REVIEW OF IBIS’ HIV AND AIDS
WORK IN
AFRICA

Prepared by
Dr Anthony Kinghorn
and
Sian Long

Johannesburg
26 October 2006

Health and Development Africa (Pty) Ltd

And Technical Support Facility Southern Africa

Physical address: 25 Bath Ave, 1st Floor, Rosebank, 2196,
South Africa

TECHNICAL Postal address: Postnet Suite #129, Parkview, 2122, South
SUPPORT Africa ST
FACILITY Telephone: +27-11-880-7554 Fax: +27-11-880-6694 development

Southern Africa Contact person: Dr Anthony Kinghorn, akinghorn@hda.co.za africa

f
Lt}



mailto:akinghorn@hda.co.za

CONTENTS

EXECUTIVE SUMMARY

1 Background and ODJECHIVES..........coooi i 1
1.1 The pandemic and responses in the region .................eeeeeeeieiiiiiiiiiiiii. 1
1.2 Implications for development practice in AffiCa ......cccoeeveeeviiiiiiiiiiiee e, 3

2 Ibis interventions — nature and relEVANCE .............uuuuuuriuuuriririiiieiiirieienennrnnenneenee. 4

3 ReSUIS OF IDIS WOTK ... e e e e e e e e e eeeees 6

4 Comparative adVantagEs .......ccceieuriuiiiiieeeeeeeeiiiee e e e e e e et e e e e e e e e e e ar 9

LI 1 4 T= 11 1= g o =R 13

6  Opportunities for impact and fUNAING..............uuuuiriiiiiiii s 20
6.1 Defining thematic focus for Ibis HIV and AIDS work in Africa...........cccceevveenn. 20
6.2 Strategic options for Program SCOPE .........ccevviiiiiiiieee e 21
6.3 Country programme focus and refinement............ccccvvvvvvieiiiiiiiiiiiiiiiiiiieeeeee 23

7  Aregional Ibis HIV and AIDS Initiative — principles and options ...............ccccevvenens 25
7.1 Guiding ideas from other programmes...........cccceeeiieeeiiieeiiiiie e 26
7.2 Potential of a regional initiative for Ibis in Southern Africa...............cccoovvvnnnnnn. 27
7.3 Principles and roles for design of a regional Ibis initiative ....................coeee. 27
7.4 Conclusions — a regional INItIAtIVE ..o 29

T V] (o [T g o I o] o] o 1T o £ TSR 29

LS T 1 7 31

10 L0} o Tod 11 1= o o 1P 32

11 (RTETolo] 0 0] L= gTo F= LT LS 33

Annex 1: Informants and site visits
Annex 2: Documents reviewed
Annex 3: Review of Ibis Mozambican HIV and AIDS programme

Report for discussion by Ibis Board 26 October 2006 i



EXECUTIVE SUMMARY

The HIV and AIDS pandemic has fundamentally changed the development environment
in Southern Africa. Organisations such as Ibis cannot ignore the impact that it has on the
communities, countries and individuals that they serve. They also need to act on
opportunities to use their particular strengths to reduce both the risk of new infections
and the effects of the epidemic. At the same time, HIV and AIDS can create
opportunities for Ibis by giving new momentum to solve old development challenges in
areas such as education and civil society. HIV and AIDS also creates new opportunities
to mobilize funds from various donors and the public.

Increasing availability of antiretroviral treatment (ART) offers great hope and benefits for
people in African countries. However there are huge new challenges to ensure access to
care, and that adherence to treatment is supported in order to avoid failure and drug
resistance. Prevention remains a huge issue. Traditional prevention approaches have
produced disappointing results, and it is important to prevent any complacency about
unsafe behaviour that could emerge if people expect that ART will be available. At the
same time, ART, increasing rates of HIV testing and empowerment of people living with
HIV and AIDS (PLWHA) create enormous potential to tackle prevention and care in new
more effective ways. Poor or marginalised communities, and orphans and vulnerable
children, will continue to present particular needs for prevention, care and support.

Ibis can make an important contribution in Southern Africa if it tackles these issues. It
has particular opportunities to be effective by championing the rights and empowerment
of adults and children living with HIV. Other key contributions can be reducing the
vulnerability of children, girls and women, and strengthening the voice of communities in
the response to HIV.

Ibis has commissioned this review to assess whether its work in HIV and AIDS in Africa
is being effective, and to help to identify strategic direction on whether and how to
continue its HIV and AIDS work. This direction is needed in particular because of overall
funding constraints on lbis as well as the termination of Frame funding for Namibia at the
end of 2008. These mean that Ibis needs to look at new opportunities to attract funding
in Denmark and from other sources, as well as prioritise its work.

The review concludes that within only five years, Ibis has developed a niche in HIV and
AIDS work in Southern Africa that is quite unique among international NGOs and other
players. |bis is making an important contribution to combating the epidemic by
developing ways to address key gaps in the response. These have been particularly
notable in areas such as involvement of PLWHA, grassroots capacity building and
responses to orphans and vulnerable children (OVC). Ibis’s work with PLWHA and
children affected by HIV is improving their capacity to have a voice at local and national
levels. It has led to successes in addressing stigma and discrimination. This enables
people to seek testing, care and support, and to improve prevention practice.
Furthermore, Ibis has shown that despite its small size it can have influence on a larger
scale and has further potential to do so.

The Namibian program has developed exciting, viable approaches, methodologies and
tools. Mainstreaming within Ibis itself has been successful, and key progress has been
made in education. The most substantial results have been in empowering PLWHA,
advancing acceptance of new ideas and models for responding to needs of vulnerable
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children, and developing new approaches to grassroots capacity building. These
strengthen treatment advocacy, prevention and other community level issues. In
general, after methods and tools have been developed and piloted, Ibis has used
networking, partnerships and small grants to widen their impact. They have not only had
direct impact on Namibian beneficiaries but have influenced policy and practice in
Namibia, South Africa and more broadly in the region. In South Africa the program has
used small amounts of funds strategically to help to be a catalyst for changes in the
areas of child rights and support of vulnerable children. It has also helped to network Ibis
with other key partners and knowledge in the region.

The Mozambican program is newer, but has already developed initiatives that are
beginning to show results in grassroots and PLWHA capacity building in highly under-
served communities, as well as in prevention programmes for highly vulnerable migrant
workers and communities hosting road construction projects. The issue of OVC is
becoming more prominent. The Angolan program is at an early stage but has recently
made progress in mainstreaming HIV and AIDS in the education and civil society
programs. It faces a difficult environment for HIV and AIDS work but has considerable
potential to make an important contribution if, as feared, the Angolan post-conflict HIV
epidemic grows as rapidly as occurred in Mozambique.

Ibis has a number of comparative advantages in its HIV and AIDS work. These include
its approach for building the capacity of grassroots communities and PLWHA to be
involved in HIV and AIDS responses, its expertise in working with OVC, and its expertise
in mainstreaming, especially in the education sector. Key aspects of its response include
flexibility, responsiveness, and a holistic view of HIV and AIDS that avoids over-
simplistic or over-standardized approaches to issues. Other important strengths are in
advocacy and partnerships with government and others, including Alliance 2015.

Ensuring scale and sustainability of its impact are important if Ibis is to be a significant
player in tackling HIV and AIDS. Ibis has shown some successes in leveraging its
grassroots understanding to achieve impact on policy and larger scale in Namibia and
South Africa. In Mozambique, Ibis’s thematic focus and geographical coverage offer
major potential to influence a receptive national policy agenda. Fulfilling the potential for
scale and sustainability will require more sustained support from lbis. Even in Namibia,
capacity has been too limited to nurture the full benefits of some important innovations
and ensure that partners can take over roles and ensure quality. There is also risk in
Mozambique, Namibia and Angola that interventions could fail if there is inadequate
technical and other backup from Ibis itself or through strategic partnerships to cover
areas that are not Ibis core competencies.

Programmatic focus is another challenge. The Ibis HIV and AIDS work in Southern
Africa has grown organically as innovations have matured and opportunities have arisen.
One of its important strengths has been responsiveness to context, gaps, new learning
and beneficiaries’ needs. Ibis’ regional programme has tended to follow a coherent
progression from innovation, through to application via partnerships or other methods,
and then application of learning in new ways by Ibis. Responsiveness can, however,
make the program appear unfocused. Nevertheless, three main, consistent theme areas
for Ibis support arise quite naturally from its previous work on HIV and AIDS. These are:
1) Fostering grassroots capacity to respond to HIV and AIDS. This is a significant
gap in many national responses and can be a key role for Ibis. This thrust builds on
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Ibis capabilities in empowering PLWHA and CBOs, treatment literacy, and small
grants support.

2) Mainstreaming HIV and AIDS in education and other Ibis programmes. Ibis has
a responsibility to use its comparative advantages in education and other
programmes to mainstream HIV and AIDS as an internal workplace and staff issue,
and in external service delivery. With its technical skills and partnerships in the
education sector and its HIV expertise, lbis is in a strong position to support
development of a comprehensive education and HIV response that reduces
vulnerability of children (especially girls) to HIV, protects OVC and mitigates the
impact of HIV on the education system. Similarly, Ibis expertise in civil society work
can strengthen civil society responses to AIDS and related development issues.

3) Children’s rights and support for orphans and vulnerable children. lbis has
developed expertise in this area both internally and through partnerships. It is a cross
cutting issue that arises in grassroots programs and mainstreaming, particularly in
education, with a particular focus on girls’ vulnerability.

Advocacy is key for broader impact and is also an important strength of Ibis. Grant

making is another strength. Here, Ibis is most likely to make an important contribution

by funding community based initiatives rather than larger NGOs.

Ibis has several options for the scope of its future HIV and AIDS programme. Firstly,
it can be bold and build on its investment in the range of themes above, and complement
them with advocacy and grantmaking to maximise impact. Alternatively, it may wish to
focus more narrowly on mainstreaming, advocacy and/or grantmaking roles. However
Ibis’ advocacy, grantmaking and mainstreaming strengths at each level are based to a
large extent on understanding and credibility developed through its grassroots activities,
working alongside children and PLWHA in communities. Mainstreaming alone can be an
unreliable foundation for a program as it depends on timing, buy-in and ongoing support.
Similarly, education itself can be a “vaccine” to reduce young people’s risk of HIV
infection. But credible efforts to reduce their vulnerability need focused expertise,
resources and support around HIV, AIDS and vulnerable children. For example, insecure
hostels or community accommodation where girls are at high risk of HIV infection are
often tolerated by education systems until HIV and AIDS programs created specific
pressure to address them. Narrowing lbis’ focus does also create significant risk that it
will be unable to retain a critical mass of the staff with the skills that “make Ibis different.”

Within the above thematic areas there is benefit in reinforcing focus in other ways. Ibis
can limit taking on roles that may not be the best use of its potential. For example, some
of its roles as implementer in follow-up to pilots may be less appropriate than mentoring
local partners who can take over implementation and scaling up. In some cases it may
also not fully consolidate interventions and ensure sustainability before talking new
challenges, so more pro-active exit strategies will be important. Ibis also risks sometimes
going beyond its areas of strength into others that may best be addressed by partners.
Such areas include income generation and medical aspects of home based care

The review examined the arguments put forward in favour of developing a regional HIV
and AIDS initiative that covers all Southern African Ibis programs, and possibly West
Africa. The review confirmed the Johannesburg consensus that there can be benefit in
forming a regional initiative, particularly if it would facilitate sharing of information and
learning, and networking. The role of the initiative should be to support country
programmes, not add to their burdens or bureaucratic layers, and would be invaluable to
back up the limited technical and managerial capacity at country level. Other specific
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areas of support for countries would include proposal writing and fundraising, advocacy
and M&E. However, if poorly implemented a regional initiative, may add limited value
and drain resources. To limit this risk, the program should develop annual plans driven
by needs expressed by countries and base its structure and staffing on these. The
proposed model is similar to that used by the SIDA regional HIV and AIDS program.

New sources of funding for a regional initiative and its country component programmes
are not completely predictable and need for investment is likely to access further
funding. However, there is substantial funding available for effective organisations in HIV
and AIDS, and Ibis country programmes have shown ability to access funding from non-
Frame sources. HIV and AIDS and OVC issues should be highly effective for private
fundraising in Denmark.

The review recommends that:

1) Ibis should be bold and support allocation of extra resources to build on the
unique capacity created by its investment in HIV and AIDS, maintain the unique
niche that it has developed and ensure it is effective.

