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We're sfriving for
AIDS compeTénce .

Are You ?





	Country

Mozambique
	Locations

Maputo
Chimoio (Manica Province)

Beira (Sofala Province)
	Team (Leader underlined)

Ricardo Walters
Virgilio Suande

Joao Vembane

Rui Maquene

Inacio Paruque

Teresa Moutinho


	Purpose of Visit
An AIDS Competence Process (ACP) Learning Event was hosted by Handicap International in Maputo in October 2008.  Some 30 Associations of Disabled People (DPO) from 3 provinces – Maputo, Manica, Sofala – and partner organizations (MONASO, FAMOD, CNCS, RENSIDA) were introduced to AIDS Competence, formulating plans at the end of a week for implementation.

This visit was the first of three scheduled follow-up visits for participatory assessment, measurement of process and outcomes, and support to strengthen implementation in each of the three project provinces, and with the coordinating team under Handicap International Mozambique.

	Date of Visit

15-22 February 2009

	Summary of Visit 
Handicap International has boldly accepted an ambitious challenge – to stimulate, support and take to scale AIDS Competence across three provinces in Mozambique.

The first follow-up visit set an equally ambitious challenge – to visit all three provinces, link with community-based associations of people living with disability to assess progress, connect with provincial facilitation teams in each province for mentoring, measurement and planning, and consolidate recommendations for action for the next four months with the national facilitation team under the leadership of Handicap International’s national office in Maputo.
The energy around AIDS Competence – both at organizational level, and particularly at association level – remains high and, already, valuable outcomes are being generated.  After only 3 months, it is clear that: 

(1) Knowledge Assets to share process and experience can be developed

(2) Inter-organisational partnerships around facilitation can be consolidated

(3) Community behaviour change is being identified and can begin to be documented, qualified and quantified

(4) Policy and programming of national organizations is adapting
(5) Care at a community level is increasing, leading to change;  inclusion is increasing, leading to a decrease in stigma both for people living with disability and people living with HIV/AIDS.

The priority work for the next four months likely revolves around quality facilitation team development, and the capacity of these teams at provincial and national level to be physically present with associations in order to support local practice of ACP, as opposed to the ongoing ‘replication’ through training.

The final Strategic Planning framework, drawn from field-based learning and experience, will be the key to success, and provide a helpful tool for measurement of process and outcomes by July 2009.



	What was done? What process helped?

1. Upon arrival, a preparatory meeting took place with Rui Maquene (ACP Project Coordinator) and Joao Vembane (HIV Programme Manager).  The discussion served to further develop the schedule for the week, agree on basic process, and identify the coordination team’s expectations for the week:
· To gain a deeper understanding of the ACP process.

· To evaluate the uptake of ACP by associations represented at the October 2008 Learning Event.
· To prepare for a presentation by HI Mozambique on ACP at a Regional HI Conference in Burundi – to share outcomes, benefits and products of the process in Mozambique.
· To reach conclusions, and generate recommendations that could inform HI’s next steps

It was established that the Maputo-based HI coordination team had some idea of the activities of associations in Maputo, but that no feedback had been received from the provinces, nor had there been any follow-up support visits in Sofala or Manica.

