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We're sfriving for
AIDS compeTénce .

Are You ?





	Country

Mozambique
	Locations

Maputo
Beira (Sofala Province)
	Team (Leader underlined)

Ricardo Walters
Virgilio Suande

Joao Vembane

Rui Maquene

Inacio Paruque



	Purpose of Visit
Handicap International has been the entry-point for AIDS Competence in Mozambique, inviting an initial Learning Event in October 2008.  This has set in motion a movement of response – through an AIDS Competence approach – across three provinces, incorporating national networks of people living with HIV and disability, organizations working with HIV and disability, and many local community associations.

This visit was the second of three scheduled follow-up visits following that Learning Event, to assess progress of implementation in the field, to reflect on the quality of support offered through provincial and national facilitation teams (in formation between organizations), and to prepare for the next phase of AIDS Competence development.  

	Date of Visit

28th July – 4th August 2009

	Summary of Visit 
Learning emerging from the previous support visit showed, amongst other things, that:

(1) local associations were taking increasingly confident steps – with varying degrees of success and effectiveness, particularly in Maputo – to apply an AIDS Competence approach; 
(2) urgent priority needed to be given to developing the support-structures and processes that would sustain, strengthen and deepen that local action;  that is, the facilitation and accompaniment of local responses by support-organisations, through presence with local actors in the field, and by sensitive alignment of institutional behaviour and policy with that local action and experience.
By the end of that visit, a plan was developed to address both dimensions, in the three provinces, and at a national support level.
This time, the visit focused on:

1. Analysis of ACP implementation by local community associations, and the degree of internal organizational application of ACP by the key partner organizations implicated in the original Project Note (FAMOD, CNCS, RENSIDA, HI, MONASO)

2. Review of action by Facilitation Teams at national and provincial levels against commitments made at the end of the last follow-up visit (Feb 2009)

3. Partner and policy influence through strategic office-visits to high-level organizational leadership (MONASO, HI, FAMOD, RENSIDA) to share experience, progress, implications and opportunities to transfer and expand ACP in Mozambique.

4. Planning for action between this visit and the next;  to outline a plan for the next visit – a focus on Knowledge and Experience Synthesis.  What dates?  Who should participate?  Who should be invited?  What venue is appropriate?  What process is appropriate?  What advance preparation is needed?
5. Discussing ongoing partnership intentions between HI and The Constellation after the conclusion of the present agreement.


	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.  It was established that Handicap International no longer had Anna Maria (the Maputo-coordinator) on staff, and Teresa Moutinho had been replaced at MONASO.  This presented some challenge to continuity.

In Maputo
2. A gathering of Key Partner organizations and Maputo-based associations was convened to assess partner-progress at implementing an AIDS Competence process within their respective organizations.  (APPENDIX A)
· Participants shared personal reflections on (a) what it means to be competent and (b) how they know they have increased in competence over the last 6 months.

· In small groups, participants recalled tools and processes associated – for them – with ACP.  These included ‘SALT visit’, ‘concerns and dreams’, ‘strengths in people:  hope, care, leadership, change’ and ‘Self-assessment’.
· Organisations and associations mapped their progress since October 2008 through reflecting on a few key questions:

i. What has been our strategy for implementation?

ii. In what ways have we been implementing?  What have been our activities?  What combination of tools/processes have you used?

iii. What have been the challenges/concerns/constraints for implementation?

iv. What outcomes/result/impact are you seeing – at a local community level?  At an organization level?  At a policy level?  At a transfer level? – and how do you know you are achieving these results?

v. How have you been supported (through a National or Provincial Facilitation Team) to strengthen your ACP implementation?

· Participants indicated their support needs (by a Facilitation Team) for the following months leading towards the end of the year.

3. Representatives of the Key Partner organizations (effectively a National Facilitation Team) gathered to assess support through facilitation team action, working through the items agreed by the end of the 1st follow-up visit in March 2009.  Handicap International, MONASO, CNCS, FAMOD and RENSIDA participated. (APPENDIX C)
4. The NFT working group brainstormed areas of focus for partner visits, considering appropriate meeting objectives, issues to share, and opportunities to propose to respective partners.