2) Ibis should finalise its overall and country HIV and AIDS strategies to confirm
areas of focus for the next few years. It is recommended that these include a
combination of: grassroots capacity development and work with PLWHA;
mainstreaming; OVC support and advocacy.

3) Ibis should strive to maintain all its current country programmes. In particular the
capacity available through the Namibian programme should not be lost as it is
important to Namibia and the region. The Mozambican programme should continue
its focus areas with greater attention to achieving impact and scale through
partnership and advocacy. The Angolan program should be strengthened, given the
low capacity in the country and the potential to help to avoid a more severe
epidemic. South Africa can add great value to regional information sharing and
networks. The West Africa program needs and potential should be assessed further.

4) Ibis should move towards implementing a regional initiative, starting by clarifying
its roles and first annual workplan with countries. There is important potential to even
extend lbis contribution beyond its current countries, through partnerships with
HIVOS and others.

5) Undertake more detailed participatory reviews of interventions at county level to
ensure that each is technically and strategically strong.

6) Critically examine the gender and child rights implications of its current HIV
work to maximize impact of its programmes on women and children.

7) Strategies should be strengthened for scale up and replication of specific
interventions and exit when appropriate.

8) Strengthen partnerships and ensure that the potential of Alliance 2015 is used
better.

9) Strengthen Monitoring and evaluation of Ibis interventions.
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Acronyms

AIDS Acquired Immune Deficiency Syndrome

CBO Community-based organisation

CNCS Commissdo National de Combate ao HIV/SIDA (Mozambique National
AIDS Commission),

COoSs Circles of Support for orphans and vulnerable children

CSO Civil Society Organisation

HBC Home Based Care

HIV Human Immune Deficiency Virus

M&E Monitoring and Evaluation

ovC Orphans and Vulnerable Children

PLWHA People living with HIV and AIDS

SADC Southern African Development Community

VCT Voluntary Counseling and Testing
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1 Background and Objectives

In 2000, lbis decided to institute an organizational approach to HIV/AIDS in Africa. In
November 2001 the Ibis Regional HIV/AIDS Programme commenced, covering Namibia,
South Africa, Angola and Mozambique. The core strategy was to require all Ibis
programmes to mainstream HIV/AIDS into their development work.

From the Head Office to in-country levels, Ibis has shown increasing commitment to
developing an adequate HIV and AIDS response. This is reflected in plans and
increasing portfolio of actions over recent years. Nevertheless, the original regional HIV
and AIDS programme ended in 2004. It is only in 2006 that the idea of a regional
programme has been re-launched within Ibis.

At the same time Ibis is being required to reduce reliance on Frame funding and raise
funds from the public and other sources. Danish government funding can also not be
used in Namibia after 2008 due to the country’s middle income status. This requires
careful prioritisation and strategy to strengthen lbis and ensure that its funding is
allocated in ways that will optimise its contribution to development.

This review has 2 main objectives:

® A review and assessment of Ibis work on HIV and AIDS. This was intended to be a
rapid appraisal so that strategy could be informed about whether the work lbis is
doing is relevant and valuable, and in what ways.

= Development of strategic recommendations to guide future HIV and AIDS work. This
was considered to the main objective of the review.

The methodology of the review has included a review of documentation related to Ibis’s
activities, as well as key informant interviews with staff, partners and beneficiaries of Ibis
work in organisations and communities. These took place in Namibia, Mozambique and
South Africa. Staff involved in the Angola HIV and AIDS program were also interviewed,
along with informants at Southern Africa regional level. An interim report back workshop
was held and provided further direction on the way forward. It was agreed after this that
a separate process would cover further review of Ibis’ West Africa HIV and AIDS work.

In assessing Ibis work on HIV and AIDS, this review has focused on what results or main
changes can be ascribed to Ibis. However, it recognises that in many cases it is difficult
to identify final outcomes or impact, as many interventions started quite recently. The
review has also considered the scale of Ibis’s work and the potential for scale up; the
relevance and priority of the interventions; efficiency; sustainability; and the potential for
Ibis to influence policy. Ibis’s comparative advantages and organisational issues such as
capacity and the capacity, passion, skills and strengths of staff, were also considered.

1.1 The pandemic and responses in the region

The status of the HIV and AIDS pandemic and responses to it are important influences
on what Ibis roles are likely to be most relevant. Namibia and South Africa have severe,
generalized epidemics with levels HIV infection of around 20% and 29% among
pregnant women attending public sector antenatal services. Mozambique’s epidemic has
been growing rapidly since the end of the civil war and around 16% of pregnant women
have been found to be HIV positive with some areas of the country much worse affected.
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Angola’s epidemic has not reached very high levels yet. But it is widely feared that it is
just at an early stage and could follow a similar post-conflict path as in Mozambique.
There already “hot spots” of high prevalence in some areas in the south nearer to the
Namibian border. Ghana has a low level epidemic that is now thought to be
fundamentally different from the other countries: generalized, high levels of infection
seem unlikely. Ghana thus needs programming that will mainly target high risk situations
or groups, rather that the general population or all learners and teachers. The trends in
post-conflict Liberia and Sierra Leone are less clear and need more investigation.

The international and national responses to the epidemic have mobilized huge
resources. There has also been major progress in providing Antiretroviral treatment
(ART) on a scale that would have been thought to be impossible a few years ago.
However, HIV and AIDS remain huge challenges in Southern African countries. Several
key themes and needs are prominent at the time of this review.

= HIV prevention is still critically important. The numbers of new infections remain
high, and programmes need to actively manage the risk that access to ART may
lead some people to be less careful about safer sex. Prevention is the only way to
avoid huge future human and financial costs.

Effective prevention requires tackling taboo subjects such as gender relations,
sexuality and culture, as well as empowered people with skills and confidence to
manage their risk. Many prevention programmes focus on mechanical and simplistic
behaviour change messages (‘ABC’) that do not speak to people’s personal fears,
expectations, gender and power relationships. Thus new approaches are needed to
lead to more and quicker change. By linking prevention with treatment access and
care and support, interventions seem to be enabling people to personalise HIV and
often seek testing and treatment. This requires participation from those most
affected. The role of HIV positive people is central to the HIV prevention response to
promote openness and reduce the secrecy, fear and stigma that, for example, make
it difficult to use condoms and communicate in relationships. Furthermore, if infected
people test and are supported to live positively, so that they do not infect other
people, epidemiology suggests that this can have greater impact on infection rates
than targeting behaviour of uninfected people.

= Antiretroviral treatment should not create complacency, although it has major
benefits for people who can access it. ART creates new needs to be met — mobilising
and enabling people to access treatment and to adhere to it through strengthened
public health care systems becomes a critical new priority. Furthermore, for the
foreseeable future, universal access cannot be assumed. Even in communities with
ART, illness and deaths are expected to continue on significant scale when people
start treatment too late, do not take their drugs or have treatment failures. Overall,
ART can re-medicalise the focus of AIDS programmes and to reduce attention to
other aspects of response, including safer behaviour. But it can also create
opportunities for essential complementary work by Ibis.

® The response to needs of orphans and vulnerable children (OVC) has been
weak. Millions of children have lost parents to HIV and AIDS, adding to the large
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number of vulnerable children. There has been limited attempt to address needs
systematically and on a large scale.

®  Several underlying problems have been identified as undermining of prevention,
treatment, care and support. These include:

o Stigma and discrimination around HIV and AIDS remain huge challenges.

o Limited involvement of PLWHA who can help to establish priorities better, and
mobilise personal and community responses more effectively.

o Too few interventions respond to the real context of communities and
individuals of broader health, economic, social, cultural and even
epidemiological realities.

o Gender issues have not been tackled adequately.

o Addressing child poverty and children’s rights are essential to breaking the
cycle of vulnerability and HIV infection.

®=  Strengthening the response at decentralised levels is another focus. There is
usually a large gap between national or provincial intentions, and grassroots action.
“Making the big money work” at community level is a key issue in most countries.

® The role of civil society organisations in combating the epidemic at all levels has
been emphasized increasingly by UNAIDS and other stakeholders in recent years.

® National and international priorities and policies have an important influence on
which roles and interventions can be effective. Donors and countries are placing
great emphasis on greater coordination and the Three Ones', which puts extra
importance on lbis engaging national strategy and partners.

1.2 Implications for development practice in Africa

HIV and AIDS have huge implications of for development in high prevalence countries
and communities in Africa. In the heavily affected countries of Southern Africa, the
epidemic has been compared to a new struggle similar those for political liberation,
particularly because poorer communities tend to be most vulnerable to its effects.

HIV and AIDS in Southern African countries threatens to undermine and even reverse
development gains of the last few decades, as well as the results of the work of
individual organisations. Premature death and illness undermine the contribution of
education to human development at community and national level. HIV and AIDS
threatens the development prospects of girls in particular, as they are at greater risk of
infection and in many communities face risks of school interruption, dropout, abuse and
burden of care for the sick and siblings.

The epidemic has links to so many aspects of individual, family and community life that it
is generally recognised that all players and sectors should mainstream HIV and AIDS
into their programmes. Internal mainstreaming needs to consider implications of HIV
and AIDS among employees. External mainstreaming considers how HIV and AIDS can
be tackled in the communities served. Firstly, a program must ensure that it does not

! This emphasizes the benefits of coordinated national responses guided by one national
strategic framework, one national aids coordinating authority and one accepted M&E system.
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worsen the epidemic unintentionally by exposing employees or others to risks (e.g. by
promoting girls enrollment in schools where there is sexual abuse). But programs must
also use their comparative advantages to reduce the epidemic’s general impact (e.g. by
using civil society capacity building expertise to strengthen AIDS service organisations
where possible). Development practitioners with experience in other areas of work can
offer a great deal to HIV and AIDS programmes that often fail to address broader
development issues affecting HIV and AIDS such as poverty, or that make known,
avoidable mistakes in program design and implementation.

At the same time, HIV and AIDS create great opportunities to tackle more longstanding
development agendas more effectively. For example, responses to needs of orphans
have created new momentum for assisting other vulnerable children that have
traditionally not been able to benefit from education. Prevention and care programmes
can result in more child-centred practices by teachers and schools. Community level and
other HIV and AIDS interventions create opportunities to strengthen participation, rights-
based approaches, civil society and other governance innovations.

Finally, HIV and AIDS probably create more access to resources than any other
development issue at this time. Massive levels of funding for HIV and AIDS are now
available, which presents both opportunities and challenges for Ibis.

The rest of this report will argue that, in the short period since it started HIV and AIDS
work, Ibis has developed a niche in HIV and AIDS work in Southern Africa that is quite
unique and makes an important contribution. It has particular strengths in developing
rights-based, grassroots approaches that can empower and build capacity for responses
at community level. Empowerment of PLWHA is especially noteworthy. lbis also has a
key role to play through mainstreaming HIV and AIDS into its education and other
programmes. Ibis has also developed strong potential for good work to support OVC.

The review also indicates that, for Ibis to realise the potential of its investment in its HIV
and AIDS activities, it needs to be bold and ensure a critical level of support, resources
and capacity. Without this, key aspects of scale, quality and effectiveness are unlikely to
be sustainable and lbis risks being ineffective and irrelevant in tackling this huge
challenge. As part of this bolder approach, there are good reasons to pursue the option
of developing a regional initiative in Southern Africa that covers Angola, Mozambique,
Namibia and South Africa. This initiative should be streamlined and primarily focused on
supporting country level activity. A regional initiative cannot often be a substitute for
adequate country level capacity. Developing the possibilities created by partnerships,
particularly Alliance 2015 is likely to be important to optimize effectiveness at country
and regional level. There seems to be strong potential for Ibis to play a leading role in
the Alliance response to HIV and AIDS.

2 Ibis interventions — nature and relevance
Ibis’s HIV and AIDS response began in the 1990s with some programme based in
interventions in South Africa (via Interfund), Mozambique and Namibia (the Life Science

Project). Head office has been engaged in activism around ART drug access and
pricing.
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The Southern Africa Regional program began in 2001. This had an early focus on
internal mainstreaming within Ibis itself (the “inside-out” approach), involving very
personalized interventions that targeted its own staff. This cross-cutting approach rapidly
led to broader engagement with HIV and AIDS issues.

The program has expanded rapidly and Ibis is now a recognised player in HIV and AIDS
particularly in Namibia and South Africa, but also across countries. The program now
involves a range of interventions that cover prevention, Home Based Care (HBC),
counselling, advocacy, treatment support at community level, and HIV/AIDS and
education, including support for orphans and vulnerable children.