In Maputo
2. A gathering of 16 Maputo Associations of Disabled people (DPO) – participants at the October Learning event was scheduled.  This was intended to be a full-day meeting of the Maputo Facilitation Team only, to focus on process, outcomes and strategy*.  Instead, associations shared reflections on their progress on ACP to date. (for process and outcomes, see Appendix D).  
* The Maputo PFT meeting was rescheduled for Saturday 21 Feb.  Unfortunately this was then cancelled owing to a flight scheduling conflict delaying the National Team in Beira.
3. The Maputo PFT visited AJADEMO.  The purpose was two-fold:  (i) to accompany the local association on a SALT visit;  (ii) to accompany the Maputo PFT in supporting a local association.  The team comprised participants from HI, MONASO, CNCS, ACAMO, FAMOD and RENSIDA.  Unfortunately, no SALT visit had been arranged with AJADEMO.  The team adapted well enough to stimulate a conversation with local teammates about their practice and their learning.  Lessons learned about SALT approaches were shared and documented.  Following the visit, the PFT met separately to debrief and review, thinking around the questions ‘what did we do well?’; ‘how did we behave as a facilitation team?’, ‘how can we do better next time?’.  (for PFT reflections, see Appendix E).
4. The Maputo PFT visited ARTIDEF, meeting with members of the association in their centre, before leaving for a SALT visit together.  Since October, ARTIDEF has started SALT visits/home visits twice a month, in 3-4 teams.  The action of the PFT in accompanying this association was significantly improved, compared to the first visit to AJADEMO.  After the SALT visit, the teams gathered in the community for a short reflection, and offered feedback to ARTIDEF on lessons learned from the experience, and encouragement as they progress further.
In MANICA
5. Travelling from Maputo to Manica, the HI-led facilitation team met briefly with the Manica Provincial Facilitation Team in Chimoio.  The PFT comprised several associations that had participated in the October learning event.  Conversation showed a significantly lower conceptual grasp on ACP than was evident in Maputo, but strong interest to participate.
6. The NFT accompanied the Manica PFT on a SALT visit to AMMD, to meet a small group of women living with disabilities.  Questions were exchanged and experiences shared, leading to a series of concluding questions.  AMMD women shared with the visiting group:  ‘What I am most proud of’.  The visitors reflected on ‘The strengths I’ve seen in the AMMD team’ and ‘The lessons I’ve learned from the AMMD team’.  A short reflection followed with the PFT on ways of working, and what would be needed to strengthen their action together.  This informed the Strategic Planning Framework (see Appendix A)
7. The visiting NFT met with the Handicap International Manica OVC-project team to learn about the project design and activities, and to introduce ACP as an approach to add value.  Conversation was generated around the role of organizations as learners and participants, not only supervisors;  and the corresponding role of communities as leaders, not only recipients.  The project team showed positive interest in collaboration, and invited further interaction:  ‘What is the possibility of having this learning opportunity developed between us?’ (OVC training officer to NFT).
8. The NFT, together with Paruque and Lena (Manica HI), spent a day reflecting on the learning generated by the action of the previous days.  A strategy was developed for strengthening AIDS Competence in Manica Province, recorded in the Strategic Planning framework.

In SOFALA
9. Travelling from Manica to Sofala, the NFT met with the Sofala PFT in Beira. Here too, the PFT is drawn together loosely from associations and organizations that participated in the Learning Event in 2008.  A similar process was used to re-establish relationship, and explore action and learning since October 2008.   The central question became:  ‘How are you coping better with AIDS since last year?’
“We started to work so much harder in the community – more than in the office.  We are meeting new people and going to new places, living new experiences and sharing our experiences with AIDS with each other.” (Kembo)

“There is a higher spirit to be together with others than before, to visit the sick, to support them, even to help them physically get to the hospitals.”

“We are hearing stories of behaviour change.  After the Learning Event in Maputo, we came back to Sofala and shared the process with our members.  We discussed our concerns and this caused us to think about things that would protect us.  People in the assocation became interested in talking about condoms, and we accessed information on how to use these.  We used SALT for visits to the community to share this information.  The next time we made visits, people in the communities were sharing testimonies that they were using condoms more.” (ACAMO association)

“We have integrated ACP into our existing activities with young people, especially those involved in theatre.  This has provoked invitations from partners who want to share and transfer.  People are responding to the approach, finding it easy and natural.  We’re not yet visiting homes, but we’re active on the street in conversation, and we’re growing in confidence.” (MONASO Sofala)
10. The NFT accompanied the Sofala PFT on a SALT visit to ACAMO association.  No home visits were conducted, as originally anticipated, but questions of concern, hope and response stimulated discussion and sharing.
11. A debrief/reflection and planning discussion followed with the Sofala PFT.  The team reflected on their responsibility to support local associations, and their conviction to accelerate the uptake and ownership of ACP in Sofala.  The PFT felt that the sequence of steps was much clearer after the accompanied SALT visit, and scheduled a meeting to plan their support and learning action together.
12. The visiting NFT reflected on the field experience and consolidated the Strategy Planning framework, clearly outlining next steps and responsibility.
13. An extra coaching-day was accommodated for Report-writing in Maputo.

	Notes/Comments


	  Next Steps?
· Constellation to prepare and distribute Trip Report.

