeHUMN Onda npuBnevYeHns
KIMMEHTOB

1. TpeHunHrn n nekuuun s MNTY.
2. HanpasneHuA paBHbIX U BOJIOHTEPOB.

3. NepeHanpaBsieHnA 06LWECTBEHHbIX M TOCYAAPCTBEHHbIX
OpraHmn3auumn:

* KpUMUHQAbHO-UCMOAHUMEbHAA UHCMEKYUS
* KpumuHanbHaa munuyus rno oesam oemedl
* Cnyxba no denam oemel

* [leHmpbI 0518 coyuanbHbix cnyxb 0a1a cemobu, Oemedl u
Mos100exu

4. NpodnnakTUKa B KOJIOHUAX ANA HECOBEPLUEHHONETHUX.

5. [lpyrne nHTepBeHUUU: NepeHanpaBaeHnA N3 NPOEKTOB
CHUXeHWUA Bpeda ANA COBEPLUEHHONETHUX, UHTEPHET U
couMnanbHbie ceTn, peknama B Macc Megmna m obuiectBeHHOM
TPaHCNOPTE, Y/INYHbIE KAMNAHUMN.



Jlekuun B 1Y




YIn4YHbIe KaMmnaHUuum
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KPpUMUHANIbHO-UCMO/IHUTEIbHAA
MHCNeKuuAa




RonoHMA ana HecoBeplleHHONEeTHUX
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Hanbonee adpdeKkTnBHbLIE
MHTEPBEHL NN

1. TpeHuHrn u nekunm s MNTY.
2. HanpasneHuA paBHbIX U BOJIOHTEPOB.

3. NepeHanpaB/ieHNA 0OLLECTBEHHbIX U TOCYAAPCTBEHHbIX
OpraHmn3auumn:

* KpUMUHQAbHO-UCMOAHUMEbHAA UHCMEKYUS
* KpumuHanbHaa muauyusa no oesnam oemel
* Cnyxba no denam oemeli

* [leHmpsbI 0519 coyuanbHbix cnyxb 014 cemobu, Oemedl u
MOs100excu

4. NpodunnakTMKa B KONOHUAX ANA HECOBEPLUEHHONETHUX.

5. [lpyrne nHTEepBEeHUMN: NepeHanpaBaeHNAa U3 NPOEKTOoB
CHUXeHnA Bpeaa ANA coBeplleHHONETHUX, MHTEPHET U
couMnanbHbie ceTn, peknama B Macc Megmna m obuiectBeHHOM
TpaHCNopTe, YIMYHbIE KaMNaHUMN.



[ lpuBEPXKEHHOCTL K yCcrnyram
gakmopsbl, criocobecmeyrowue yry4uweHuUro

e CamocToAaTenbHoO pelieHmne ob yyactmm B
nporpamme, oLlyLLEHNE NPUBEPHKEHHOCTH

* [lobporkenatenobHaa n noaaepHXuBatoLl,an
atmocodepa

* YnosnetBopeHue notpebHocTel

* KOHPUAEHUMaNbHOCTb N AOBEpUE



[lpBEPXXEHHOCTL K ycnyram
gakmophbl, Komophble rpensamecmayrm

* HeratMBHbIM NPOLWAbIK ONbIT HECOBEPLLUEHHONETHUX
B pe3ynbraTe NJ0Xoro obpalleHmna, CTUrMbl U
ANCKPUMMHALNUN CO CTOPOHbI NpeaocTaBuUTenem
ycnyr (B 0cobeHHOCTM rocyaapTBEHHbIX)

* Cturma no otHoweHuto K BUY-cepsucHbim HIMO

* Maen KIneHToB, KOTOpble NpoTMBOpeYaT
be3onacHOMy NoBeAeHUIO



UTO MOXHO ynyJlnTb

e PaboTa c Hacuamem

 Obpa3oBaHMe no
BOMPOCam
CEKCYa/IbHOro 340P0BbA
N CEMEUNHOTO
NAAaHNPOBAHUA




OcCHOBHblE pekoOMeHaaLNN

 Bbonee aKTUBHO NPUBNEKATb KNNEHTOB B POJIN PABHbIX
NINAEPOB U UX CBA3EN C UesieBOM rpynnon (BKatoYaa aetemn

VINLbI)
* YcuneHune mexaHmM3ma nepeHanpaBaeHUs U NoaaepKKu
KNIMEHTOB Nocse 0CcBOOOXAEHUA U3 KOJIOHWUI

 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



BblHECEHHbIE YPOKU MMaHNPOBaHUS
n peanmnsauunn OU

* TecTUpOBaHMA UHCTPYMEHTOB UCCAeA0BaHUSA
* YyBCTBO CTblAa Cpean KIMEHTOB U HeXenaHue

obcy)KOaTb 4YYBCTBUTE/IbHble BOMPOCbI B
rpynne

 JloKymeHTaUUsA M OTYETHOCTb He oTobpaXKaeT
BCE aCMNeKTbl
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owlyweHut , 001 aO)J HaA
bosbuue
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OnepaumoHHoOe
nccnegoBaHue