Country Project/ Activity Areas covered

Angola Mainstreaming ®  “Inside out” mainstreaming in Ibis education and civil

society programmes

Mozambique Educaidg, d Okhayéhera, B  Capacity development and impact mitigation through
EngAIDS and Zamaids organisations of largely PLWHA
Direito a Vida B Orphan and Vulnerable Children support including school
linkages
Highwaids ®  Prevention to ‘high risk groups’ of road workers, partners
and host communities
Namibia Circles of Support (COS) | m  \ainstreaming HIV/AIDS and OVC support in School
Board program.
Yelula (]

Small grants and capacity development for community
and civil society incl PLWHA

Trainer clearing house | m

. Capacity development and empowerment for PLWHA
and Positive speakers pacty b P

and others in AIDS and Me. Steps for the Future
advocacy et al;

Tusano ®  PLWHA Support group development, treatment literacy

Treatment Literacy ®  Treatment literacy, including a needs assessment survey

Advocacy ®  Events; networking and participation in fora, meetings

Children’s voices ®  Developing child participation in HIV/ AIDS responses
South Africa Small grants program n

Particular focus on NGOs and CBOs working on child
rights, OVC and schools as nodes of care

Despite this diversity, there tend to be a number of common themes. The main targets of
support are PLWHA, OVC and Civil Society Organisations. The emphasis tends to be on
the grassroots level. Similar guiding principles and approaches tend to be used across
interventions, including emphasis on PLWHA and children as agents of change; hope
and empowerment; advocacy; and personalized and rights-based approaches.

A number of methodologies have also been developed that can be applied in different
programmes and interventions. Examples include AIDS and Me, Body Mapping, Positive
Speaking, small grants, civil society organization (CSO) and support group development.
Others include Circles of Support (COS), Schools as Nodes of Care and innovative use
of communication and media (video, community radio, children’s media and print).

Ibis Mozambique has not drawn directly on these full methodologies and has developed
some additional tools on HIV prevention for road workers. However, many aspects of its
approach and principles are consistent to them. Opportunities were identified to draw on
the methodologies and experience to strengthen the next phase of its interventions.
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Mainstreaming HIV and AIDS within Ibis (“inside-out”) and into partner sectors and other
programmes has also been a common theme in Namibia, South Africa and Angola. In
Namibia the school board program mainstreamed OVC support through Circles of
Support and variations on the idea of schools as nodes of care in South Africa and
Mozambique have extended this.

In general, the areas of Ibis’ work seem to be highly relevant to the countries and
communities served. The diversity of Ibis’ portfolio is to a significant extent an outcome
of responsiveness to new, expressed needs and opportunities. At the same time, it
responds to generally accepted priorities for the HIV and AIDS response in the Southern
African region and specific countries. These include the need to strengthen the
education sector’s response to HIV, strengthen the role of PLWHA, creating systems to
promote and support ART, material and psychosocial needs of OVC, and the need to
strengthen action at decentralized and grassroots levels.

A further observation is that Ibis works in especially underserved areas. This seemed
most marked in Mozambique where ‘in remote rural and urban settings and in areas of
high and lower impact. Ibis has chosen to become involved in under-served districts
where other agencies choose not to work. Even in ‘accessible’ areas partners
commented that Ibis works on the ground unlike other agencies that come in for the day
to deliver materials and then disappear

3 Results of Ibis work

Ibis’s involvement in HIV and AIDS, and many of its specific projects, are quite new. The
Ibis regional program has evolved an approach that tends to develop innovative models
of intervention, pilot them, then engage in networking and advocacy to influence policy
change, and then draw on the experience gained to inform small grant making. At the
time of this review therefore, not all results are fully manifest. Monitoring and evaluation
data is often also limited. However, there are clear signs that Ibis’ work has led to
important change and that there is potential for more outcomes and impact.

Several outcomes were prominent and noted frequently.

= Greater empowerment and involvement of PLWHA and their views. This was
evident at community and higher levels, particularly in Namibia and Mozambique.
Enhancing the role and capacity of PLWHA is essential to a rights-based and
effective approach to the epidemic, endorsed by UNAIDS and all other major
partners. In Namibia, work with Lironga Eparu, the national organisation of PLWHA,
has supported the ability of PLWHA to engage in advocacy, contribute to the
response to the epidemic and generate income through initiatives such as the
Positive Speakers program. At community level, Ibis support and methodologies are
empowering support groups and individuals through AIDS and Me and related work.

In Mozambique, PLWHA empowerment is also a prominent feature of Ibis’s
involvement. Rapid development of confidence amongst group members, an
emerging strategic vision and a sense of self-efficacy were observed. This should
assist members of these groups to represent their interests at local policy level and,
hopefully, at national level. It should be possible, once the groups have developed a
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level of basic capacity, to build on this and support the groups to tackle challenges
such as stigma and self-stigma and identify appropriate advocacy strategies.

®" Reduced stigmatisation and self-stigmatisation. Stigmatisation by community
and family member were clearly issues in communities that Ibis works with in
Namibia and Mozambique. However, self-stigmatisation by people infected or
affected by HIV and AIDS can be just as disempowering. Key lbis interventions have
been its support to Positive Speakers, AIDS and Me, and community groups in
Mozambique and Namibia. These have had significant success in tackling these key,
difficult issues.

= Catalytic changes in the HIV and AIDS policy and strategy environment. In
Namibia and South Africa, Ibis work with PLWHA, AIDS and education, children’s
rights and OVC, has made a substantial contribution. By developing and promoting
leading edge approaches and partnerships in these areas, Ibis has helped to
catalyse changes in awareness, strategies and policy of key players, including
government and civil society partners. In South Africa, Ibis has had credibility and
injected new ideas through Schools as Nodes of Care and through its support of
further work on children’s rights and support systems with ACCESS, Children’s
Institute and CASNET, among others. Ibis therefore not only has internal expertise
and capacity, but also extensive networks and important roles in supporting catalytic
innovations and networking.

®" Enhanced grassroots action, capacity and influence. A large number of
informants noted that Ibis has been effective in facilitating grassroots and CBO
action. This was effected through direct technical support and also through its
streamlined small grant systems, particularly in Yelula but also in South Africa.
Support is often provided in geographical and technical areas where no other
agencies are involved. lbis has also helped to bring grassroots perspectives into
thinking at national and regional levels. On the other hand, its links with grassroots
groups have been used by larger programs to find community groups to pre-test their
approaches and materials.

“Ibis is a key player, especially for PLWHA and children in Namibia... it has been affecting policy,
especially around OVC... it is a respected voice in many forums”
Namibian HIV and AIDS programme manager

“Ibis has given PLWHA a voice and affected people a voice — it gave them the confidence and the
Skills” International NGO manager, Namibia

“Ibis work with the support groups (of PLWHA) has created openness and changed the whole
community’s view. Groups are now being open and have asked to use the community hall”
Namibian Community Leader.

® Availability of innovative, tested methodologies and tools that can be put to
further use. Namibia has developed a number of these, but others such as peer
education for road workers in Mozambique are also emerging. An example of the
strength of Ibis’s capacity development methodologies is illustrated by the AIDS and
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Me training. This was provided to HIV and AIDS workers who were undergoing Steps
for the Future training-of-trainers. The AIDS and Me training was needed because
the methodology gave key, personalised skills for dealing with HIV and AIDS issues
that their other training could not. AIDS and Me has now been used by VSO and
several other organisations.

Mainstreaming in the workplace and education. Ibis’ own internal mainstreaming
appears to have been particularly effective in reaching staff and changing their
attitudes and skills in dealing with HIV and AIDS. This has had knock on benefits for
their work.

Ibis work with School Boards has also led to greater awareness of the need and
ways to mainstream HIV, AIDS and OVC issues in education. In Namibia Circles of
Support is now officially incorporated into the Education and Training Implementation
Support Program. Key officials support it strongly at regional and national levels, as
have partners such as UNICEF. Schools as Nodes of Care is also being
implemented quite widely in South Africa through the partnership with Soul City.
Nevertheless, there are still obstacles to wider implementation.?

Attempts to promote mainstreaming in Ibis programs and other sectors responses
have made limited progress. However, there has been some progress in previously
stalled processes. For example, shack dweller groups in South Africa showed little
interest in HIV and AIDS until recently when they recognised heavy impact on their
communities, and are now keen to address it.

More efficient coordination of knowledge and resources. In South Africa and
Namibia Ibis was noted to have enhanced networking and sharing of information and
resources to facilitate improved action to address HIV and AIDS. This was done
through grants for networking activities and active facilitation of some interactions.
However, sometimes in both countries Ibis was felt to have had impact simply
through participation in meetings and networking opportunities where it was seen as
a respected and influential participant in discussions.

Strong staff expertise. In all the countries it was noted that Ibis has staff with an
unusually good understanding of developmental process, capacity development and
methodologies. These staff and their ability to work as an effective team, are an
important asset to Ibis and the countries’ HIV and AIDS response. This was also
complemented by established partnerships with groups such as Soul City, and
Children’s Institute that increase Ibis’ ability to influence debates, policy and action.

Ibis has improved government NGPO relations. It can speak to all sides — government,
grassroots and big NGOs. It has helped to plug NGOs into the national program.
International NGO manager, Namibia

‘Ibis has created many individuals [through Aids and Me and other methods] who can now be
agents and forces for change”

2 Recent training of education officials as trainers in School Board issues at MOE request may extend
its impact in Namibia however.
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“The Ibis approach has rehabilitated our ability to work with local communities” Mozambique NGO
manager

You can be confident that Ibis work leads to changes. If they are involved they understand the
issues, quality and target groups. They don’t do projects unless they are confident that they will
get results”. Head of communications program, large NGO, Namibia.

“Ibis has a low profile. People know Ibis’ work not Ibis”. Namibian NGO manager

4 Comparative advantages

Informants and documentation suggest several areas where Ibis has particular
strengths. These can be categorized in three main areas, plus a number of general
comparative advantages that support Ibis’ potential in those three areas. Partnerships
are a final area that creates comparative advantages for Ibis in the region.

I. Reaching grassroots and developing community based capacity.

Partly as a result of its general approach to work Ibis has particular strengths in
grassroots work, engaging civil society and building capacity at community level. Ibis’
strength in this area is based on several specific comparative advantages.

Developing Capacity and Facilitating leadership by PLWHA. lbis is one of the few
organisations working with PLWHA at community and higher levels to increase their
capacity in Mozambique and Namibia. Ibis is seen as having unique strengths through
its capacity and methodologies. This gives it opportunity to build capacity to address
stigma, self-stigma and advocacy. That, in turn, creates an entry point and platform for
effective action in many areas of prevention, care, support and treatment, including
dealing with OVC issues at community level.

A particularly crucial need that can be met is community-based treatment advocacy and
adherence. This is emerging as a key aspect of effective HIV and AIDS response across
the region. Treatment literacy is now a key part of Ibis Namibia’s work. Mozambique has
great potential for it too: it has a large number of staff and volunteers in home based
care programmes, and seems to be encouraging a large number of people to test and
seek early treatment. As rapid treatment roll-out occurs, often through a health system
which shows signs of having limited human resources and technical capacity,, Ibis can develop
models of community support and strengthened linkages with health care providers, in
order to increase the number of people on treatment in a timely fashion, improve
adherence to avoid drug resistance and treatment failure.

Developing and documenting models of support for emerging PLWHA organisations is of
interest to a large number of players because, while PLWHA organisations are
considered to be central to the response in government and donor policy, there is little
concrete engagement with PLWHA groups and often active discrimination against
PLWHA. For example, in Mozambique there are very few public HIV-positive figures.
The majority of PLWHA groups are composed of poor women who struggle to have a
voice within their own community or at policy level.
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Responsive and capacity building method of work. In Namibia and Mozambique, it was
widely noted that Ibis’ approach to work is a particular strength, as it is respectful,
facilitative, responsive and empowering. This was contrasted with many other players
that use uniform models that do not respond well enough to context and specific needs
of individuals and communities.

Holistic approaches. The effectiveness of Ibis work was in several cases attributed to its
willingness to respond to the continuum of care, support, prevention and treatment
issues raised by HIV and AIDS, not just narrower agendas. Examples included its
willingness to help support groups to tackle needs that arose for home based care, OVC
support and food security.