· Ricardo will invite Joao, Rui, Paruque and Tereza to the AIDS Competence platform on Ning.

· HI will take responsibility for translation and circulation of the report within HI, and across Mozambique as appropriate.
· ACP-action is further outlined in Appendix A:  Strategic Planning Framework.
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Appendix A: Strategic Planning Framework for Next Steps

	
	Concern
	Vision
	Priority
	Strategic Action
	Support
	Responsibilities

	1.  ACP Implementation by Local Associations
	Low implementation, possibly through low FT-support.


	Associations of disabled people actively working towards AIDS Competence.
	Increase number of accompaniment and support visits by PFT to associations.
	Constellation recommendation:

Discuss with PFT – what are the options?

Identify a few local associations to support;  stimulate an invitation to visit for one day:

a. Concern

b. Community Visit

c. The dream

d. One next step

e. Set time to come back to measure and reflect
	Constellation to send protocol on ‘building the dream’.

Support from Constellation (on-site with Virgilio; email with Ricardo).
	Rui to give overall coordination.

Paroque to coordinate action in Manica and Sofala.

	
	Local Associations do not have a shared vision/plan.
	
	
	
	
	

	
	Provincial associations were not well represented at October 08 event;  understanding of ACP is lower than Maputo.


	
	
	
	
	

	
	Associations are expecting support – longer, deeper.
	
	
	
	
	

	2.  Facilitation Team Development
	The process that helped support Maputo’s action after October needs to be shared with other provinces, within Handicap and between partners organisations.
	Increased National support to PFTs.

Expand database of NFT members

Increased provincial support to associations.

Increased sharing and learning and team-participation by partner organisations.
	NFT to support provinces for PFT development in the same way as support has been given to Maputo since October 2008


	‘Knowledge Asset’ produced on how the Maputo PFT was set up, activated and coordinated;  shared with provinces.

PFT need a few experiences in the field together (eg. joint-SALT visits)

PFT Sofala Planning meeting before the end of February 09. (schedule periodic meetings, learning experiences, develop a dream).
ACP follow-up workshop to build facilitator capacity (to support local implementation).

3 accompaniment visits by NFT to PFTs

Organise team visits to partner offices (eg. MONASO, CNCS) for relationship-building and face-to-face sharing on ACP

MONASO to organise a SALT visit for org. leaders to a MONASO-project.


	PFT and NFT support

Maputo FT + Constellation (Virgilio)

PFT to participate/support
	Rui

Paroque

Paroque (with support from Kembo)

Joao

Rui

Joao

Teresa

	
	Low motivation and activation of PFT in Manica and Sofala.
	
	
	
	
	

	
	After October 08, no cohesive plan was developed for PFTs in Manica or Sofala.
	
	
	
	
	

	
	Low coordination of FT action in the provinces.
	
	
	
	
	

	
	There has been little interaction/support with the provinces by a National support team.
	
	
	
	
	

	
	HI Manica & Sofala teams needs support and exposure to build capacity to support ACP implementation by associations.
	
	Support Lena and Lucas (provincial community animators) to get deeper 

understanding of ACP.


	
	
	

	
	Low participation of key partner organisations.
	
	Build understanding and commitment from directors of partner organisations (MONASO, CNCS, FAMOD, etc.)
	
	
	

	
	There are individuals belonging to other organisations who need to be freed up by their organisations to participate in PFT and NFT.
	
	
	
	
	

	3.  Organisational Development (HI + Partner Organisations)
	Need to create synergy between approaches by individual projects in HI.
	AIDS Competence principles are reflected in the OVC project.

HI projects are linked, integrated, harmonised through an ACP.

Process/mechanism is designed for internal reflection on ways of working, policy and practise by HI.
	Self-Assessment by programme managers (incl. director and dep. Director)

Sharing ACP at HI International Conference.
	½ day ACP experience with programme managers at Programme M+E meeting (March 09)

Debrief Feb visit and intro ACP at HI Technical Coordination Meeting.

Organise SALT visits to associations for other programme managers within HI (3 visits)

Share ACP experience at HI International Conference (Burundi;  March 09).

Send 1st and 2nd report to HI International Director.
	Self-Assessment process supported by Constellation (Virgilio) to shape programme and facilitate process.

Include PFT members.