NUcchepgosatenb: [laBnag AHYMHOB
KoopanHatop: iInHapa Maabibaesa
[lpe3eHTyeT: YHnHapa UmaHKynoBa

KbIprbl3CTaH

2015
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Aids
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e MpuoputeTHoe HanpaBaeHue: locTnKeHune
TPYAHOAOCTYMHbIX K/IHOYEBbIX FPYNN HaceneHus
[MUH, CP, ITBT

e Bonpoc OU: «Kak ycnnuntb ayTpud paboty anq
30 PEKTUBHOIO NPUBAEYEHUA HOBbIX Y/1€HOB
coobuiecTtB B NpoduUnakTUYECKMEe Nporpammbl
BUY?»

e Llenb uccneaoBaHuA:

N3yunTb paKkTOpbI, BANAKOLWME HA MOTUBALUIO
4yneHoB coobuwectBa ANA y4acTmA B
NPOodPUNAKTUYECKMX Nporpammax BAY.
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MeTtoabl U BbiIbBOpKa

 [ToNONHUTENbHbIN METOA, —
MHAMBMAYaAbHble MHTepBbIO (“face to face”)

(N=106)
* OnpocHMK (N=345)
 MH (N=151)
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)( AIDS Foundation EastpWest

CITUA ®omp Ysirsim’barsim

Yenyru

ObMeH WNPULEB ¥ W

[leTokc Tepanua

lpynnbl camo 1 B3aMMONOMOLLM
Mcnxonornyeckme KOHCybTaLnu

Bblgaya npoayKTOBbIX M MbLAOMOIOLLMX
NaKeToB

MprobpeTeHne MeaMKaMeHTOB
BpemeHHOe NpoxmBaHHWe, ObiToBbIE YCIYTU

tOpuandeckas nogaepxka

7[0]\Y

Beceapl no besonacHomy noBeAeHMH
MepeHanpasneHns B Med.yYpeaeHus

Mony4eHue npesepsaTvBoB, NHOOPUKAHTOB

BRIDGING ) \ THE GAPS

Health and rights for key populations

CP, N=116
Monyynnu us yncna
Hy:xpanuco B
HYABLUMXCA B
ycnyra

ycnyre
1% 100%
1% 0%
4% 20%
22% 35%
36% 76%
41% 69%
44% 57%
47% 65%
50% 97%
60% 96%
76% 96%
7% 100%

Aids
Fonds

OueHKa BOCTpe60BaHHOCTU U AOCTYNHOCTU yCAyr

JIreT, N=111
Monyynnu us yncna
Hy:xpanuco B
HYABLUMXCA B
ycayrax
ycnyre
0% 0%
1% 0%
18% 75%
42% 7%
4% 75%
7% 38%
9% 60%
11% 83%
38% 91%
52% 98%
57% 94%
45% 96%

o,

JIYUH, N=118
Monyynnu us yncna
Hymxpanuco B
HY¥aBILMKCA B
ycayrax

ycnyre
74% 99%
34% 78%
43% 92%
60% 97%
78% 94%
77% 79%
51% 87%
35% 76%
60% 97%
63% 97%
64% 97%
48% 100%



®  AIDS Foundation EastgWest C Aids
~ i BRIDGING \THEGAPS 6(

for key populations Fonds

CITMA ®onp YUsirsim’barsim Health and rights

Jlyuwime nNpPakTUKun

KANEHT-LEHTPUPOBAHHbLIN NOAX0A NOBbIWAET MOTUBALUIO U
npmuBepKeHHoCcTb KI'

PaBHble ayTpuy paboTHMKKM ynyywatoT goctyn KI K ycayram
JKcnpecc TeCTUpoBaHue, yaydwaet Bbiasnaemoctb BUY cpegn KI'

PekomeHpauuun

Yaenatb BHUMaHME He TO/IbKO KO/TIM4eCTBY OKA3aHHbIX YCAYT, HO U
UX KAYECTBY.

PacluMpUTb NAPTHEPCKYHO CETb, ANA NOBbIWEHNA A0CTYNA K
Hanbonee BocTpeboBaHHbIM yCayram

BoBnekaTb npeacrtaBmutenen coobuecrtsa B COUMaNbHYO paboTy
(aKTUBUCTbI, BO/IOHTEPDI)

MoBbiWaTb NOTEHLKWAN ayTPMY PabBOTHMKOB (HaBbIKK
KOMMYHMKaLMWN, KOHCY/IbTUPOBAHUA)
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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
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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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