Ibis tends to integrate work on prevention with work with a focus on PLWHA and within a
broader spectrum of care and support. This represents an important development
beyond simplistic behaviour change messages (‘ABC’) that do not speak to people’s
personal fears, expectations, gender roles and power relations. The link of prevention
with treatment access, care and support, seems to be enabling people to personalise
HIV and seek testing and treatment.

Flexible grantmaking and support for CBOs. As mentioned, in South Africa and Namibia
Ibis’ has shown that its systems and skills allow for efficient grantmaking, particularly to
smaller, community based organisations with limited organisational capacity or ability to
comply with donor requirements. This is an important advantage in view of the difficulties
encountered in moving HIV and AIDS resources to community level. Some of Ibis’
successful funding has been to more established NGOs in South Africa, Namibia and
Mozambique. However, its comparative advantage and potential impact is probably
greatest in funding smaller organisations where few other funders are as capable.

Importantly, the recent review of Yelula concluded that Ibis’ effectiveness in small grant
provision is due to provision not just of funding, but also of integrated support through
mentoring, coaching, facilitation and referral. Similarly, some grantees in South Africa
felt that active support and engagement by Ibis had been an important part of the value it
added.

Il. Sector experience and linkages that facilitate mainstreaming.

In some cases, like “inside-out” and Circles of Support, Ibis has built up leading edge
expertise and approaches for mainstreaming. But Ibis’ also has established links to
other sectors and programmes, particularly in education, decentralized governance and
civil society strengthening. These create potential for mainstreaming and impact.

This team was not able to meet staff from other programmes systematically to explore
areas of synergy in detail. However, the other programmes are thought to be able to
provide experience that could address a number of critical gaps HIV and AIDS
responses. The education programmes may, for example, be able to give support in
methodologies for working with girls, child protection and abuse issues, and with
teachers. The MIRAC programme in Mozambique, through its children’s radio and child
parliaments, also seems to have experience of working with children of a wide range of
ages, which is a recognised gap in the HIV and AIDS programme.
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Experience of working with decentralized and local government could fill one gap in the
Gateway to Life programme. The emerging democracy and governance programme in
Mozambique and Civil Society program in Angola could also share ideas on how to
support associations working at district level, how to integrate HIV and AIDS responses
into district plans, potential district level funding for HIV and AIDS, and experience in
community consultation at district level. In cases like the civil society programme, HIV
and AIDS organisations may make very beneficial civil society partners.

However, as noted above, mainstreaming has often been difficult to operationalise.
Windows of opportunity may arise only at certain times to use these linkages really
effectively. It may also require dedicated time and staff who can explore synergies, and
increase management commitment to actively create opportunities for HIV
mainstreaming..

. Work with children’s rights and orphans and vulnerable children.

This is a cross- cutting area of comparative advantages relevant to both the grassroots
and sector mainstreaming areas.

Ibis Namibia has developed expertise in this area and |bis’ activities and networks in
South Africa also give it strong capabilities on OVC issues. Not all models developed in
these countries may be directly applicable to situations in Angola and Mozambique.
However, many general skills and approaches related to working with children and
schools, children’s rights and related policy issues are likely to be important and relevant
in those contexts too.

IV. General comparative advantages.

Ibis has several important, general comparative advantages in its HIV and AIDS work in
Southern Africa.

The consultants and informants noted that lbis has unusually dynamic staff, often with
exceptional skills, in all the countries and at both senior and lower levels. The team
represents an important asset in tackling the HIV and AIDS response.

Credibility and reputation are other prominent strengths. Ibis has already built up strong
credibility and reputation in the AIDS arena, adding to its reputation from other work. A
range of NGO, donor and government partners in Namibia and South Africa in particular
commented on Ibis’s strong skills, methods and professionalism.

Several informants felt that Ibis’ history of political solidarity gives it special potential for
supporting PLWHA, children, women, gays, lesbians and others that are marginalized
and vulnerable to HIV and AIDS impact.

Ibis’s innovation and responsiveness to key gaps and emerging issues has helped to
enhance the relevance of its work, and often makes it innovative and “leading edge”.
Flexibilities due to Frame Funding and the way Ibis plans and manages projects were
thought to facilitate this. But it was also due to individuals and organisational culture. In
some cases, such as Mothers-to-mothers, Children’s Voices and once-off advocacy
events, it was not always clear where innovative ideas would lead and whether overall
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strategy was well developed. However, even in these cases, activities still had validity
and produced important learning that key stakeholders could build on.

Roles performed by lbis as a catalyst for action, as well as in networking, coordination
and dissemination of learning are also prominent. Ibis was noted to have a good sense
of what interventions could act as catalysts for wider action, and in using networking to
strengthen learning and coordination. This included its activities in networking both
within countries such as South Africa and Namibia, and between countries. Several
informants considered this to be a critical issue for Ibis going forward, as they felt that a
foreign NGO should try to focus on facilitating and catalyzing work by local partners once
pilots had been completed. The important role of Ibis in facilitating coordination of civil
society, government and donors was noted in Namibia. This extends from community
level in Yelula, through to national level in interactions between Lironga Eparu and
government, for example.

The diverse experience of Ibis, as well as its established links in key areas are also an
advantage. Despite its relatively small size, Ibis has developed experience in diverse
contexts and geographic areas, and also with a range of vulnerable groups. At the same
time as having this diverse experience, Ibis has specific linkages to particularly
vulnerable and under-served areas in Namibia, Mozambique and Angola. Although in
the next phase of work lbis may choose to limit the geographical and thematic dispersion
of its work, this diversity of experience makes it more able to be relevant and effective

V. Alliance 2015 and other partnerships

Use of partnerships with international and local NGOs has already been a successful
feature of Ibis OVC work in South Africa (e.g. Soul City nodes of care; Children’s
Institute collaboration; ACCESS) and of its other work in Namibia (Yelula; Steps for the
Future, Positive Speakers; Tusano).

These have enabled Ibis to access technical expertise and resources, and achieve scale
that would otherwise not have been possible. The SIDA-funded Steps for the Future
program is one example. Ibis has been able to leverage the effectiveness of a small
regional NGO by providing in-country implementation capacity for it in Namibia. But at
the same time the partnership has enabled diffusion of Ibis AIDS and Me methodologies
to other countries where Steps is working. Established partnerships with organisations
such as Soul City and the Children’s Institute will continue to have potential to increase
Ibis’ impact.

Alliance 2015 creates important opportunities for Ibis to mobilize resources and
expertise to support effective intervention and coverage. The Yelula project in Namibia,
funded jointly by HIVOS and Ibis and implemented by Ibis, is one good illustration of this
potential. There seem to be further opportunities with HIVOS and PIN to co-fund certain
programmes in Namibia and South Africa.

In other cases partners may also bring key expertise in areas such as livelihoods, food
security and income generation. These are important to communities where Ibis works,
but are not Ibis’ own areas of technical strength. The Zamaids project in Mozambique
shows immense potential for synergy between partners for a meaningful impact in a very
heavily affected and isolated district.
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Ibis also has potential to actually lead the response within the Alliance and support other
members in a substantive way. In the countries seen, Ibis already seems to be the
member of Alliance with the greatest amount of HIV and AIDS capacity and engagement
at project level. Concern is primarily focused on mainstreaming HIV and AIDS in its own
programmes and leaves limited capacity to do this. HIVOS is primarily a funder with little
implementation support capacity. Other partners seem to have made very limited
progress in addressing HIV and AIDS at all.

Overall, Ibis has substantial comparative advantages, often in quite unusual
areas. These enable lbis to make a significant, positive and often unique
contribution at country and regional level

“Ibis’ strength is that is in touch with the people and hands-on, it has real grassroots approaches”

Ibis is a great intermediary with grassroots organisations. It knows how to work with them and
uses small funds well” Large Namibian NGO

“Ibis knows the grassroots issues and translates them for government and other players”

“Ibis is different because they are funders and partners — they know they must keep watering
once they plant the seed until it grows by itself” Mozambique NGO

“Ibis doesn’t behave like a donor. They give extra support and get more involved like a real
partner. It makes the difference.” Namibian PLWHA representative

5 Challenges

Several important challenges were identified that need to need to be taken into account
when considering Ibis’ strategic options and how to take forward its successes and
comparative advantages.

1) Scale

Many of Ibis own interventions tend to have limited scale as an inevitable consequence
of limited resources. The focus is often on quality. However, they need to achieve wider
impact to do justice to the epidemic. If it is not going to focus on achieving greater scale,
Ibis needs to seriously question the relevance of its small scale interventions: they risk
having limited impact for the investment and are unlikely to have an influence on the
broader response to the epidemic?.

Ibis can achieve broader impact directly with more capacity and funding. However, it is
more likely to maximize its impact if it focuses on developing leading edge interventions
and then developing strategic partnerships and advocacy, to promote replication of good
models elsewhere by others and to facilitate policy change where required.

As indicated previously, the Southern Africa programme has developed a coherent
approach of networking, advocacy and small grant provision as a way to achieve scale
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after pilot interventions. In many respects, Ibis in South Africa and Namibia can be
considered to have had large influence for its size and resources. In Mozambique, there
is a need to focus on achieving scale through improved documentation of the impact of
its projects and strategic partnerships and advocacy at district, provincial and national

Several of the interventions have had broader impact or do show clear potential for
scale-up. A number of methodologies and tools can be duplicated in other contexts and
projects. Examples include. Positive Speaking, AIDS and me, small grants programmes,
Highwaids methodologies and Circles of Support/ schools as nodes of care. In cases
such as COS it may also be worthwhile to explore adaptations to the model (e.g.
implementation by motivated teachers and community members without requirements
for a central role of the school Board), that may make it easier to implement in more
settings.

There is also number of examples of actually leveraging expertise and investments that
have been made in order to benefit other country programmes. In South Africa and
Namibia, for example, Ibis has targeted support for NGOs (e.g. Soul City; Children’s
Institute) or has established partnerships with others (e.g. in Steps for the Future;
Tusano) and has thus been able to use their reach as a way of maximizing effects of Ibis
resources and tools. Further dissemination can be expected as key partnerships and
credibility have been established within and across countries.

Nevertheless, there are still challenges to operationalise greater coverage. In particular,
Ibis seems not to have always fully developed and nurtured relationships with
government and processes at district, provincial and national levels. These are likely to
be needed to achieve project growth and advocacy potential. In Namibia, for example, it
appeared that lbis had not been able to consolidate understanding of its COS in certain
key education sector officials at national and regional level.

In Mozambique, a particular challenge is for Ibis to establish more clearly its relevance
and effectiveness within the national HIV framework and priorities. Until now, provincial
and district level partners see Ibis as a relatively small player that does good work
locally. It has very limited active involvement in national or provincial coordinated
actions. The programme needs to increase its knowledge and engagement of district,
provincial and national processes. This can make its work known and enable
associations to have more effective representation in policy and planning, as well as
identify advocacy entry points. The programme also needs to understand how some
national institutions and policies function, in particular Ministries of Health, Education,
Social Action, Public Works and CNCS and the role of donor SWAps funding. Greater
familiarity with government and donor policy issues will give lbis a grounding for
advocacy and influence, and will assist staff to support local associations in advocacy.

Ibis can also do more to use strategic partnerships, including Alliance 2015, to leverage
its resources and expertise both within countries and the Southern Africa region.

2) Sustainability
The sustainability of Ibis’ impact is determined to a large extent by how well its

innovations are adopted, used and funded by government and partners with larger
resources and longer term presence. Particularly important partners are the health,

Report for discussion by Ibis Board 26 October 2006 14



education and welfare sectors, as well as national AIDS coordinating and funding
structures.

As indicated in the discussion of scale above, a number of Ibis initiatives have produced
methodologies and tools that have been adopted by other partners and through them,
ongoing implementation seems likely. In cases like the Positive Speaker’s Bureau this
has now been taken over by Lironga Eparu in Namibia and seems to have good
prospects of financial and organisational sustainability.

Nevertheless, in some cases lbis had not networked or developed partnerships
effectively enough. In others partnerships had not yet led to sustainability despite
considerable effort by Ibis (e.g. for Circles of Support in Namibia), good overall relations
with Ministries and supportive attitudes from many officials. This seemed to some extent
to be due to lack of Ibis staff time and resources to drive roll out or maintain the profile of
its interventions until opportunities matured. Once again, when lIbis has not positioned
itself very clearly within the framework of national HIV and AIDS Strategic Plans, sector
priorities or other local initiatives, sustainability and effectiveness seem less likely.