Include Audrey (Disability Coordinator)
	Joao

Joao

Joao

Joao

Joao

	
	How does the new learning from ACP feed back into the organisation?
	
	
	
	
	


Appendix B: 

Implications
1. Associations in Maputo seem to be responding better than associations in Manica and Sofala.  Analysis shows this to be a combined result of:

a. Better motivated associations around Maputo

b. More accompaniment of Maputo associations since distance makes accompaniment in the provinces less easy

2. How ‘valid’ are the reports from associations?  Questions emerge about how to verify, or to check quality and character of response and local implementation.  HI realizes the need to more closely support/stimulate associations to implement plans, and that genuine participation with associations in the field is the only way to measure validity of reports.

3. Many associations, particularly in Maputo, show clear evidence of internalizing concepts of AIDS Competence (ACP).  There is potential emerging for closer accountability, and influence between associations.

4. Direct, on-site support is needed for measurement, analysis, and strengthened action.  This is a Facilitation Team strategy that focuses on both the local responses, and on influencing organizational behaviour.

5. There is a growing realization that ACP is about developing AIDS-competent communities, but also AIDS-competent organizations, who are both better able to cope with the reality of HIV.  The team engaged in intense reflection on how the HI/ACP project could interact and influence the broader HI institutional working culture.

6. Visits to associations by a Facilitation Team (support;  SALT) need some level of organization beforehand.  Associations hosting the visiting team need some preparation in advance – a briefing on what might take place, and agreement on the process for the visit – and the visiting facilitation team needs time to prepare together before arriving.
7. An initial analysis of the last 3-months since October 2008 shows the tendency of organizations to revert to default behaviour in the absence of accompaniment:  materials for information, education and communication (IEC), replication of training, grant-making.

On the follow-up visit by The Constellation
8. More time may be needed, with fewer visits to different associations, in order to accurately assess impact, change, quality of process implemented.

9. Preparation for future follow-up visits need to begin much earlier so that enough time is given to finalise logistics before the arrival of the Constellation team.  Preparatory discussions upon arrival should relate to process, without too much time given away to planning administrative and logistical arrangements.

Appendix C: 

Recommendations for Consideration
1. ‘Replication’ seems to be a common activity amongst the associations, though this was not a common ‘next step’ listed towards the end of the Learning Event. This could point to the fact that some participants are used to traditional ‘train the trainer’ events, and have struggled to see opportunities for direct action.  Another explanation could be that, with little facilitation support to accompany and nurture action back in the local setting, participants have reverted to acting as trainers.  Education and information-transfer now needs to be matched with learning from experience and practise.  This is a key support-role for a national or provincial Facilitation Team. 
2. Each association needs extended visits by a Facilitation team for support in practice/implementation and support for analysis/measurement.  3-4 day visits to each association, to accompany and learn from local action, should become normal, at least 3 times a year.

3. In order to match the scope of response and need for support (approx. 270 support-visit days/year across 30 associations in 3 provinces), HI is already unable to match invitations from the field.  Consider a Phase II National Facilitation Team, across organizations, with centralized funding (eg. Global Fund; UNAIDS; NAC;  etc.).

4. It may be of value to add an extra 5-7 days to each remaining Constellation support visit to offer intensive coaching at the provincial facilitation team level.

5. Already – after only 3 months – there is enough experience within participating associations and organizations to develop very helpful ‘Knowledge Assets’.  These are concise summaries of principles and experience related to a particular topic that can be shared with others to stimulate and support their action.  Eg:

a. AJADEMO and ARTIDEF have significant experience to share about how to approach communities, households and community leaders through SALT visits.

b. MONASO Maputo has experience to share about internal change in ways of working, and ACP influence on policy and programming.

c. The Maputo inter-organisational Provincial Facilitation Team formed rapidly after the October Learning Event.  The process for this rapid activation would be very helpful to document and share with provinces.

6. Recommendation for Next Visit:

a. Focus on Facilitation Team development and nation-wide facilitators. (2-3 full days with each PFT, or combined meeting)

b. Accompany each PFT for follow-up to a few select associations (2 days with each association)

c. Support to partner relationship-building

d. Preparation for Knowledge Fair

Appendix D: 

Process and Outcomes – Maputo DPO Reflection

1. Welcome & introduction of participants

2. Clarifying the focus:  the facilitation team clarified the objective of the process – this was support to reflection and analysis, a measurement of ourselves by ourselves, a celebration of progress, a sharing of challenge, a gathering of lessons learned.  It was not an evaluation.

