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Background of Project

Objectives

OIYP and GYCA are partnering to: 

· Capture and share best and most interesting youth-led HIV/AIDS practices within the network to create a publication to be used to advocate for scaling up youth participation in HIV/AIDS interventions;

· Use the publication at events such as the Toronto International AIDS Conference 2006 and UNGASS +5;
· Provide a process for people to reflect critically on their own work and to use the knowledge shared to make their work more effective
How can you be involved?

· fill out survey

· volunteer to interview other people in the network

· participate in an online discussion to analyse case practices

· feed into this process through your participation in online e-courses, or local gatherings in preparation for the Toronto IAC 2006 and UNGASS +5
-Projects selected for the publications will be awarded $250 USD each to further their initiatves. 10-15 projects will be selected-

What is a practice? 

GYCA and OIYP are basing our guidelines on writing a practice on those used by UNAIDS
 that are developed from experiences of documenting local responses. We have modified them to try to capture the unique contribution that youth-led responses are making. 

A practice describes a local response to HIV/AIDS aimed at addressing one or more specific problems, e.g. stigma and discrimination against PLWHA, reproductive health education, etc. It can serve as an example and/or inspiration for others that are confronted with a similar problem. The practice describes in a practical way the whole process of implementation. The process of writing down what exactly has happened and why is a learning experience that can be used to evaluate the practice and to adapt approaches that do not work. The process can also be used to determine indicators for monitoring if these had not been formulated before. This survey can serve as a good foundation for creating a grant proposal or project proposal for your initiative later on.
Please follow the instructions below in filling out the survey form carefully in order to produce a clear and standardized description of the practice. There is an example of a finished case study included at the end of these instructions. 
Instructions for filling out survey

Title

Give your practice a short and catchy title and mention the country/ region it is in.

1 Summary of the practice

Briefly describe what the practice is all about (mission statement). It can describe the goal, but should not include the context or the who, when, where, how. It is needed so people can see in an instant if the practice addresses a problem that they also face.

2 Level of intervention

Describe at what level(s) and with whom the practice has been carried out. (for example, your target audience is:

· your local community

· with your local and/or national government 

· both, etc.)
3 Problem addressed

Describe the problem(s) that was addressed and what has instigated the practice. This section should be relatively short and not describe circumstances that led to the problem. 

4 Purpose of intervention

Describe the concrete end result(s) that is expected by using the practice. This may be a one time result (for instance changing a national law on mandatory HIV testing to obtain a work permit) but may also be an ongoing activity (for example, income generation to cover the cost of supporting orphans and vulnerable children in the community).

5 Context

The context describes the circumstances (cultural, social, religious, economic, geographical, political, environmental and institutional factors) that influence the development, implementation and impact of the practice. It is important to include the prevalence of HIV/AIDS in your country or in the community and who it affects most. This context is essential for readers because it will explain if a practice could be applied in their own setting or not. It should however not be too extensive: not all issues mentioned above have to addressed.

7 History and process

Describe how you decided to address the problem in this way.  

· What process did you use to identify the problem, set your priorities, conceptualise the program and plan its implementation, monitoring and evaluation? 

· How do you make decisions; who is involved? Who runs your initiative? (for example youth,  youth-adult partnerships, adults, PLWHA and/or YLHWA, people from vulnerable groups) 
· Was the project based on similar work in the past or was it a new idea or way of approaching the issue?

· What measures have you taken to ensure sustainability of the practice?  

8 Steps in implementation

Present the activities involved in this project/programme in chronological order in bullet points. This description should be as concrete as possible. If this is a partnership make sure to specify who was responsible for organizing and delivering specific activities. For instance, if you held a workshop, what happened, who facilitated and who participated (numbers and describe who they were including information such as age, gender, vulnerable group), where and when was it held, how did you follow up?

10 Resources required for the practice

This section should cover:

· Skills needed (for example, facilitation skills for peer education or training of trainers)

· Infrastructure/materials required (meeting space, training materials, condoms)

· Financial resources (salaries, fuel, administrative costs), list currency with a USD equivalent, and specify where your funding comes from
· Training required (for instance book keeping, monitoring and evaluations, etc.)

· Human resources required (number of people/person months. Designate how many are paid employees and how many are volunteers or interns)

11 Indicators for monitoring

Indicators measure the results of the activities undertaken. Examples of indicators are: number of peer educators trained/ workshops conducted/ numbers of volunteers involved in home based care, frequency of visits, percentage of participants who report increased knowledge and skills to protect themselves from HIV infection, specific government policy changed, percentage of youth representation in decision-making structures, etc. Indicators are more likely to be quantitative measures.

Do you have indicators to measure the results your project and what are they?

If you do not have any, what indicators do you think would be useful to measure your project’s  results?

12 Impact

These may be anticipated impacts (the goal to be reached) but also include unanticipated

impacts that have occurred as a result of the practice. (For instance increased acceptance of

HIV/AIDS in the community, and subsequent reduced stigmatization) These may be difficult to measure, but further indications can be given (such as more people volunteered for home based care.)

Useful tools in measuring impact include collecting stories, talking to the target audience and the broader community, etc. Impacts are more likely to be qualitative measures.

· What is your process for examining the impact of your work?

· Do you think your project contributed to change?  How?  What kind of change?  How do/did you know that things have changed / what is your evidence?  Was it the change that you intended to achieve?  

13 Role of Youth

Why is it important that this project is youth-led? What would be different if it were not youth-led? Can you provide any specific examples of how your project is different or more effective from others because it is youth-led?
14 Challenges and pitfalls

Here mention the problems encountered in the process of the practice. Describing what went wrong in relative detail enhances the capacity to avoid the same problems by those who would like to adapt the practice. For instance sustaining voluntary work needs incentives (transportation, representing the organization at events, etc.) Also include non-anticipated negative impacts such as increased stigmatisation as a result of being open about HIV/AIDS status.