For certain interventions a key issue that was identified is that Ibis needs to move from
an implementation role to one of facilitating, supporting and quality assuring others,
including local NGOs, once interventions had been piloted. The Positive Speakers’
Bureau and AIDS and Me were examples of initiatives have been successfully taken
over by other NGOs. But questions were raised about whether Ibis should still have had
such significant implementation roles in the UNICEF-funded extension of COS or in
Tusano. lbis may however need to maintain relatively large implementation and support
roles due to very thin local NGO (and government) capacity at this stage in countries
such as Namibia and Mozambique.®

An important issue confronting both Namibia’s Yelula and Mozambican community-

based projects is that support groups and associations of People Living with HIV and

AIDS are weak and under-resourced. Members are almost always poor and already

marginalised, largely women, and with high levels of stigma at community and policy

level. To maximise the outcomes of Ibis’s capacity building support to these groups and
to increase sustainability, the following issues will need attention:

1 Great clarity on desired outcome from capacity building, and thus the approaches
and lbis (or partner) capacity that must be developed most in future. In Mozambique
and Namibia, for example, Ibis is currently working with associations in a number of
areas: organisational development; individual capacity development and
empowerment; advocacy; skills in technical areas such as counselling, prevention
and home based care; and income generation projects. As associations grow, lbis’s
capacity building approach will differ depending on which of these areas it needs to
support most.

1 More critical analysis of gender and support to responses that transform currently
inequitable gender relations to increase women'’s resilience to infection and reduce
the burden of care on women and girls.

3 New options for transfer of roles may become available. For example, a recent initiative from the Namibian
MOE to provide School Board Training of Trainers for officials did suggest a new way to sustain COS with
less external Ibis or NGO support might be emerging
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1 Reliance on volunteerism. lbis does not always have strategies to deal with key
issues such as incentives for volunteers, potential for disillusionment and burn out
particularly among HBC volunteers.

1 Financial sustainability of community groups. This raises issues about technical
ability for supporting income generation activities, the viability of ever generating
significant income in some communities, and the need to consider other options such
as project fundraising.

1 The need for advocacy. Approaches to funders and provincial or national bodies
such as CNCS, may be needed to ensure that they give appropriate support to
community based groups and have realistic expectations of them.

1 Quality and impact. Some interventions will need monitoring and support to ensure
adequate quality and impact. This is often not explicitly on the agenda of groups,
partners or lbis project staff.

3) Prioritisation and clarity about focus and strategic strengths

Suggestions for thematic focus for Ibis HIV and AIDS interventions are discussed further
in later sections. But a couple of important, specific instances were noted where there is
need for Ibis to take strategic choices and ensure focus.

One choice mentioned above, that confronts Ibis in Namibia in particular, is between
using its resources mainly for facilitation and implementation roles. It was widely felt that
Ibis needs to be involved in implementation of interventions to allow for learning from
innovations and to maintain contact with service realities. However, longer term
sustainability, scale and efficiency will usually be served best if Ibis supports government
or other local CSOs to take over implementation roles. Early and effective exit strategy
development is likely to become an increasingly important feature of Ibis interventions as
more of them start to mature.

Defining the technical scope of Ibis involvement is another strategic prioritisation issue.
In Mozambique and Namibia, interventions have evolved until capacity is thinly spread
or they cover technical areas that may not be Ibis’ core competence (e.g. income
generation; home based medical care). This creates risks to project viability, quality and
credibility. In other cases, such as CSO organisational development, Ibis as a broader
organisation may have strengths that are not being used.

The wide geographic spread of project sites also creates cost and capacity challenges,
although it is sometimes unavoidable. In Mozambique in particular, Ibis’ HIV and AIDS
projects are geographically dispersed. This give Ibis experience in different contexts, but
it is also costly and is likely to limit the potential for scaling up through local sharing of
learning. So it is worthwhile to consider consolidating the work in Maputo, Niassa and
Zambézia and designing a scale up strategy there, while stopping work in Tete and
Gaza provinces where there are no other Ibis programmes.

Some |bis interventions have not yet fully reviewed the implications of ART for their
strategic priorities. A number have strongly internalized new needs for treatment
advocacy and support for enrollment and adherence. However, it appears that some of
the home based care and prevention activities may need to consider how to integrate
treatment advocacy, access and support issues into their agendas more fully, in order to
ensure that thy do not become redundant or inefficient. It was noted that much of the
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success of some community groups and associations in Mozambique and Namibia is
due to the fact that members have started to take treatment. The future success of these
associations will be dependent on ensuring the success of treatment roll out.

A further choice that may have to be made is whether to focus mainly on impact
mitigation or “purer” prevention programmes. In its education sector work, it seems clear
that Ibis has relatively limited expertise in areas of prevention such as curriculum and
Life Skills, when compared with workplace and impact mitigation issues. It is important to
note that to make an adequate impact, prevention work within the education sector will
require technical capacity on HIV prevention techniques, coupled with a more holistic
view of the school as a protective and caring environment for vulnerable children and
those susceptible to or already infected with HIV.

The Mozambique Highwaids project is primarily a prevention programme targeting a
high risk group of construction workers, which has nhow made the connection between
working with mobile men and prevention needs for women and girls in host communities.
This is conceptually sound, has been developing innovative approaches, and seems to
have potential to become self sustaining as there are many infrastructure projects in
Mozambique and policy requires them to mainstream HIV. It could also become a
source of expertise for integrating prevention agendas into care and support
programmes. However, it may be strategic to limit Ibis involvement in similar prevention
areas in future, as it is not clear that Ibis’ comparative advantages lie there and it may be
difficult to build the required critical mass of expertise.

4) Organisational capacity and expertise

There are important capacity constraints in various Ibis HIV and AIDS programmes in all
countries. This can undermine effectiveness, particularly as projects develop and
become larger. Notable examples include Yelula, and the Angola and Mozambique
programmes where the demands are stretching limited technical and managerial
capacity.

Whether Ibis increases its programme size and budget, or achieves scale through
dissemination of good practice and advocacy, the programme will need to increase its
investment in capacity to implement either strategy. More generally in projects and
programmes, it seems important to broaden the base of strategic, technical and
managerial expertise. This is needed to achieve a ‘critical mass’ of capacity at project
level to cope with the scale of activities and the need to strengthen strategic and
managerial roles. In several cases it was apparent, for example, that networking with key
government or other partners for sustainability or effectiveness had not been sustained,
mainly due to limited staff time to maintain these relationships.

In other cases, new, specific technical skills and experience are needed to cover
emerging needs. There are particular needs for technical expertise in health care and
health systems issues in relation to treatment and HBC in, for example, Zamaids and
probably Yelula and other support group initiatives.

Similarly, technical expertise in working with OVC is needed particularly in Angola and

Mozambique. The Mozambique programme strategy prioritises work with vulnerable
children but so far has done limited work in the sector and its approaches seem to have
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a number of technical vulnerabilities.” It will be essential to improve experience and
systems for promoting child participation of children of all ages, and particularly for work
with extremely vulnerable children (e.g. children who are HIV positive, abused, living
with sick care givers, or in child headed households). There is some in-house
experience of this in the MIRAC and possibly education programme, but the challenge is
to learn more about ‘good practice’ in OVC programming and working in partnership with
children.

5) Gender

There is extensive involvement and prominence of women and girl children in many of
the Ibis supported initiatives in Namibia (e.g. Support Groups) and .Mozambique (e.g.
HBC and OVC interventions). Issues around sexual and reproductive health and rights
have become increasingly prominent among PLWHA. Gender has also been identified
as a key focus in the Windhoek Document and is mentioned in a number of others.
Nevertheless, there has been limited analysis of gender issues or how to respond to
them in some Ibis interventions. This may well be limiting their effectiveness.

The Article 19/Ibis Namibia/lbis Mozambique proposal on sexual and reproductive
health, which is being reviewed by a funder, gives one opportunity for gender analysis
and mainstreaming through gender-sensitive interventions. This could be an entry point
to improve gender sensitivity in the programme, but care should be taken that it does not
remain an isolated ‘gender intervention’ while other projects still lack gender sensitivity.

6) Enhancing use of Partnerships

Effective use of partnerships has already been an important feature of Ibis’ work, as
illustrated at many points above. Partnerships are likely to remain key to Ibis success in
obtaining funding, achieving scale and sustainability. As noted however, partnerships
have not always been used to their full potential, and remain a challenge.

A community led approach to HIV and AIDS will inherently require a range of technical
expertise. Work with PLWHA and other groups in Zamaids and Northern Namibia has
raised needs for technical support on income generation, OVC support, treatment
access and HBC. It is unlikely that Ibis will be able to provide all of this directly, and
partnerships therefore have to be considered.’

A particular challenge is to use the potential of Alliance 2015 at country and regional
level. The Yelula project shows the potential benefits of Alliance partnerships. However,
Angola and Mozambique’s experience is that there is room for partnerships to work

* So far only Right to Life is working with vulnerable children in Mozambique but they were mentioned as a
future priority area for intervention by all partner associations that the consultants met. The current Right to
Life project focuses on the material needs of externally identified children which experience elsewhere
shows has limited potential to meet the needs and rights of these children. The challenge is to learn more
about ‘good practice’ in OVC programming and working in partnership with children.

®In Mozambique, some of the strategic partnerships & linkages include FHI (in the case of Zamaids,
where they are about to provide VCT in Inhassunge and are not usually strong on the community
component), Alliance 2015 partners and possibly other large INGOs with areas of speciality. Other national
civil society partnerships & linkages are also important. In particular, MONASO, RENSIDA (and possibly
Kuyakana) and MATRAM are key partners at national level for PLWHA advocacy. lbis can facilitate links
between local associations and these national networks
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better. In Mozambique, the potential is not being exploited because of the centralized,
slow decision making process between Alliance partners and limited engagement at
operational level by other partners.

Poor coordination can not only result in lost opportunities but can be actively destructive
- in Zambézia, Mozambique, the Alliance 2015 has lost a lot of credibility by not
delivering on original project commitments in Inhassunge. There may be important
opportunities for Ibis to take leadership roles in the Alliance at country or regional level,
as other members’ presence and skills seem to be more limited in several cases.

7) Synergy between Ibis HIV and AIDS programmes

Despite concerted efforts, opportunities for synergy between Ibis programmes have not
been used to full advantage. Sometimes different lbis HIV and AIDS projects and
programmes do not communicate and collaborate very effectively, either in or across
countries. In Namibia, for example, it was apparent that the Circles of Support and
Yelula projects have had limited knowledge of each other or linkages, although they are
based very close by and could almost certainly benefit from each other’s knowledge and
networks.

Greater sharing across Gateway to Life projects and other I|bis programmes in
Mozambique is also likely to improve efficiency, for example through avoiding
‘reinventing the wheel’ and strategic partnerships. Educaids, Engaids, Okhavihera all
work, for example, with associations but there seems to be limited sharing of tools,
resources etc. Technical expertise on home based care and vulnerable children is also
proving essential in all six active programmes and could be shared. Experience of
working with government partners is another gap in common across the HIV and AIDS
programme, and all project staff will need to develop similar approaches and strategies.

There also seem to be important opportunities for country programmes such as
Mozambique to coordinate with regional colleagues to share their experiences and avoid
duplicating previous problems in areas such as HBC and OVC programming. In
particular, lIbis Namibia has worked with associations of people living with HIV for many
years and it would be useful to build on their experiences and consider adapting their
methodologies. Sharing of small granting experience of South Africa, Mozambique,
Namibia and elsewhere may also be informative as various lbis programs consider how
to refine their focus and systems.

Although it is important not to assume that a common language creates many
commonalities, the Mozambique programme could be of benefit to Angola, as it
develops its programme in the future, by sharing resources and possibly Lusophone
technical expertise.

8) Constraints on mainstreaming

Mainstreaming of HIV and AIDS into Ibis “non-AIDS” programmes has had successes in
terms of addressing internal issues within Ibis through the “inside-out” approach. There
has also been some success in “external” mainstreaming in sectors such as education.
However, the idea of mainstreaming still does not seem to have been properly
internalized by key education partners even in Namibia at national, regional or project
level. Mainstreaming has also been much more limited in Ibis’ other programs in
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Mozambique and Angola, and until recently, in shack-dweller programmes in South
Africa and Namibia.