3. General Reflection.  Participants shared words and phrases to describe their feelings about their progress with ACP since October 2008:

Good

Proud

Happy

Aware of my vulnerability

Motivated;  we are beginning to see some progress

ACP has come to stay

Hopeful;  we feel confident we can achieve our objectives

Sad – as Handicap International and other partner organisations, we should have done a lot of things we committed to that we didn’t fulfil, especially with groups outside Maputo.

Happy – we’ve been able to apply SALT visits to so many aspects of our work, and our personal lives.

Challenged – we need support.

4. Recalling AIDS Competence:  Participants reflected back to the October 2008 Learning Event – that AIDS Competence was a process, a pathway towards coping better with HIV.  In small groups, participants were asked to suggest one or two tools, processes, principles – the building blocks of ACP – that would help us along the way.  Recall, and capacity to articulate the meanings, value and uses of each component were high:

Questions about concerns and vision

Building the dream

SALT visit

Local Response process

Reflection

Looking for strengths

Self-Assessment

Listening

5. By organisation (or occasionally in a small group of organisations), participants:
a. Developed a time-line to show action towards AIDS Competence over four months.

b. Reflected on progress made, challenges experienced, and lessons learned.

Outcomes of the exercise reveal interesting points from which to learn:
· The ability to not only recall ACP process, but to define and articulate its application, shows significant internalisation of the process by those individuals having participated in the first learning event.

· ‘Replication’ seems to be a common activity amongst the associations, though this was not a common ‘next step’ listed towards the end of the Learning Event. This could point to the fact that some participants are used to traditional ‘train the trainer’ events, and have struggled to see opportunities for direct action.  Another explanation could be that, with little facilitation support to accompany and nurture action back in the local setting, participants have reverted to acting as trainers.  Education and information-transfer now needs to be matched with learning from experience and practise.  This is a key support-role for a national or provincial Facilitation Team. (repeated above;  Appendix C:  recommendations)
· SALT visits, by far, seemed to be the most popular action taken.  Many associations have done very well to move out of the building with their local team at least once since October 2008.  It needs to be further analysed:
· Whether some associations are only doing SALT visits as part of ‘replication training’, and not as part of their normal activities.

· Whether the distinct character and purpose of a SALT visit is being practised.  Simply because associations do home-visits as part of their existing programme does not automatically mean they are behaving as ‘SALT’ – to support, stimulate, appreciate, learn and transfer.  For instance, some visits may, in fact, still be for education and information-giving, not for learning and stimulus.

· The Maputo branch of MONASO (Mozambique Network of AIDS Service Organisations) shows the influence of ACP on policy, programme and organisational change.  SALT has been incorporated as a regular way of working, and integrated into traditional monitoring and evaluation visits.  The traditional AIDS campaign march now includes ‘outreach’ through home visits and community interaction.
	RENSIDA  (Maputo province)

	Timeline of Activity

	November 2008:  Replication
December 2008:  Replication

January 2009:     Replication



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Active participation in AIDS Competence replication
	To do replication for all members of the network
	Discuss the issues of HIV/AIDS and disability openly with the community

	
	
	People with HIV/AIDS and disabilities are agents of development in their  community.

	
	
	We have verified that people have strength in community to care for those with disabilities.


	N’LHUVUKO (Maputo province)

	Timeline of Activity

	October 2008 – February 2009: no details provided 



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	We managed to do one SALT visit
	We could not manage to complete 8 SALT visits (2xmonth) as we planned to do in October 2008. 
	We need to reschedule our visits;  instead of two per month we can manage one per month.


	MMAS (Maputo province)

	Timeline of Activity

	October 2008 – February 2009:  no details provided


	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Transferred AIDS Competence approach to institution members and community members.
	To reach more staff, communities and cooperation partners.
	Basic knowledge of HIV/AIDS competence. 

	Achieved 4 meetings for conversation and reflection (two inside the institution and to in the community)
	To make time available and adequate resources  for behavior change
	Within various programs in the institution we need to prioritize HIV/AIDS competence programs to reach more staff and communities. 