5. Partner visits were conducted to MONASO’s national office (meeting with the national Programme Director, and M+E Coordinator) and the national office for RENSIDA (meeting with the deputy Executive Secretary, programme officer, communications officer and staff psychologist).  Discussions revolved around the inclusion of ACP in respective organizational strategic plans, the future of ACP as a national-movement after 2009, capacity-development and technical support of implementers and facilitators and strategies for scale.  (APPENDIX D)
6. A SALT visit was conducted to Patrice outside Matola to accompany members of ACAMO.  Two home visits were paid, first to a group of young men, then to an 11-child family of a blind member of ACAMO.  Following the SALT visit, an after-action review took place, analyzing team-approach, lessons learned and areas for improvement.

In SOFALA
7. Met with the combined Sofala and Manica provincial facilitation team members for a greeting, warm-up process and preparation for the three-day visit.  Facilitation Team members reflected on their hopes for the visit, their motivation personally in life and work, and why they felt more competent than three months before.  Following the warm-up meeting, the NFT met with the provincial HI coordinators to plan a detailed process for the next day.  

8. The visiting members of the NFT facilitated a ½-day reflection (similar to Maputo) with the implementing associations, tracking progress made since March 2009.  Implementers reflected and reported on activities, results, challenges and support received from the NFT. (APPENDIX B)
9. SALT visits were organized.  The combined PFT and NFT split into three groups to visit ACAMO, AMUPODESO and ADEMIMO.  A short time of field-reflection with the host associations followed each visit, before the facilitation team members reconvened for an analysis and debrief.  Teams reflected on ‘what strengths did we see?’, ‘what did we learn?’, ‘How did we behave as a SALT team, and what could we improve?’
10. The visiting National Facilitation Team supported the Provincial Teams for Manica and Sofala to analyse the action and quality of support offered to implementing associations in the two provinces.  The ‘strategic framework’ developed at the end of the March 2009 visit was used as a basis for this analysis. (APPENDIX C)
11. Constellation coaches met with Rui Maquene and Joao Vembane to agree on details relating to the final Constellation support visit in December 2009.  It was agreed that the event be based around three areas of focus:  (1) a national Partners Forum;  (2)  a Launch meeting to formalize a National Facilitation Team in Mozambique;  (3)  a Knowledge Fair to capture experience after one year of AIDS Competence implementation in Mozambique.  There were implications discussed for budget, venue, coaching days, participants, etc.  

In Maputo:
12. A Meeting with Yann Faivre, Country Director for HI Mozambique (see Appendix F).  The discussion reflected on progress made thus far, and implications for future action, partnership at national level, and international continued association with The Constellation for AIDS Competence. (APPENDIX F)

	Notes/Comments
Interesting that so many associations have internalized SALT practice.  This reflects good instinct that, in resource-challenged environments, SALT is a foundational action, and so constitutes minimum ACP activity.  SALT was defined by the group as (a) learning from the community, (b) understanding concerns, (c) looking together for solutions without depending on others.
Issues for reflection by the SALT team:  did we focus on strengths?  Did we stay positioned as learners, or did we switch to being educators?  Were we properly respectful, and attentive to our hosts?  What was the quality of our facilitation – did we redirect questions to stimulate response, or did we answer questions as experts?  Did we look for opportunities to link and include neighbours who were curious about our visit?  In what way did we strengthen the approach and experience of the local implementing team?

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

· Rui to forward progress reports, and reports received from MONASO and RENSIDA – to Constellation, and Mozambique partners.
· Preparation for December 2009 event.  A process was agreed for a 1-day Partners Forum, a 1-day NFT Consultation, and a 3-day Knowledge Fair.
· Correspondence over email following the discussion with Yann and the HI team to agree on interim project support towards a sustainable national facilitation team approach in Mozambique.
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Appendix A:
 Analysis of Implementation progress
by Partners and Associations:  MAPUTO
i. Since October 2008, what has been our strategy for implementation?

ii. In what ways have we been implementing?  What have been our activities?  What combination of tools/processes have you used?

iii. What have been the challenges/concerns/constraints for implementation?

iv. What outcomes/result/impact are you seeing – at a local community level?  At an organization level?  At a policy level?  At a transfer level? – and how do you know you are achieving these results?

v. How have you been supported (through a National or Provincial Facilitation Team) to strengthen your ACP implementation?

vi. What support is needed in future?