This seems to be due to a combination of factors including organisational culture,
competing priorities, timing and capacity to engage the issues in partner sectors and
programmes. In the case of COS, a significant factor is thought to have also been lack of
capacity within the project to drive and maintain momentum with MOE at a critical stage.

9) Monitoring and evaluation.

Ibis has documented many of the important lessons, good practices and difficulties
encountered in its programmes. However, monitoring and evaluation (M&E) is still
limited, particularly in relation to quantitative and outcome related information, and has
been identified as a gap in the recent evaluation of Yelula for example.

Some limitations on M&E are likely to be inevitable while the program’s resources are
still small. However, M&E is increasingly seen as a key component of HIV and AIDS
programmes in particular. So it seems important to review the adequacy and potential of
M&E capacities and systems, as M&E may be critical to provide information that argues
the case for scaling up, and securing or reallocating resources to ensure sustainability.

At implementation level M&E is likely to also be increasingly important if other partners
roll out methodologies developed by Ibis, and quality assurance becomes an
increasingly important role for Ibis.

6 Opportunities for impact and funding

6.1 Defining thematic focus for Ibis HIV and AIDS work in Africa

The Ibis HIV and AIDS programmes in Southern Africa have grown organically and tend
to have responsive, holistic approaches to problems presented by the reality of HIV and
AIDS. This can make them appear fragmented and unfocused.

However, as illustrated by this review of Ibis outcomes and comparative advantages, as
well as the Johannesburg consensus, there are important thematic and technical
consistencies in Ibis HIV and AIDS activities. Firstly, there is a coherent approach to
moving from development and piloting of new approaches through to networking,
advocacy and even small grants to facilitate scale up and sustainability.

Secondly, there are consistent thematic areas and logic to lbis activities which have
developed in response to evolving needs, opportunities and understanding.

1) Grassroots capacity development and mobilization. This includes work with
PLWHA and community based groups in response to the needs of infected and
affected people for care, treatment and support as well as prevention.

2) Mainstreaming of HIV and AIDS, particularly in education but also in other Ibis
programmes where opportunities occur.

3) Support for Orphans and Vulnerable Children and children’s rights. This
focus arises consistently from communities and education sector work.
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4) Advocacy. lbis is noted for being able to translate grassroots concerns into
advocacy at local and higher levels. Advocacy is also critical to achieve scale
and sustainability of interventions. Ibis also has shown strengths in use of media
and communications that serve advocacy well.

These thematic areas operationalise a clear focus on what changes are being aimed for
at local, district and national level. Within these areas, it is precisely Ibis’ sensitivity,
flexibility and responsiveness to holistic community realities that makes for its unique
and effective contribution. This approach and its strengths cannot be adequately
captured in traditional thematic areas such as prevention or treatment that ignore the
continuum of issues at personal and community level.

Interestingly the above four thematic areas are consistently important and interlinked in
the programmes of all four countries, even Mozambique which has developed them
somewhat independently of the Southern Africa regional programme.

“Ibis focuses on priority objectives and what is important. It then follows through.”
NGO programme manager, Namibia.

6.2 Strategic options for program scope

Ibis seems to have several options in building on the above thematic experience and
comparative advantages that have emerged, in order to operationalise a revised HIV
and AIDS program in the region.

1) Decide to become a more influential and effective player in HIV and AIDS work
and build on expertise developed in a range of the theme areas above. This
may involve strategically deepening expertise in key aspects of the above areas
including PLWHA engagement, gender or child involvement as active agents in OVC
work. However, it would retain an ability to engage grassroots issues in a continuum,
Ibis key strength. This creates potential for Ibis to strategically place itself and
partners at the right fora to strengthen civil society voice and influence change in
social norms and responses to HIV and AIDS.

2) Concentrate on mainstreaming in education and other Ibis programme areas.
Ibis has shown important ability to make a difference through mainstreaming and
seems obliged to continue promoting and supporting HIV and AIDS mainstreaming in
its own programmes. Within education Ibis has strong technical skills and
partnerships. When combined with its HIV expertise, this could for example be
expressed in promoting changes that promote safety, enroliment and retention for
girl children, as well as responding to the needs of orphans and vulnerable children.
These types of intervention could be relevant to care, support and prevention needs
of children.® Similarly, Ibis expertise in civil society work can strengthen civil society
responses to AIDS and related development issues

6 However, as noted above, Ibis does not have particular strengths in the complex area of curriculum
interventions to address HIV and AIDS.
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3) Focus on grantmaking and “warming the money”. Ibis does have experience and
some notable strengths in small grant making. However, Ibis is most likely to make
an important contribution by funding community based initiatives rather than larger
NGOs. Hands-on implementation experience and active support of grassroots
grantees is therefore likely to be key to this role.

4) Advocacy. Advocacy at all levels is a key for broader impact and is an important
strength of Ibis. However, its advocacy strengths at each level are to a large extent
based on its understanding and credibility developed through its implementation
activities.

Ibis is well placed to be bold to pursue Option 1 and, by strengthening its current holistic
programmes, make a substantial and significantly different contribution to HIV and AIDS
programs in Southern Africa. This may seem to be an intimidating choice at a time of
financial and other pressures, and Options 2, 3 and 4 above may seem more focused
and manageable. However they also involve certain risks.

B To realise their potential, all are still likely to require significant staff capacity and HIV
and AIDS expertise, including strengths from implementation experience. In
particular, it would be difficult to argue that a “mainstreaming” option that supports
basic education only would make an adequate impact on HIV and AIDS, unless a
specific HIV and AIDS program is available to provide focus, credibility and
expertise. For example, blatant abuse by teachers, and insecure hostels where girls
are at high risk of HIV infection are often ignored by schools and education systems
until HIV and AIDS programs create specific pressure to address them.

® |t may be hard to retain current staff that “make Ibis different” or attract new, high
caliber people to these narrower initiatives. So Ibis would need to consider its
phasing out approach carefully in order to ensure it will not lose a critical mass of
capacity to deliver and its role.

®  Heavy reliance of its whole HIV and AIDS programme on mainstreaming would be
risky: experience shows the potential difficulties of making progress under
circumstances that may be beyond Ibis control.

These risks of a scaled-down commitment seem very substantial, with potential for Ibis

HIV and AIDS work to become relatively ineffective.

Within Ibis thematic areas there is however benefit in reinforcing focus and prioritizing in
other ways to ensure that it sticks to comparative advantages and does not become
overstretched.. In some cases lbis has tackled new areas or roles that may not be the
best use of its potential as an international NGO. For example, some of its roles as
implementer in follow-up to pilots may have been less appropriate (even if unavoidable)
than being an innovator and then mentor to local partners who take over implementation
and scaling up. In some cases it may also be argued that Ibis has not consolidated
certain interventions and ensured sustainability before talking new challenges, so more
pro-active exit strategies will be important. Ibis also risks, through its responsiveness,
going beyond its areas of technical strength into others (e.g. income generation) that
may best be addressed by partners.

“Learning and a catalytic role usually arise from implementation activities these days. It is more
effective than advocacy... the basic advocacy era is now dead.”
Namibian government programme manager.

Report for discussion by Ibis Board 26 October 2006 22




“Ibis should turn to partners more to get scale. But it should still implement as it has unique skills
and ability to innovate for Namibia.”
UN Official.

6.3 Country programme focus and refinement

Mozambique

The lbis Mozambique programme is entering a phase where its interventions have
begun to take off. It now faces three main challenges:

a) Consolidating effectiveness of interventions and models. Several have developed to
points where they are likely to need significant extra capacity and where they can benefit
from access to specialized technical expertise in emerging technical areas.

b) Achieving scale, directly or through partners and

¢) Sustainability issues.

Ibis Mozambique may benefit from decisions to increase focus by reducing the
geographical spread of intervention sites. It should also be cautious about directly taking
on new technical areas such as income generation, which may be better addressed
through partnerships. In the longer term, it may be beneficial to clarify that Ibis’ focus
and comparative advantage is primarily in work on impact mitigation, care and
supporting the rights of PLWHA. A narrow focus on prevention programs only is not
desirable. Similarly, if Ibis is going to do OVC work, then a concerted decision should be
made to build up technical capacity on child rights, child participation and learning from
effective community-based OVC models elsewhere.

In general, the Mozambique HIV and AIDS programme capacity is stretched thinly at
present and will face further demands as its interventions continue to mature. Further
capacity in technical areas as well as strategic leadership and management will be
required to fulfill the program’s potential and avoid risks of failure.

Angola

Angola is a challenging environment to work in due to its early epidemic and limited
support from leadership for the AIDS response. There has recently been some success
in mainstreaming HIV and AIDS in Ibis’s education and civil society programmes

Optimal program structures and capacity have not yet been established for a full,
effective and sustainable Ibis programme. Logistics and costs are daunting. However,
Angola can benefit from Namibia tools, methods and support and good relationships and
common approaches have already been established.

Ibis face a strong moral and technical imperative to maintain or expand its role in
Angola, as it could have a critical contribution in building capacity relatively early in the
Angolan epidemic.
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There seem to be several prominent options:

=  Continued work in mainstreaming makes sense, particularly now that progress has
been made.

® |bis may have a niche in Oshivambo speaking “hot spot” areas in the South. These
seem to be an important program option, as there may be large needs and
opportunities. The initiatives could potentially be supported by capacity in Northern
Namibia.

® There also seems to be particular potential to work with PLWHA to increase their
capacity and reduce stigma. These are not being widely addressed by other
programmes and there is an opportunity to build involvement of PLWHA and stigma
reduction earlier than would otherwise occur. PLWHA support could build on civil
society programme expertise and particular Namibian skills of working with PLWHA.

®  An alternative is for Ibis to invest in areas that will be relevant whether or not the HIV
and AIDS epidemics grow worse. An obvious example that could link with education
sector mainstreaming would be support for OVC, although this focus seems to have
been hard to promote so far.

Sustainable progress in any or all areas will require more significant strategy
development, and investment and support from Ibis. There may well be possibilities to
develop roles and coordinate resources with other Alliance 2015 organisations, which
have limited HIV and AIDS presence in Angola.

South Africa

Ibis is a small player in South Africa, but is recognised as being effective and unusual in
its methods. Its work has demonstrated the potential influence of catalytic small grants,
as well as Ibis strengths as a flexible funder, particularly of smaller organisations.

Although its direct impact in South Africa is significant, Ibis South Africa’s most important
roles going forward are likely to be in relation to its role as a resource in regional
initiatives and in developing partnerships. Particularly if there is cooperation with Alliance
2015 partners such as HIVOS, a South African presence can have a strong role in the
region, especially in relation to Lesotho and Swaziland, countries with very severe
epidemics and limited capacity.

Ibis South Africa has already shown a strong capability for networking on behalf of other
country programmes. This has served to strengthen their influence and scale of impact
in the region, as well as link them to capacity for research and innovation in SA that can
benefit those country programmes. It can also develop partnerships with organisations
with a “big footprint” as illustrated by work with Soul City. Ibis South Africa’s existing
networks related to child rights and orphans and vulnerable children are likely to remain
relevant to other Ibis country programmes for the foreseeable future.

An immediate challenge is maintaining continuity after departure of the country program
leader. Despite the programme leader’s unusual skills, it appears however that a strong

candidate to take over certain roles may be available and could divide time between
HIVOS and Ibis work.

Namibia
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The Ibis Namibia HIV and AIDS program has had clear successes. It is also the only Ibis
national program that approaches a critical mass of capacity and expertise to make Ibis
a sustainable, significant player on HIV and AIDS in the region. The accumulated
expertise across all theme areas of HIV and AIDS work, and individual strengths within
the team would be very difficult to re-create if it is lost.

This review has reinforced the view that the Namibia program brings very relevant
experience and capacity that can strengthen work of other country programmes in the
region, particularly Mozambique and Angola. The Namibia program may well be better
placed to support Angola than Mozambique, because of its capacity, simpler logistics,
and because of possible resistance to Mozambican links by Angolan stakeholders.

Ibis work within Namibia has also not become redundant — it is playing a critical role in
serving disadvantaged communities and marginalized groups in a highly unequal
society. Further, NGO or other capacity to take over lbis role in Namibia is very limited.
Thus an ongoing presence is likely to be justified for some time, even if exit strategies
are put in place.