	ARTEDIF (Maputo province)

	Timeline of Activity

	December 2008:Training within the association

January 2009:Salt visits replication



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Identification of orphans and vulnerable children in the community
	To see OVCs integrated into schools
	How to share about HIV/AIDS in the community 


	DPMAS (Maputo province)

	Timeline of Activity

	October 2008 – February 2009:  no details provided


	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Activities for DPMAS staff and their families around HIV/AIDS prevention and mitigation
	To better reach the community of people who are deaf.  
	During the sensitization work around HIV/AIDS we discovered that there is a lot of work to do in the community, not only inside our association.

	Formation of the 2009 activity plan around HIV/AIDS for deaf people.
	
	


	AJODEMO (Maputo province)

	Timeline of Activity

	November 2008:  Replication in the association

December 2008:  Reflection and activities plan

January 2009:     Replication for the association members, and SALT visit for 19 families



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	At least 30 members from two associations of people with disabilities capacitated 
	Lack of availability of other organizations for support
	SALT visits help us to better know the community 

	2 SALT visits done;  2 people living with HIV/AIDS contacted;  1 person with disability integrated into social life
	Association members have little social interaction.
	The availability of the members to learn helps for better action

	One more community reached by our activities
	Local community leaders not open to talk about community concerns 
	Some communities live in unity and fight to overcome various  obstacles  


	MONASO Cidade (Maputo province)

	Timeline of Activity

	October 2008:      Monitoring visits (incorporating SALT approach)
November 2008:  Monitoring visits

December 2008:  Reflection around WORLD AIDS DAY
January 2009:      Reflection



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	SALT visits to at least 70 CBO/associations
	Lack of funds has limited the replication inside our associations/organizations/network
	In the community there is a spirit of inter-dependence and support 

	
	We need to train our organizations members and staff around AIDS Competence
	


	ASUMO and AMDV (Maputo province)

	Timeline of Activity

	October 2008:     Sensitization visits

November 2008:  AIDS Competence replication



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	We have managed to achieve our objectives:  to sensitize the association members and make them understand about AIDS competence
	To reach more members of our associations who are based in distant locations  
	Basic knowledge on AIDS Competence

	
	Low participation of  members in ACP processes
	


	ADEMIMO , ACAMO (Maputo province)

	Timeline of Activity

	October 2008 – February 2009:  no details provided


	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	SALT visits helped to increase the number of our members;  new people joined us.
	We need to increase the number of SALT visits
	Through SALT visits we discovered that we always have strength to respond to our own  concerns 

	Replication
	Increase the number of capacitated members 
	

	
	Some small funds for transport to visit some members in distant locations would help.
	


	AMMD (Maputo province)

	Timeline of Activity

	November 2008:   Replication to the association

December 2008:   Training and sensitization

January 2009:       Reflection and salt visits



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Successfully shared the training on AIDS Competence
	Communities have concerns for themselves and their families.
	We are learning how to share AIDS competence in the community and within the association 


	ADEMO - CIDADE (Maputo province)

	Timeline of Activity

	November 2008:  Meeting with the community, salt visits with members

December 2008:  Meetings with community leadership, visits, replication of aids competence

January 2009:      Meetings and replication



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	ACP Initiative is being supported by the association
	HIV/AIDS rates in people with disabilities
	


	CINFORTECNICA (Maputo province)

	Timeline of Activity

	October 2008 – February 2009:  no details provided


	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Replication with members and Cinfortecnica leadership
	More visits are being invited/ requested by the community;  do we have the capacity to meet those invitations? 
	More sensitization about HIV is needed for people living with disability 

	10 members of Cinfortecnica sensitized 
	
	

	One SALT visit to the neighboring community 
	
	


	CNCS (Maputo province)

	Timeline of Activity

	November 2008:  Activists training so that they can use AIDS Competence; Monitoring and evaluation visits together with activists based on SALT visits and local response diagram 

December 2008:  Reflection meeting with leaders, families, community members about the WORLD AIDS DAY; Launching of CNCS prevention strategy  

January 2009:  Formation of community groups who work in community behavior change; Families are linked to the Family Integration program



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	Associations have identified their strength and even with no funds they are able to act for behavior change
	The time was not enough to implement the action plan we proposed in October.
	Our plan was too ambitious and the time was short 

	
	Lack of available staff to implement ACP within CNCS
	We need to have realistic perspectives, and identify priorities

	
	Decisions/policy is made at high level, not by people who participated in ACP learning in October.
	

