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South African Context

UN says “second world/tier
country”

#1 tourist destination in
Africa

World’s most progressive
constitution

Legalized same sex marriage
in 2005

Largest free ART programme
in the world

Best health system in Africa
Nelson Mandela




South African Context

Growing corruption
Electrical load shedding

Heading towards (-)
economic growth rate

Highest number of People
living with HIV in the world

One of highest rates of TB
in the world (MDR/XDR)

> 50% unemployment
Rape capital of the world

People are dying because
can’t access health services step

PROJECT



South African Context: Drug use

 Cape Town is believed to
have one of the highest
per capita users of Meth
in the world.

* Heroin use and Injecting
on the rise.

e Estimated 67,000 PWID
in South Africa




Yet, NO organisation or government facility
provides the full package of evidence-based
services to PWID
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Community Involvement in
Research/Service Delivery

®m Early 1980 s in the
U.S. — MSM, HIV/AIDS

B Concerned about
public health. Nothing
being done.

B | arge protests against
the U.S. government and
Pharmaceutical
companies



Community Involvement in
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La decisién de la Camara de Apelaciones en lo Civil de negarle persone-
. :’o iu_fc'difo a l? Comunidad Homosexual Argentina (CHA) es un intento
¢ iBASTA DE SILENCIO! |

a las lest y gays argenti
EXIGIMOS:
I de igualdad de derechos a la libre
lesbiana/homosexual.
NN Lo derogacién de ediclos y leyes ulilizados para perseguir a lesbianas/homosexuales.

N Quo los derechos de los by les no estén ditados afos dogmas de ningun grupo re-
ligioso.

S £ respeto y o i6n de los derechos a los p con SIDA oVIH seropositivos.

presién y osociadén a lo tdad

NN Acceso a tratamientos y educacién sobre el SIDA/VIH.
ACCION =VIDA Hum——

ENDORSADO POR: CACHA (Comité deApoyo sl CHA)-ACT UP/NEW para o Poder)
~IGA (Asociacin Internacionsl de lesbienas y Gays)- Activistas Latines/os Contre ®f SIDA - Guesr Nation,
PARA MAS INFORMACION: CHA Cetamarca 450 PB A-1213 Cepital Feders! Arpentina.

ACT UP 135 W 20th St 10th Floor, New York NY 10001 Tel 212-564-2437
212-980-1797

ACTUP SN AMERICAS

Pagodo por ACT UP/NY.

Research/Service Delivery
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(TAC) : AIDS Advocacy Movement

AC TIVIbTb MARCH for access to drugs at the opening of an AIDS conference in Durban, South Africa, 2000.
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South Africa’s Treatment Action Campaign
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Community Advisory Boards (CAB)
1990’s - Present:

4b aactg Adult AIDS

| Clinical Trials Group
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Good Participatory Practice (GPP)
Guidelines

* http://www.avac.org/g o —
ood-participatory- |

practice I

* “Nothing about us
without us”

@UNAIDSE =.



http://www.avac.org/good-participatory-practice
http://www.avac.org/good-participatory-practice
http://www.avac.org/good-participatory-practice
http://www.avac.org/good-participatory-practice
http://www.avac.org/good-participatory-practice
http://www.avac.org/good-participatory-practice

1]

* First PWID harm reduction health and human rights
programme in South Africa

* Received funding January 2014 PEPFAR/CDC; January
2015 Mainline

e 3 (Cities: Cape Town, Pretoria and Durban



Ongoing engagement
Ongoing advocacy

Phase 1

Initial engagement Planning & set-up

National reference group & Plans, staff, training, systems
provincial task team establishment,
stakeholder engagement

W

[ Community Consulation Workshops ]

W

| Establish CAG, identify peers |

v

Phase 2

Formative assessment

[ Protocol development & approval ]
~~ =
[ Mapping ] [ Size estimation ]

~~ ~~~

[ Triangulation & report to inform project ]

Phase 3

Implementation

Phase 4

[ Outreach services ] [ Wellness Centre ] [ IEC activities } Evaluation

[ Needle syringe programme ] [W] [ =UE L] ] Ste N
P:
=

[ Data analysis ]

[ Capacity building, training J [ Community engagement ]




Initial PWID Community Consultation

Workshop (CCW)

What was covered Who involved

The project was introduce e +25PWID per city

Challenges and needs e PWID programme staff
faced by the community  Community Allies
Challenges with State — Dept of Health (Durban)

Way forward — Law Enforcement (Cape Town)

CAG established

UP



CCWs: Example Site Key Issues
Identified

Abscesses Bribery Depression
Depression Harassment Homelessness
Kidney/bladder infections ~ Unlawful incarceration Detachment from family
TB/HIV Lack of respect of human Stigmatisation

rights
Constipation Guilty by association Discrimination

“being tagged”
Lack of facilities to manage Withdrawal symptoms Confiscation/loss of IDs
overdose and whilst incarcerated

rehabilitation

Mental health issues



Monthly Community Advisory Groups
(CAGSs)

e Safe Spaces

* Education and awareness

* Health and Wellness
Service delivery and
support

* Human rights abuse
discussions

e Psychosocial and human
rights discussions




Typical CAG Agenda: develop with
members

Community Advisory Group Meeting - 9 January 2015

Time Activity Person Responsible
9:00 Welcome and Introduction Kalvanya
9:15 Introduction of Project + Feedback from Pervious meeting Lara

9:30 Feedback from PWID Community Kalvanya
10:00 Discussion around Cape Town and learning outcomes Zara/Peers
10:45 Update around Ethical approval and Formative Assessment Kalvanya
11:00 Team Building Lara

11:30 Planning: Mext Steps and Next CAG Meeting Kalvanya

Closing

UP




CAG Minutes

Meeting Minutes
Team met with: Community Advisory Group
Date: 12 August 2015 |Time:  [02:00
. . Location: Sediba Hope Medical Centre
* Document discussions, |emrmss e _

angelz Mc Bride

ideas, suggestions

33 CAG members,

* Follow up and

Incorporate into —

Time Activity Person Responsible
L]
programming i =
09:05 Community Challenges Henrl & Angela
09:20 SAPS Feedback &Situation with SAPS Stations Henri
09:45 Presentation of Updated Qutreach Schedule Angela
09:55 Reminder of Next of Kin Lists Angela
10:00 Closing and Next Steps Henrl
Key Points Discussed
No. Topic Highiights
* Henrl and Angela welcomed the members to this ma
1 [Wekome Advisory Group,
" ACAG member stated that they had come across ac UP




+ 100 PWID CAG Members

30 — 40 members per site
Monthly CAG meetings

16 months of meetings
(June 2014 — present)

1,600 person meetings




CAG Outcomes

=
step:
=
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CAG Outcomes

Improved Comprehensive Health and Human Rights Service
Delivery Tools
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CAG Outcomes

PWID Safe space
Group Advocacy (LEA)

Programme and research
protocol input and review

PWID led community
engagement

PWID HIVt and other health
related support groups

Human rights reporting,
interventions and support

PWID Ambassador programme
Peer outreach staff creation
Media (PWID CAG member)




CAG Outcomes:

UNODC funded National
Community Consultation
Workshop

Beginning of National
PWID/UD Advocacy
movement

The birthplace of SANPUD

First 2 months of NSP and

service delivery (began June
2015) reach 800 PWID

step:
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Next Steps

* Expand further to PWUD
* |ncrease participation of female PWUD
* More Autonomy

UP
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