In sum, if Ibis wishes to reliably maintain any serious presence on HIV and AIDS in the
region, it needs to prioritise ways to preserve the Namibian capacity and make
resources available to do this. This does not preclude increasing requirements for Ibis
Namibia and the regional initiative to raise other funds. However, lack of true
commitment, unrealistic targets or excessive pressure will have serious risks. Lack of
decisiveness and clear strategy is likely to be demoralizing and make it difficult to retain
staff. Alternatively, high pressure for revenue generation could lead to drift away from
Ibis philosophy and ideals.

A vision and plan for the Angola programme is also needed as it will have important
influence on roles for the Namibia and regional team.

Ghana and West Africa

Ghana presents a different epidemic that is likely to require significantly different and
more targeted responses than in most Southern African countries. Sierra Leone and
Liberia may present opportunities to intervene early in post conflict situations that may
also create risk of generalized epidemics.

However, it was agreed in the course of this Review that their needs and programme
response should be considered as part of a separate process, and that this Review
would continue to focus on Southern Africa.

“We need Ibis to stay and expand on its pilots now. It cannot leave before the potential is
consolidated and rolled out more”
PLWHA Leader, Namibia

7 Avregional Ibis HIV and AIDS Initiative — principles and options
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In 2001 the Ibis Regional HIV/AIDS Programme commenced, covering Namibia, South
Africa, Angola and Mozambique. The original regional HIV and AIDS programme ended
in 2004. In 2006, discussions of a regional HIV and AIDS program have been re-
launched.

Discussions between country programmes have produced the Windhoek Document and
then the Johannesburg Document (May 2006). These set out a consensus reached by
them that there is significant commonality between their approaches and target groups,
and potential synergy between country programmes. Further, there was strong interest
and agreement on potential benefits of a regional programme that facilitates learning
and exchange of knowledge across countries. They felt that a regional programme could
also add value through better coordination of advocacy, monitoring, fundraising and
development of strategic partnerships. Head Office inputs into the May 2006 discussion
emphasized objectives related to advocacy, facilitating cooperation between
programmes, and building cooperation and linkages between local, national and regional
organisations. There would also be benefit if a regional program can help to sustain
national capacity, especially in Namibia.

More recently, discussions with HIVOS and PIN, as well as likely approval of funding for
a joint HIVOS/IBIS project in South Africa, have created extra momentum for defining
collaboration between these organisations across the region.

7.1 Guiding ideas from other programmes

A review of available resources and discussion with donors provided some guiding
ideas. Firstly it was noted that there is potential confusion created by the terminology.
Within Ibis and elsewhere, people interpret “regional program” based on various
previous experiences that may differ. Thus the term “regional initiative” is used here to
avoid pre-judgment. Several other issues were raised, included the following:

9 Ibis could either choose to have a Regional programme with regional level objectives
that go beyond what could be achieved in separate countries, or a Multi-country
program which is simply a collection of country programmes with some shared
identity and possibly structures or systems.

®  “Regional added value” is important to identify clearly before proceeding to clarify
whether there will be benefits of a regional initiative. This added value is most often
through sharing of lessons learned, experience and information between countries.
Regional initiatives may also create advantages of:
9 Scale or scope of practice that individual country programmes cannot achieve.
1 Regional public goods which cannot be created by national level effort alone e.g.
providing information or tackling issues that spill across borders.
More cost effective or rapid responses to common challenges.
More efficient use of institutional capacity. This can occur, for example, in areas
such as coordination of fundraising, partnerships, advocacy at regional level, and
establishing North-South or other linkages.
Regional value added is not created just by a common problem across countries. For
example, MDGs apply across borders but most solutions are in-country efforts.

)l
)l
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Several common success factors were identified. These suggest that all proposed
functions of a regional programme must be carefully examined and planned to ensure
that coordination and synergy actually happen and bear fruit. These factors include:

® A common strategy that includes areas where synergy is likely
= Benefits for all participating countries

= Adequate country core capacity to be effective independent of regional capacity and
to protect and promote their own interest when needed

= |dentifying and excluding things that can be done more easily at country level

®  Enough regional program capacity to allow it to plan and provide support efficiently,
and maintain good contact with country and regional needs

= Efficiency of regional structures and systems is critical to ease communication and
coordination

7.2 Potential of aregional initiative for Ibis in Southern Africa

The findings of this review firstly confirmed that Ibis’s HIV and AIDS programmes can
make an important contribution across the countries that they serve. Thus it is
worthwhile considering how a regional initiative could strengthen them. It also suggests
that:

® The main impact of Ibis on HIV and AIDS is likely to result from in-country
interventions. The primary focus on country level interventions and capacity must not
be neglected if any Regional initiative occurs.

= Current capacity at national level, even in Namibia and Mozambique, is not adequate
to ensure quality, strategic focus, impact at scale, or sustainability. Ensuring a critical
mass of expertise is probably most efficiently and effectively done by developing
capacity at both country and regional level. However, ending regional or county
programs to focus resources on fewer countries may not ensure critical mass of
expertise needed in others

®  There is general consensus that a regional HIV and AIDS initiative can add value but
it is not assured of being efficient or even effective without careful planning etc.

= All Ibis’s country programmes can get specific benefits from, and contribute to, a
regional support facility (see presentation).

® |n particular, the review suggests that the countries are not “too different” for transfer
of learning, expertise and methodologies between them. Many issues, thrusts and
methods are relevant across countries despite language and other differences

= A stronger lbis HIV and AIDS regional initiative may have substantial benefits for the
effectiveness of Alliance 2015 in HIV and AIDS in each of the specific countries and
regionally. Similarly the Alliance can potentially bring resources that support Ibis’
regional role.
1 However, it was thought that, where possible, Ibis should try at this stage to

establish a regional initiative that was not too heavily dependent on a wide range
of Alliance partners, as this could become unwieldy.

7.3 Principles and roles for design of a regional Ibis initiative

Several guiding principles emerged in relation to the design of a regional initiative. These
emphasized that it should be “bottom-up” and primarily to respond to country needs.

Although details of accountability and reporting need to be refined, it seems clear that
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the regional team should not have line authority or be an extra bureaucratic layer over
country programmes. It should also not be a direct drain on country funding

Among the key roles identified for a regional initiative in support of country programs

were the following:

®  Facilitate sharing of ideas, learning and networking in Ibis and beyond

®  Presenting a strategic view and advocacy to lbis, partners and other stakeholders at
national, regional and global level

= Developing strategic partnerships in the Alliance, Ibis and with others

®  Resource mobilisation e.g. supporting proposal development and fundraising

®  Technical support and advice to country programs, although this should not be seen
as substitute for adequate in country capacity

" Providing strategic support, review and ‘perspective” to countries during visits and
other interactions, including maintaining countries focus on key strategic issues

= Backup capacity and capacity development to help countries achieve a critical mass
of expertise

=  M&E and quality improvement, including documentation of interventions

" Facilitating access to appropriate expertise where this does not exist in-house

=  Capacity to follow up on key events and processes that otherwise get neglected

® Mobilising support for country programmes to develop systems or capacity of
regional relevance

Proposed structure and coverage

A Regional initiative is most likely to be efficient if it supports all lbis Africa country
programs and their number is not reduced, to allow economies of scale and scope. Over
time it may also support HIVOS or other Alliance programmes in those or other
countries. Current discussions with HIVOS and PIN about collaboration at regional level
and in South Africa and Namibia in particular, may influence the structure and coverage
of the initiative.

Several key issues related to roles of individual countries were identified.

= A regional initiative is most likely to be able to attract staff and provide infrastructure
if it is based in Namibia or South Africa for the foreseeable future.

= As Namibia has the strongest capacity at present it seems desirable to maintain this,
to benefit Namibia and to leverage its experience in the region. Recreating a similar
caliber program elsewhere would be difficult. However, a vision of the future role and
objectives of the Namibia programme should be agreed independent of any regional
role.

®= A vision and plan for the Angola programme is also needed as it will have an
important influence on roles for the Namibia and regional team.

® A South Africa role should also be preserved as it provides important network
partners for other lbis programs. There may also be opportunities to combine with an
Alliance partner to enhance efficiency.

The review has emphasized that it is critical for a regional initiative to have adequate

capacity and resources to be effective in performing. Details of roles and structure need
to be refined in a start-up planning phase that would, inter alia clarify key issues esuch
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as the future of the Angola program and Alliance partnerships and roles. More generally,
it seems important to allow flexibility and testing of roles in the short to medium term to
ensure that the model is optimal.

Funding requirements will depend on more detailed design of the regional initiative,
although the envisaged structure is slim. The main resource constraint is likely to be
adequate funding for a critical mass of national programmes, rather than the regional
initiative itself. Most expenditure would be driven by annual workplans.

Initially it is proposed that an initial 6 month commitment is made to develop a Workplan
based on specific roles and deliverables

7.4 Conclusions — aregional initiative

This review has endorsed the position of the Johannesburg Document about common
interests across Ibis’ country programmes in the region. Further, it points not just to
common interests but the conclusion that a Regional Initiative can add value to country
programmes. If well designed, planned and managed, and it does not create an extra
bureaucratic layer, rather than a support system, it could actually relive bottlenecks and
facilitate resource mobilization and efficiencies.

In addition, a stronger lbis regional initiative could be an important asset to Alliance 2015
as partners have limited alternative capacity and systems at regional and country levels.
In turn, Alliance resources, specifically cooperation with HIVOS and PIN, may assist in
making a regional intervention viable.

A key step seems to be the development of a workplan, guided by specific country
needs. If an initiative is developed, lbis must also be willing to make a serious
investment for an effective, critical mass of expertise and resources.

Coincidentally, it was noted that many of the recommendations being explored in
discussions are in line with the design and function of the SIDA Regional HIV and AIDS
team, based in Lusaka.

8 Funding prospects

Ibis in Africa has quickly established an ability to raise funds for HIV and AIDS projects
and limit the program’s reliance on Frame funding. The following table represents the
funding sources for Southern African Ibis programmes. Overall, 45% of HIV and AIDS
spending is funded from non-Frame sources. However, there is some way to go for Ibis
HIV and AIDS work to be more fully self supporting.

HIV/Aids programs as a proportion of the work of Ibis in Southern Africa turnover
figures for 2006
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% of AIDS
Total HIV/Aids | HIV/AIDS | funded
('000 ('000 as % of from
DKK) DKK) total Frame
Angola Frame 9,216 600 7 100
Angola Non Frame 4,490 0 0
Southern Africa sub-region (Namibia and
RSA) Frame 11,602 7,135 61 65
Southern Africa sub-region (Namibia and
RSA) Non-Frame 14,218 3,872 27
Mozambique Frame 19,485 4,371 22 43
Mozambigue Non Frame 13,811 5,899 43
Total 72,822 21,877 30 55

There are inherent risks in speculating about specific funding opportunities for Ibis HIV
and AIDS work by the end of 2008. However, it can be said that overall levels of HIV and
AIDS funding are likely to remain high for the foreseeable future in the Southern African
regions. There are likely to be many opportunities for organisations with good
reputations, innovative decentralized responses to HIV and AIDS and ability to improve
the effectiveness of care and treatment. However, it is important not to assume that
large amounts of funding will necessarily mean very easy accessibility for lbis.” A
preliminary scan of more specific funding options suggests several conclusions.

® There seems to be a specific opportunity to collaborate between Ibis, HIVOS and
PIN to ensure adequate levels of funding for Namibia and South Africa despite
inability to use Frame funding in Namibia beyond the end of 2008. This option is
being explored further by the Southern Africa regional programme.

® The Namibia programme has a substantial “pipeline” of submitted proposals,
suggesting ability and willingness to expand the funding base for its activities.

® A key issue is the extent to which HIV and AIDS work can boost Ibis private
fundraising and avoid being a net drain on lbis resources. A well conceived HIV and
AIDS fundraising strategy seems to have a good chance of providing net benefit to
Ibis. It could, for example, emphasize themes such as orphans and vulnerable
children, protecting access to education, and empowerment of PLWHA to access
treatment and tackle their problems.

®  Among the bilateral donors Swedish, Dutch and Irish funding may have the most
potential in the near future. Sweden is phasing out all bilateral support to Namibia
with the exception of HIV and AIDS work, by the end of 2008. However, the nature of
their programme in HIV and AIDS has not been defined.

®  Private Foundations such as Atlantic Philanthropies may be promising sources of
funding.8 However, some like the Gates and Clinton Foundations may maintain
relatively medical and technological focus in their funding.