RENSIDA
i. SALT visits  
ii. Executive team visits to associations to train in ACP, but still at community-level, not yet at national leve. Self-assessment has been used.  Visits to community leaders.

iii. Local community members need to be better involved.  How can we scale ACP to national level and to other provinces?  Funds are needed in order to go to scale.

iv. Interest is growing – requests and invitations are being received from others who want to be included.  Members are implementing some activities at low cost.  There is some involvement of community leaders and community members.  RENSIDA is able to monitor some activities.

v. We’ve received training in ACP. 
vi. We need to be more involved in the NFT process, to also participate in offering technical support, and learning.  We need to develop a way to monitor the activities at a community and organizational level.
ACAMO

i.   SALT visits

ii. SALT visits conducted to 3 homes/families.  We visit once per month.  In total, our team is 15 members, although we only have visiting team of 5 each time – different people each time.  Some members have given up because of distance.

iii. Team members live far away;  we can’t respond to all the invitations, even though people as us to come back and see them.  We are confronting cultural and traditional denial about HIV/AIDS, and don’t know how to deal with it.  


iv. Invitations for home visits are increasing.  There is an increasing interest from community members to be trained and involved, but we don’t have time to train and transfer.  

v. The team is coming to visit us (every 3 months) and see how we are doing.

vi. We need support to train colleagues in ACAMO, locally, in our communities.

MONASO
i. replication (with the team at MONASO and with member associations);  self-assessment with MONASO team (twice).

ii. SALT visits to support and stimulate implementing members.  Self-assessment (twice) with MONASO Maputo staff, discussing concerns, dreams, success and changes to be implemented. 

iii. Weak coordination and connection;  mobilization of people to care for the vulnerable;  resources (material and money) for monitoring.

iv. Increasing care at community level;  increased application of tools and ACP processes (not expensive and MONASO-endorsed);  increased partnership with community leaders and organizations; more consistent presence with people in the field, giving us a much clearer picture of vulnerability;  increasing local community action and support – the tools are causing associations to go to the field.  At organizational level, MONASO is talking about scaling out to other provinces.  Low results at policy level, but the process has been good for multiple partner coalitions, and potential influence on donors.

ADEMIMO

i. SALT visits;  5 in the team at present.  [group queried why number of team so small against a 5000-strong membership in ADEMIMO across all locations]

ii. Individual meetings with core group of members.  Sports programme supported by HI is giving opportunities to talk with people, and receive invitations.  Home visits are being paid to members;  conversation is no longer with individuals, but with families.

iii. Small number of activists;  only people at central level were trained, not people from the community level;  funds are low to cover even local costs;  people have moved to far communities making it difficult – to meet travel costs to visit them.

iv. Increased family-centred approach.  Increased spirit of solidarity.

Handicap International

i. SALT visits;  organizational reflection

ii. self-assessment process with staff of HI (March 2009) and internal reflection with each project to assess the internalization of ACP.  [results?]

“We assumed HI had a good understanding of HIV inside our organization, but we’ve discovered we’re at a much lower level, in terms of staff, HIV policy and work.” 
  Rui Maquene, Project Manager

Appendix B:
 Analysis of Implementation progress

by Partners and Associations:  SOFALA + MANICA

i.  Since March 2009, what activities have we implemented?  What tools have we used?

ii. What change are we seeing?

iii. What challenges are we facing?

iv. How have we been supported by the National or Provincial Facilitation Teams?

v. What further support would be helpful by the NFT or PFT?

ASUMO Manica

i. SALT visits, twice a week.  Visit in 2 groups, with 4 people in each team;  Participated as part of a training team for a training event arranged by Handicap International to replicate AIDS Competence to 10 associations.

ii. Associations are more receptive to the methodology;  there is an increase in local community debate;  there is an increase in empathy from the association members to the community – members of the association who find sick people in their homes, respond to them with care, and don’t abandon them.

iii. It is a challenge to facilitate regular conversation with communities, when the facilitators are deaf and mute – this makes it difficult to transfer;  although the methodology is generally well-received, there is some negative reaction from a few members to the implementation;  

iv. The Manica PFT has coordinated trainings, and included ASUMO in a training team;  help to elaborate on the association’s Action Plan after the first Learning Event in October 2008;  provided materials for use with training (eg. ACP picture flipchart).

v. Having access to the reports from other associations.