	
	
	Self - assessment and reflection are needed inside CNCS.


	HI (Maputo province)

	Timeline of Activity

	November 2008:   Maputo Facilitation team meeting; Replication

December 2008:   HI team visits; Facilitation team salt visits (Maputo); Replication

January 2009:       Replication



	Progress/Successes
	Challenges/Concerns
	Lessons Learned

	We were able to motivate people with disability for replication of ACP in Maputo
	DPOs do not yet have clear/evident plans for application of ACP.  
	Some DPOs were expecting money for a project, instead of focusing on developing a plan for application of ACP.  

	Integration of ACP into the programmes of associations of people with disability 
	Associations need to deepen their understanding of ACP and HI’s AIDS/disability project.
	ACP is an easy process to apply

	
	ACP needs to be understood more broadly throughout HI.  
	Many associations of people with disability were warmly welcomed in the communities.


Appendix E: 

Maputo Facilitation Team after-action review/reflection

Following the first of two SALT visits to associations in Maputo, the Maputo Facilitation Team met at the offices of Handicap International to reflect and debrief.

1.  What have we done well as a team?

· We respected the opinion and experience of the association

· The aim of our visit was clear (we told them about our mission)

· We gave them (the association) time to express themselves

· We shared our experiences

· We asked questions and stimulated conversation with the members

· We had good collaboration as a team

2.  What do we need to improve next time?

· We need to meet as a team beforehand and prepare our visit in time, and not in the place we are visiting.
· The team receiving the visit needs to be briefed/prepared so that there is agreement about the programme/process with them, in good time. 
· The visiting team needs to speak less than the local team(our role is to stimulate)

· We need to be aware of the physical space.  Make sure the space is comfortable and that people are sitting together and close to each other, and that it doesn’t feel like an interview.
· We have to maintain the focus and pay attention to the flow of conversation (eg. not changing issues at inappropriate times)
· Not assuming ourselves as reporters on behalf of the team being visited.  
3.  What have we leant in how to behave as a team?

· To be comprehensive

· Give time to speak – for the group, and to each other
· Pay more attention to the group (the visiting team shouldn’t be talking to each other)
· Conversation should be interactive 

· Leadership and experience do not always come from the most obvious, or the most vocal, person in the group.  

Appendix F: 

Participating Organisations

1.  CNCS

Conselho Nacional do Combate ao SIDA

2.  HI


Handicap International

3.  CINFOTECNICA
Associacao de jovens technicos portador de dificiencia

4.  RK


Associacao de pessoas vivendo com HIV/SIDA

5.  MONASO

Rede Mocambicana de organizacoes contra o SIDA

6.  FMDPPD
Federacao Mocambicana dos desportos para pessoas portadoras de deficiencia

7.  CERCI Maputo
Associacao para educacao e reabilitiatacao de cidadao inadaptados

8.  MMAS

Ministerio da mulher e da accao social

9.  ASUMO

Associacao surda de Mocambique

10.  ADEMIMO

Associacao dos dificientes militar de Mocambique

11.  AMOFAS

Associacao de amigos familia de surdos de Mocambique

12.  RAVIM

Rede para assistencia as victimas de minas

13.  DPMAS

Direccao provincial da mulher e da accao social Maputo

14.  ARTIDEF

Associacao dos defiecientes fisicos 

15.  AMMD

Associacao Mocambicana de mulher deficiente 

16.  AMDV

Associacao Mocambicana dos dificientes visuais

17.  ACOMO

Associacao dos cegos e abliopos de Mocambique

18.  AJODEMO

Associacao dos jovens deficientes de Mocambique

19.  N’LHUVOKO  
Companhia de Teatro

20.  ADEMO
Associacao dos deficientes Mocambicanos – Delegacao da cidade de Maputo

21.  RENSIDA

Rede nacional de associacoes de pessoas vivendo com HIV/SIDA
The Constellation for
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PFT – Provincial Facilitation Team;  NFT – National Facilitation Team
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