Community sector involvement in the target setting process for Universal Access:  
Demonstrating the impact of their involvement

Guidelines and questionnaire
Regional analysis 


Background 
On 2 June 2006 Member States at the 87th plenary meeting of the United Nations General Assembly adopted a Political Declaration on HIV/AIDS where countries committed, among other things, to set ambitious targets by end of 2006 to scale up the response toward the goal of reaching universal access by 2010. This process to set targets needed to be transparent and inclusive (of civil society and other stakeholders).
Broad involvement of all stakeholders in setting clear and appropriate targets is important because it fosters ownership, accountability and transparency, and because it will better address the specific dynamics of the national epidemic. 

In 2006 a number of countries set national targets for universal access. Most of the processes were supported by UNAIDS, advocating in their Operational Guidelines for governments to fully involve civil society in the target setting process “to help achieve effective outcomes and legitimate targets”
.  However, it is not clear how (or even if) the community sector was fully and actively involved – and therefore whether the targets are “legitimate”.

It is important that the community sector in each country makes sure that the targets set are appropriate and comprehensive, reflecting their actual epidemics and the priorities of the communities most affected. The community sector also needs push for inclusive, transparent and accurate reporting on the progress in reaching the 2008 interim targets and those for 2010.

Recognizing that many times the community sector is not welcomed around the table, in 2006, for the first time, UNAIDS accepted ‘shadow reports’ from community sector advocates in preparation of the United Nations Secretary General report to the General Assembly on the progress made in the implementation of the UNGASS DoC. 

This experience was very useful, not only because the information contained in the reports prepared by community advocates complemented the information submitted by the governments, but also because it served as an advocacy tool for community groups at country level to highlight the gaps, barriers and opportunities to implement the DoC. ICASO supported community advocates in 14 countries for this process.
Using this experience, ICASO started the project: “Country targets for Universal Access: 

supporting community sector involvement and advocacy ” that seeks to support community sector advocates to assess their involvement in the Universal Access target setting process, identify the gaps in the targets set, advocate for targets that are comprehensive and that reflect the reality of their  country’s epidemic, and monitor and document progress in achieving those targets. Two of the specific objectives of the project are to gather:

i) Increased evidence and understanding of the level and effectiveness of community sector involvement in Universal Access target setting process in a number of countries.
ii) Increased evidence and understanding of the quality of the Universal Access targets in a number of countries.
The present survey is undertaken to achieve these objectives. The brief questionnaire is sent to community advocates, government members and United Nations agencies from a sample of 20 African countries out of 53 to seek input from a wider constituency. Your input will serve as the basic material for a regional report that will be incorporated into the final global report.

Your input is crucial to attend the project goal. We strongly encourage you support and need your input at least by Monday 14th May 2007. We will share survey results with all of you, once available. We apologize for the tight deadline and we thank you a lot in advance.

Please send the filled questionnaire to AfriCASO: ilaison@africaso.net and macoumba.thiam@umontreal.ca
SECTION 1
PROCESS of INVOLVEMENT
Universal access
Target setting 

1. How did the process start?
a) Who initiated the process?

b) How was the community sector invited e.g. selected by government or nominated by the community sector?
_________________________________________________________________

_________________________________________________________________

2. How was “community sector” defined? 
a) Who was included in this definition? 
b) Who defined the community sector?
_________________________________________________________________

_________________________________________________________________

3. What other sectors were involved?

_________________________________________________________________

_________________________________________________________________

4. What internal process did the community sector use to select representatives (if they did)? 
_________________________________________________________________

_________________________________________________________________

5. How many community sector representatives were invited and who were they?
_________________________________________________________________

_________________________________________________________________

6. How many people took part in the target setting process (by sector and by population/risk group)? __________________________________________
7. What processes were used to seek consult with or get feedback/input from the broader community sector and to report back?
_________________________________________________________________

_________________________________________________________________

8. What support did they receive from other stakeholders in order to be involved (government, UN, etc)?
_________________________________________________________________

_________________________________________________________________

9. What processes were in place to ensure that the sector was able to fully participate and be heard at the table?
_________________________________________________________________

_________________________________________________________________

10. What were the main issues raised by the community sector? 
_________________________________________________________________

_________________________________________________________________

11. What were the main factors that hindered and/or facilitated the participation of the community sector?
_________________________________________________________________

_________________________________________________________________

SECTION 2
Results
Universal access

Target setting 

12. What process was used to select/agree to the targets (majority, discussion, vote, etc)? 
_________________________________________________________________

_________________________________________________________________

13. Are the targets inclusive and balanced? (include prevention, treatment, care, support, most vulnerable groups
, human rights, etc)

_________________________________________________________________

_________________________________________________________________

14. Do you think that the targets agreed reflect the real priorities of your country? Do they reflect a proper analysis of the epidemic, particularly in reference to the inclusion of targets for:

· human rights 

· Key populations/groups (based on behaviors
, gender identities
 or occupation
)
· access to treatment

· comprehensive prevention (including condoms)

· integrated approaches (for example, in VCT centers)
_________________________________________________________________

_________________________________________________________________

15. Are the targets set/agreed complementary to (or are “better” than) the targets set in the UNGASS Declaration of Commitment (comparative analysis)

_________________________________________________________________

_________________________________________________________________

16. What was the impact of the participation of the community sector in connection with the quality of the targets set (i.e. where their issues and suggestions considered and used), particularly in relation to:

· human rights 

· Key populations (including, but not limited to: MSM, sex workers, IDUs, women, children, youth, prisoners)
· access to treatment

· comprehensive prevention (including condoms)
· integrated approaches (for example, in VCT centers)
_________________________________________________________________

_________________________________________________________________

























� UNAIDS, Universal Access Targets and Civil Society Organizations  - a briefing for civil society organizations 





� The term “most vulnerable” is used to refer to groups of people that are key to the dynamics of and responses to HIV/AIDS. Examples of these include: People living with HIV, orphans and vulnerable children, women, youth, sex workers, injection drug users, Men who have sex with men, Migrants, refugees and prisoners.


� For example, same sex relations and injecting drug use.


� For example, transgender people and gay men.


� For example, sex work.


� For information about the targets and the indicators set in the Declaration of Commitment, see enclosed documents [Full text of the UNGASS Declaration of Commitment and UNGASS Core indicators]
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