ACAMO Manica + Sofala
i. ACP training for 25 members in Beira, and 10 members in Chimoio;  SALT visits – 6 in Beira, 5 in Chimoio and 4 in Gondola (still focussed on sensitisation, awareness-raising, condom-distribution and community-education).

ii. ACAMO members know how to visit communities and make questions;  communities are collaborating and now have space to voice concerns (eg.  Beira’s artisan cooperative now has a plan for ACP-visits twice a month);  it was difficult the first time to go to the community, but afterwards the community started to support the team;  community is asking for the team, and complaining when they take too long to visit again;  ACAMO has developed an internal action-plan, and shared it with HI.
iii. Moving from one place to another is difficult for the association;  the community is taking a long time to understand the role of the association;  association is still struggling to fully transfer knowledge to its members.
iv. The NFT has visited three times;  The PFT has organised technical coordination meetings (Chimoio) and offered refresher-training in ACP (Beira).

ADIMIMO

i. SALT visits (possibly still focussed around core-activities of home-based care and treatment support).

ii. -  

iii. ADIMIMO members/clients include disabled ex-military who can be aggressive, unreceptive and difficult to work with.

iv. –

v. Support is needed from HI to develop the approach to deal best with aggressive members.

Handicap International: Manica + Sofala
i.  

A.  Implementation of association action-plans for ACP replication:  9 – Sofala;  10 – Manica.  RESULT:  Associations have been trained in ACP.

B. Supported DPO to elaborate on their plans for SALT visits.  RESULT:  Knowledge exchange between 21 DPOs

C. Monitoring SALT visits of DPOs.  RESULT:  Seeing a change of behaviour between members of DPOs (becoming more united)

D. Supported coordination meetings of Provincial Facilitation Team. RESULT:  Associations were supported on ACP process.

ii.       (see ‘result’ above)

iii. Lack of commitment and participation of some support organizations at provincial level (eg. CNCS,MONASO,RENSIDA);  low understanding on how to implement SALT visits by associations;  


Appendix C:
 Analysis of Support by Facilitation Teams:  

National (Maputo-based), SOFALA + MANICA

	National Facilitation Team

	No.
	Activity Item
	Yes/No
	Strategy 
	Activity
	Process/Tools
	Results
	Challenges

	1
	Identify a few local associations for regular support.

Systematically facilitate that Association through SALT visits, The Dream, next steps, etc.

Come back to measure progress in Maputo, Beira, Chimoio.


	Y
	Project updates (developing a database)
Visits for trainings

Follow-up visits
Monitoring & evaluation
	Selection of associations

Mapping

Training

Visits

Documents & reports exchange 


	SALT visits
Concerns identification to NGOs

Dreams + Local response diagram 


	Better coordination

Quarterly Activity plans in some Assoc. and NGOs
Org. behavior change:  SALT visits


	Lack of a data collection tool.

Lack of clarity on how to identify indicators and measure impact using the Local Response Diagram
Unsure how to reach Community Counselling stage in Local Response Diagram
Partial support;  not systematic



	2
	Develop a Knowledge Asset to share lessons leant from setting up the Maputo PFT.
Share Knowledge Asset with provinces.


	N
	Challenges:

· Good practices were in place, but these have not been documented or shared by the Maputo PFT/NFT.

	3
	Accompany PFTs in Beira and Chimoio on SALT visits to build their experience and confidence
	N
	Challenges:

· The PFT have been visited by HI staff only (eg. Rui) but this has been in the context of a project monitoring visit, not including other teammates as a NFT-support visit.
· Lack of  coordination (NFT) Members.

· Lack of experiences sharing 



	4
	Arrange a follow-up workshop for ACP lead facilitators to build their capacity to support implementers
	N
	Challenges:

· Coordination and follow-up (the team is not yet cooperating well)

· Lack of advocacy to support-organisations to release team members (lack of institutional commitment)



	5
	3 Support visits by NFT, to PFT in Beira, Maputo, Chimoio
	Y/N
	Challenges:

· See 1 above; support visits took place, but did not include NFT members.  Support was within the HI project only – technical;  supervisory;  monitoring.