’ Some of the larger sources of funding may not be readily accessible to Ibis. Much funding is likely to linked
to US government sources (particularly PEPFAR at this time). This has already excluded Ibis from some
funding opportunities in Namibia. There may also be limitations on access to funds from the Global Fund.
This was found when trying to secure a large amount of GF money for COS in Namibia, although there may
be options there and in Mozambique to access GF moneys using different approaches. The future of World
Bank MAP funding for Mozambique is also uncertain.

8 Funding of a joint Ibis/ HIVOS project by Atlantic in South Africa was expected at the time of the review.
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Some Regional level funding may be available. Several like-minded donors® are
setting up a common regional funding mechanism for Southern Africa, although
actual allocation of funds will still be made by individual donors. DFID has already
allocated much of its regional funding to UNICEF. Some funding is likely to be
available through this mechanism for regional level work. SIDA in particular is
emphasizing the desirability of regional level “value add” in their allocations rather
than just single or multi-country programmes. However, funding may also be
available from them and some of the other partners for country level work.
Informants suggested that SIDA in particular may be interested in supporting
innovative work in areas such as empowerment of PLWHA, OVC, stigma and
discrimination.

Potential for European Union funding could not be established, although Ibis
Denmark apparently may be in a good position to assess this.

Overall, at this stage, lbis should probably assume that further Frame or other core Ibis
funding will be needed in the near future for its HIV and AIDS programmes in the region.
This will enable them to build opportunities and capacity to access other funding —
certain funding may be more easy to access in larger rather than small allocations.

In addition, it seems that private fundraising for HIV and AIDS in Denmark should be
assumed to be an important part of maintaining a dynamic program. However, the
prospects for substantial funding seem good given the profile of HIV and AIDS and Ibis’
reputation and areas of work.

9 Risks

The main risk under all scenarios is that Ibis will not commit sufficient resources and
energy to achieve a critical mass of HIV and AIDS capacity, skills and activities to
ensure effectiveness, ability to scale up and sustainability. If key capacity is lost
within the programmes because they do not feel adequate support, enthusiasm and
certainty this is likely to undermine the comparative advantages identified in previous
sections and lead to more or less rapid erosion of the investment that has been
made. This could have negative implications for Ibis if the programme becomes seen
as a token effort. In general, there is a risk that critical expertise and capacity may be
lost through indecision in the interim.

The mainstreaming strategy, and particularly the internal “inside-out” approach do
not escape this need for critical mass and commitment. Quite substantial capacity
will be required to support really effective, meaningful mainstreaming and momentum
created by internal processes (as illustrated by the growth path of the current
Southern Africa Program). In addition, experience of mainstreaming in other Ibis
programmes (Mozambique, Angola, South Africa even Namibia education) shows
that internal and sector conditions are not always conducive to mainstreaming. So
with a mainstreaming strategy alone, there could be a risk of complete dependence
for success on initiatives that do not move well.

o SIDA, DFID, Dutch, NORAD. DANIDA participation is possible but the DANIDA regional program has yet
to fully assess the options.
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Similarly, it would be difficult to defend an assumption that support to basic education
only will be an adequate response to HIV and AIDS. There is a strong association
between educational achievement and retention on the one hand, and lower HIV
infection rates, particularly among girls, on the other. Thus investment in education
per se can be expected to contribute to long term reduction in the epidemic. But a
specific HIV and AIDS program must still be available to provide focus, credibility and
expertise. Otherwise, in the short run, obvious opportunities for preventing infections
and protecting vulnerable children are likely be missed. The severe and avoidable
consequences for individuals and system performance would be difficult to defend.

As indicated above, if Namibian capacity is encouraged to become an independent
Namibian entity with minimal support from Ibis, it may well be sustainable. However,
it is likely that it will more or less rapidly lose its links with Ibis and Ibis’ philosophy as
it focuses on independent survival and it would become a less reliable a support to
any lbis initiatives in other countries. Also, it would tend towards competing with
other civil society in Namibia rather than being a facilitator and intermediary
international NGO which would arguably not lead to greatest value added.

A Regional initiative involves certain risks and assumptions. These include
availability and interest of appropriate individuals to play Regional Roles once these
are more clearly defined. A regional initiative will have to have, or be able to access,
levels of expertise that make it worthwhile for countries to participate. Similarly, it
must have sufficient resources to enable it to really play an active role across the
region.

10 Conclusions

“Ibis does the things that lots of people know and say are important but few people
actually do”

1)

2)

3)

Ibis HIV and AIDS programmes in Mozambique, Namibia, South Africa and
Angola are effective and relevant. With limited resources and time they have
already led to significant changes from community through to national and policy
levels, particularly in Namibia and South Africa, which have been established for
longer.

Ibis has particular strengths in mobilizing grassroots responses, empowering
PLWHA, reducing stigma, and vulnerable children issues. This helps to address
critical gaps in the national responses of the countries.

The Ibis HIV and AIDS programme can continue to make an important and
often unique contribution in the SADC region. Mozambique, Namibia, Angola
present particularly important opportunities for Ibis to have an impact. This is
because of limited national capacity and significant Ibis potential. But also, in the
case of Angola, there is the potential to intervene at an early stage in its epidemic.
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4)

5)

6)

7

8)

The direct impact of the South Africa program may be less noticeable due to high
levels of activity and resources there but strategic investments have facilitated large
scale change. Within the region, the South African programme does provide a
particular strategic position in terms of ability to network, develop partnerships and
access information of value to Ibis’ programs. This position is likely to be even more
strategic in facilitating partnerships with HIVOS and other Alliance 2015 partners. It
also creates potential for outreach to new, heavily affected countries such as
Lesotho and Swaziland.

Even in wealthier countries (South Africa, Namibia) Ibis tends to target poorer, more
marginalized people in situations of serious national inequality, and the severity of
their epidemics means that support will remain relevant for the foreseeable future.

The situation of West Africa needs more assessment than has been possible during
this review. However, it is clear that its situation there are probably is significant
different between Southern and West African situations and needs.

Current Ibis capacity at national level, even in Namibia and Mozambique, is not
adequate to ensure quality, strategic focus, impact at scale or sustainability of
HIV/AIDS work. Expansion at country level, probably combined with regional
support, is required for a critical mass of strategic, managerial and technical
capacity. Only Namibia approaches that critical mass at present. Mozambique’s
program can definitely be strengthened by technical and strategic expertise
developed in Ibis’s Southern Africa team.

This review supports the Johannesburg consensus that a regional Ibis
initiative can add value. It has large potential to contribute to critical capacity and to
synergy between Ibis and other programs. All country programmes can get specific
benefits from, and contribute to, a regional network. However, a regional initiative is
not assured of being efficient or effective. Careful, more detailed planning of roles
and work is needed, along with allocation of sufficient, dedicated resources.

Ibis must be willing to make a serious investment towards adequate country
capacity and an effective regional initiative, if it is to realise the potential of its HIV
and AIDS program and avoid difficulties.

There is need to broaden Ibis’ funding base while maintaining integrity and
identity. This is particularly important for Namibia. Creating an “independent
Namibian NGO” model to sustain the Namibian program has important risks of
diluting the Ibis approach and of poor sustainability.

A stronger lbis HIV and AIDS role in Alliance 2015 seems desirable. The
Alliance with HIVOS has immediate and exciting potential. But, more widely, there
are weaknesses in leadership on HIV within the Alliance at regional, country and
project levels. The Alliance and other stakeholders can benefit if that gap is filled on
a country-by-country basis according to need.

11 Recommendations
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1) Urgently finalise a revised strategy on its HIV and AIDS involvement at Africa,

2)

3)

4)

regional and country level. It is suggested that this should prioritise three main
program thrusts to focus Ibis activities in areas of key comparative advantage.

1. Grassroots capacity development and mobilization. This is a huge unfulfilled
need in Southern Africa. Ibis should consider concentrating on:

® Methodologies and ways of working to empower PLWHA to promote
prevention, impact mitigation and treatment, and to realise their rights.

" Prioritising the area of treatment advocacy and support as a key component.

Ibis has key strengths and opportunities in these areas. It has cultivated an

emerging, critical mass of capacity in these areas, as well as methodologies that

have proved to be applicable across countries and programmes, and scaleable.

2. Mainstreaming of HIV and AIDS in education (and other Ibis programmes).
This should build on the precedent of the successful “inside-out” methodology.

® |t should focus on impact mitigation issues rather than HIV prevention among
learners (a complex area where Ibis does not have comparative advantages).

® |his should place greater emphasis on prioritizing retention of girl children,
safer schools and other basic education interventions that reduce infections
and vulnerability of affected children, but supplement these with specific HIV
and AIDS activities.

®  Maintain momentum behind Circles of Support and other education
interventions where possible, even when there are limitations on Ministries’
ability to act on them in the short run.

® Explore further partnerships with Ibis Civil Society and Governance initiatives.

3. Support for OVC and children’s rights. This priority arises in community
groups, PLWHA groups and within the education context. Ibis is well placed to
act on this, as it has access to key expertise internally and from its networks. The
institutional network provided by schools is unique and has huge potential to be a
part of OVC support. Ibis has also shown ability to scale up interventions and
influence policy in South Africa and Namibia.

In addition, Ibis should prioritise advocacy as a cross-cutting issue in each of
these thrusts.

Ibis should confirm a critical level of commitment to making programs
effective and sustainable, in order to guide further planning. Partial commitment
risks being ineffective in addressing the epidemic, and will be frustrating and
demoralizing for key staff in the HIV and AIDS programmes.

Develop a Regional Initiative building on the Johannesburg consensus and the
SIDA model of aregional HIV and AIDS Team. Refine the definition of its roles and
mandates, and develop a specific workplan to begin gearing up to those activities.

Prioritise maintaining the Namibia program. A critical mass of capacity and
activity should be maintained to realise benefits for Namibia and the region.
Recreating a similar caliber program would be difficult. However, a clear vision of the
future role and objectives of the Namibia programme should be agreed. A vision and
plan for the Angola programme should be agreed soon as it will have important
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5)

6)

7

8)

9)

influence on roles for the Namibia team. The South Africa program should also be
preserved. It is successful and relatively inexpensive, is an important network partner
for other Ibis programs, and creates critical opportunities to combine with HIVOS and
others Alliance partners to enhance impact and efficiency. The strategic focus of the
Ghana/ West Africa program should be reviewed further to ensure that it uses
resources efficiently and effectively in the epidemiological and institutional context.

Undertake a participatory review of interventions at country level to ensure
that they are strategically and technically strong. This should identify where
there is need to deepen and strengthen methods and capacity, and to identify
resources in Ibis or externally to support refinement. Priorities are likely to include
gearing up to support ART roll out and ensuring competencies for that. But also
consider areas such as HBC, OVC and sustainability of PLWHA support groups.
There may also be need to terminate certain lower priority interventions with less
potential, in order increase effectiveness and efficiency.

Critically examine the gender and child rights implications of its current HIV
work to maximize impact of its programmes on women and children.

Develop strategies for scale up, replication and exit of particular interventions.
Many lbis interventions have reached a stage where effectiveness is apparent or can
be anticipated. Ibis should build on positive experiences of scaling up in Namibia and
South Africa to pro-actively plan and act to ensure scale up and sustainability.
Options to increase coverage include: strong networking; fostering organisations;
building on skills of key staff such as facilitators; documenting methods and
experience; and advocacy to key decision makers at all levels. Ibis should position
itself well in key processes at national and more decentralized levels.

Ensure capacity to develop and follow though strategies. Technical, managerial
and other capacity should be strengthened to deal with the needs for scaling up,
deepening and ensuring sustainability of a maturing HIV and AIDS program. Obtain
technical support to refine interventions where necessary (e.g. support for volunteers
and family carers, quality of care). Also, maximise the benefits of involving PLWHA.

Strengthen partnerships. Links should be strengthened with key stakeholders at

each level within the health sector, other parts of government and the NGO/CBO

community. Advocacy and information dissemination should be strengthened to

improve awareness of Ibis’ work. Specific roles that may be performed by partners

include income generation, food security and support on other technical areas.

® Discussing efficient roles and relationships with Alliance 2015 partners at each
level is a particular priority. There is untapped potential, but also risks when
partnerships do not deliver what was expected.

10) Strengthen M&E of interventions. Ibis impact and sustainability can be enhanced

by developing appropriate, actionable frameworks for monitoring Ibis and partner
performance, and gender perspectives. The strategy should also consider research
components that may be needed.
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