15 Critical issues and lessons learnt

Outline any difficulties experienced, and lessons learned as a result of your work.  

Outline any key recommendations that emerged as a result of your evaluation processes. Recommendations might relate to the design of future projects like yours, ways of working with people, ways of managing projects, partnerships, sustainability etc.

Sample Case Study

Youth to Youth

Case Study: Duncan Khothatso Moeketse 

South Africa

South Africa is one of the countries in the Sub-Saharan Africa with the highest rate of HIV/AIDS infection.  It was estimated that by the end of 2003, 4.7 million people were living with HIV.  Free State is the third province in South Africa with a high rate of infection – with more than 30% of the population infected.  Women and young people are particularly vulnerable to the pandemic.  Cultural standards play a role or are contributing factors of high infection of females in South Africa.  Along with this, stigma - particularly the belief that HIV/AIDS is a problem of those who are living with it - prevent change and stop many people finding out their own HIV status.

On the initial draft of my Action Plan and consultation with the community and other supporting organizations, we have identified that the main course/contributing factor of infection among young people is ignorance. More than 70% of young men and women are aware of HIV/AIDS and how it is contracted. But taking precautions is a problem. And most of the time young people are treated a “subject” of discussion and are excluded in solution finding processes, therefore we need to engage young people in discussions and prevention and awareness campaigns. They should come up with solutions to the reduction of the pandemic together with other stakeholders of the community including adults, religious and cultural groups and women NGOs. So in the project it is very necessary to engage all the stakeholders of the community to form a strong coalition against HIV/AIDS for an integrated action

The major aims of the project at the outset were:

· To mobilize community leaders to take a coordinated, integrated and efficient action on HIV/AIDS, focusing on the determinants of health and on equal access to health care.

· To encourage a healthy relationship between the communities and health providers

· Help health service providers learn from the experiences of other neighbouring countries about taking an integrated action to reduce vulnerability to HIV/AIDS. E.g. The successful Botswana ARV program.

· To promote an effective reproductive and sex discussion among youth and parents, religious and cultural groups.

[image: image1.emf]Since the launch of the project we have made a variety of partnerships.  After the launch of the project we have been able to engage more that 24 local organizations in our HIV/AIDS campaigns.  We are working in partnership with the South African Police Services and its alliances (E.g. Community Policing Forum, Youth Desk and the Victims Support centre)

We are also working with many community based organisations including women’s group, home care organisations, HIV/AIDS organisations (both service providers and advocacy organisations), rape victims support centres and a range of religious organisations.  We have the support of more 80% of faith-based movements in the Free State Province.

After the launch of "Project Y2Y: Young South African turning tides against HIV/AIDS" project supported by Oxfam International Youth Parliament. We have had an overwhelming response from young people living with HIV/AIDS. In order to raise awareness and empower young people, we have held eight  HIV/AIDS Workshops and nine discussion forums.

After the second workshop we had an amazing turn out and the support from different local organizations and we decided that it will a great idea if Project Y2Y can be an autonomous organization or a youth network that will work with PLWA.  After the Project Y2Y was launched as a youth network and our application as an NGO is still pending. 

Since then 18 young people living with AIDS have volunteered to work as Project Y2Y Positive living Ambassadors.  These young men and women only decided to come out after the implementation of Project Y2Y Oxfam supported initiative.  They are committed to working with others living with HIV/AIDs.  It is powerful to have positive people standing up and talking about these issues.  We also have 12 volunteers from Project Y2Y who are working with local schools on issues relating to HIV/AIDS

The only barriers that we are facing are based on limited resources and finances. We have received small donations from local businesses and individuals but our financial state cannot guarantee the sustainability of the project. But the implementation of the project went very well and the support that we received from the faith-based movements is indescribable.  Another barrier is that it not easy to work in other parts outside our district because of transportation but the message is spreading across and the work that is done by Project Y2Y has disseminated. 

During the middle of the project I have realised that some of the objectives we had were just too ambitious especially with the budget we had. But there is always a way of overcoming obstacles.  We have continued to work at a smaller level, achieving much.  And we will continue to grow.


Peer education is not limited only to youth education.  The concept of a ‘peer’ is more than just an issue of age, and obstacles to communication and engagement can be caused by many other factors, such ethnicity, language and religion.  Peer education can be used to overcome all of these barriers and is an excellent method for spreading the message of a central organization to local areas. 
OIYP GYCA Case Study Survey 

Please limit your survey to 2-4 pages total, single spaced, in font 12. Please do not write in all Caps [CAPS]

Name of person filling out survey:

Age:

Organization:

Email Address:

Phone Number:

Mailing Address:

Website (if available):

Title

1 Summary of the practice

2 Level of intervention

3 Problem addressed

4 Purpose of intervention

5 Context

7 History and process

8 Steps in implementation

10 Resources required for the practice

11 Indicators for monitoring

12 Impact

13 Role of Youth

14 Challenges and pitfalls

15 Critical issues and lessons learnt

Questions for reflection:





Duncan has connected with many other organisations working in his area.  What organisations are working in your area?  Are you in contact with them?  Do you know what they are doing?





Have you ever realised that the objectives you set were too ambitious?  How did you respond?





Do you work with peers?  What do you see as the value of working with peers?














� UNAIDS, Royal Tropical Institute. “Techniques and Practices for Local Responses to HIV/AIDS.” Netherlands, 2004.
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