	National Facilitation Team (cont)

	No.
	Activity Item
	Yes/No
	Strategy 
	Activity
	Process/Tools
	Results
	Challenges

	6
	Team visits to partner offices (HI, CNCS, MONASO, RENSIDA) for relationship building, support and advocacy for ACP;  building institutional commitment.


	N
	Challenges:

· Visits not arranged
· Role of the team not yet fully clear to organizations
· Low institutional commitment by organisations

	7
	MONASO: 
 SALT visit arranged for MONASO leaders, supported by Maputo Provincial Facilitation Team

	Y
	SALT visits scheduled.
In-house staff ACP Training
	Team planning
Training
Practical  application
	SALT visits;
Self-assessment
	ACP incorporated in MONASO action plan and being implemented.
Community facilitation groups created.
Transfer of experiences happening
	To meet with the organizational leadership

	8
	Handicap International:
½ Day ACP experience to program managers + at M&E meeting.

Debrief ACP at HI technical coord. meeting 

Program managers on SALT visits to associations (3 opportunities)

ACP shared at HI international conference (Burundi)

First and second report to HI International Director

	Y
Y

N

Y

Y
	Internal meetings
Literature/report reviews
	Internal meetings
Presentations

Staff-sensitisation
	Self assessment
	
	Time limitations
Weak commitment 

Weak coordination internally

Lack of documentation




	Provincial Facilitation Teams

	No.
	Activity Item
	Y/N
	Strategy
	Results
	Challenges

	9
	Manica PFT

· Identify a few local associations for ACP support  and stimulus

· Community SALT visits to facilitate concerns, Dreams and next steps

· Establish periodic reflections 

· Exchange experience

· Follow up visits by NFT to PFT
	Y

Y

N

N

N


	Meetings with Associations. and PFT

Indoors SALT visits to associations
Local response group meetings
	1st Replication plan developed.
Facilitated debates on ACP to 10 organizations of people with disability.

6 facilitation sessions done

Greater understanding of ACP by associations
	Lack of coordination within the PFT.

Low understanding  of language and concepts. 

Lack of understanding in the diff. between problems and concerns.

Delay in coordinating the SALT visits plans.

Lack of collaboration and follow up plan.
The PFT did not ask for support and the NFT did not also plan a support. 

HI programs did not have ACP debate.
HI did not participate in SALT visits (There was not involvement).


	10
	Sofala PFT

· Identify local association for ACP support  and stimulus

· Community SALT visits to facilitate concerns, Dreams and next steps

· Establish a periodic reflections 

· Exchange experience

· Follow up visits by NFT to PFT

	Y

Y

N

N

N
	Visits

Monitoring visits

Debates

Monitoring + local support
	Increase in number of local associations visited

- 9 associations visited. 

Identified associations to be supported by the PFT.
	Lower capacity of organizing and use of the tools by PFT.

Lack coordination between the PFT and NFT.

Lack of interest by other HI projects. (shows that ACP is not yet internalized inside HI)
Lack of organization within the PFT members.


Appendix D: 

Reflections from Partner meetings
(a) RENSIDA (Network of people living with HIV and AIDS;  meeting with Deputy Exec. Secretary, Programme Officer, Communication Officer and staff psychologist)
1.  RENSIDA has forwarded a number of reports to Handicap International that would be good to share more widely:

· ACP Training Report

· RENSIDA Strategic Plan draft (to include ACP)

2. It is interesting to note that the organisation is funded through Irish-AID, DFID and UNICEF, but receives no support from in-country sources like the Department of Health, Global Fund, etc.

“For RENSIDA, our goal [for participating in this project with HI] was to have a team trained.  We were motivated by seeing that we have many people with disabilities who are also HIV+.  They are extra vulnerable to violence and sexual abuse.  Within this process, we found something good.  There has been capacity development of our technical team who has, so far, replicated that training with one of our member associations.  On immediate evaluation, we saw results within 1-2 weeks of those members being trained.

“So, we know the methodology is being quickly transferred to members in the provinces.  It is an important process for the national response in Mozambique because people become more than beneficiaries – they become actors.  It’s not possible to respond to only one issue, but live with others, and so they will begin to think about ways to react to other problems where they live.

“So, it would be good to have that programme continue in the future, and to have the work expanded at national level.”

- Deputy Exec. Secretary
“The SALT visits have been very useful to us.  We assumed we were well known, but we learned that the organisation was really not known before. There is now increased recognition of RENSIDA within the communities by the community leaders themselves.  Many people who were hiding in their homes (with HIV or disability) were encouraged by the visits, and responded – they came out, and disclosed.  And, my own capacity as a trainer has increased.  I had gaps before.  I used to depend on external tools;  now I feel confident to learn, and do programming, with the community.” 

- Communications Officer

Olga, a MONASO-teammate for the partner meeting, shared:

“Our people [in the local associations] have no funds.  But this methodology is so low-cost, everyone can do it.  It’s got them, and us, back to the field.  I think the process is working because people are getting to the field, and are able to be involved more.  They struggled to include people before, but there has been an increase in the quality of care and support since we started with ACP.  But, it’s been more than AIDS; the tools have been applicable to deal with interpersonal conflicts in the community, and decreasing stigma and discrimination.  We are learning as MONASO that this methodology stimulates our members to make their own responses.  It’s as if we’ve been re-taught how to visit:  not only focussing on those who are most vulnerable, but finding a way to release those with strength to contribute to the care of those vulnerable people.  There are gaps, but we’re on our way to achieving something.” 

A response by the Dep. Exec-Sec:

“We realise that this process didn’t bring something new.  It comes to strengthen what people were already doing.  It dealt with that situation of people sitting around waiting.  Now they’re sitting together thinking about how to respond.  Now we have the capacity to change mindsets for stigma – not going with ‘things’, but going to visit and participate and ask about vision for the future.  We’re seeing influence from one community-leader to another.  Leaders don’t want to be left behind, and this is helping to push community leaders forward.  We are committed to this work, especially as this contributes to our main concern – the mitigation of stigma and discrimination.” 

The visiting team asked for advice.  How do we push this process forward, when the HI-project concludes at the end of 2009?  Can it move forward at country-level?

· “We need more action to reach all our members.  We definitely need to continue beyond 2009; we won’t reach all by that time.”
· “We need good follow-up - a team at national level, and teams at provincial level – and support.  We’re not yet strong enough to stand on our own.”

· “It’s important that we continue this linkage between facilitators and leaders at an organisational level.”

(b) MONASO (Mozambique Network of AIDS Service Organisations AIDS;  meeting with National Programme Director and M+E Officer)

2. Interesting to note that HIVOS is a funder of MONASO.  HIVOS has an interest – from their international desk – in supporting AIDS Competence amongst their partners in Southern Africa.

3. MONASO will convene a General Members Assembly in September 2009, where ACP will be on the agenda.  A staff meeting follows immediately afterwards to analyse the feedback from the members.

“In less than one year, ACP has already begun to be integrated into our plans, even ahead of our new Strategic Plan.  It is a good opportunity for our members to participate, and to replicate.  But, it’s still early to evaluate in an effective way the impact of the approach.  We are still in the process of visiting our members to see how the approach is being used after the trainings.  Colleagues who are visiting, though, are seeing an increase in enthusiasm of members who seem keen to apply.  We join HI in waiting to see how this can happen, both financially and in terms of technical support – not on a grand scale immediately, but through a piloted approach to test it.  The results of some evaluation can then determine the priority of ACP in MONASO’s next Strategic Plan.”

- National Programme Director

“I remember making one visit and noted some member who had this ACP training.  We talked about it – he has transferred this to others, and has such an energy and willingness.  These are the good examples we are looking for.”








- M+E Officer

What is needed for the future?

· Replication is needed, not only at a vertical level (from support-partners down to associations and communities), but also at a horizontal level.  We need to see real transfer and expansion at all levels.  Competence has to be at the network level, but also at the community level.

· The capacity-development of other provinces outside of Maputo is urgent.

· MONASO needs to see clearly how to integrate ACP into the next Strategic Plan.

· We need to identify the resource-needs and resource-sources of members to finance activities and replicate.

It is important to have ways to exchange experiences between provinces, organisations and, perhaps, even countries.  “It is very important we have opportunities for members to visit others using this approach to see the impact.  How could we create opportunities for these groups to see how ACP functions?” (Programme Director)

Appendix E: 

Recommendations for Consideration
1. Caution is now needed to avoid slipping back into default ‘train-the-trainer’ methodology by implementers (associations) and support organizations.  Success is not measured by the number of people trained.  Rather, the integrity of an AIDS Competence approach must be preserved and demonstrated through (a) facilitation, instead of teaching/training;  (b) accompanying and participating together, instead of monitoring and evaluating;  (c) support, instead of supervising;  (d) mutual learning, instead of teaching.  Handicap International, especially, in its management of the formal project, has to demonstrate this by its practice.
2. Efforts must be made now to consolidate practice by associations implementing AIDS Competence – that is, mentor the quality of approach by those already ‘trained’ for AIDS Competence.  A priority for facilitation teams at every level – National and Provincial – is direct participation and accompaniment with associations in the field, not to supervise or monitor, but to coach.
3. The AIDS Competence process has expanded and multiplied very rapidly in the three provinces.  Organisations and associations have shown great enthusiasm and skill to transfer information and action from the first workshop in October 2008.  The challenge is that the number of implementers and locations has fast grown beyond the capacity for support;  this poses a significant challenge to quality and maturity of approach in each place.  It would be good idea at this point to stop ‘replicating’ to new places, and focus instead on:
a.   Following up closely with each implementing association so that the quality of their implementation is coached well, and can deepen in quality, particularly the basic action of SALT visits.

b.   Developing the capacity of the support structures (facilitation teams between organizations) to be able to coordinate support to respond to invitations.
c.    Responding to the interest from associations, particularly in Manica and Sofala, in exchange visits arranged between associations to learn from each other.  This is a good opportunity to systematically apply the use of the self-assessment tool.
4. HI and the NFT need to be responsive to the requests for support from teams in Sofala and Manica, particularly for (a) regular technical support and accompaniment;  (b) coordination support for inter-provincial exchange and learning visits;  (c) opportunities to meet, reflect and assess ACP progress in each province and (d) support to draw organizational leaders into the process (advocacy alongside associations).

5. Work needs to be done between now and December to follow-up the various Partners’ conversations at National Level:
a. Some who were not visited now need a visit (eg. FAMOD, CNCS)

b. Those who were visited (HI, MONASO, RENSIDA) need to be followed-up, updated, and mobilized towards NFT formation. 

c. Agreements need to be reached about formalizing a National Facilitation Team between organizations urgently so that joint-proposals can be developed in time for submission (eg. Global Fund Round 10 is likely due by November 2009).

d. Agreements need to be reached for participation in the December events.
Appendix F: 

Debriefing with HI Mozambique Country Director – Yann Faivre
Yann Faivre is the Country Director of Handicap International Mozambique.  He met with the team to talk about present experience, progress made and future opportunities.  It was noted that the partnership between The Constellation for AIDS Competence and HI Mozambique is watched with great interest by HI International Headquarters.  Mozambique is strongly seen as a pilot for this process, with some expectation that ACP could be shared beyond Mozambique.
The group discussed next steps.  Yann observed that “many connections are converging on HI.  What can we do in the short-term to respond to requests for support?”  It was acknowledged and agreed that ACP had expanded so rapidly through networks, organizations and associations linked to the project over the last year that it had grown beyond the present capacity to sustain and support that action.
Ricardo shared a power-point presentation, proposing a way forward for ACP in Mozambique:
· A Phase II National Facilitation Team between lead organizations, with a NFT coordinator

· A Phase III Mozambique Competence movement with national policy strongly influenced by expanding local responses.

A.  Comments on the proposal:

1. Should HI continue to be directly connected to a developing NFT – on equal footing as the other organizations – or is it better suited to a background support role behind other indigenous Mozambiquan organizations (eg. FAMOD, MONASO)?  There was some feeling that HI should not lose the benefit of participation and co-learning – that have characterized this first stage - in later stages of the process, but it was acknowledged that work would need to be done to not have HI positioned as the single source of resources in a partnership of that nature.

2. Is it too ambitious to move to a full, formalized, functioning NFT structure and way of working by 2010?  Should we instead have a transition period (6-12 months) between Phase I and Phase II, and then between Phase II and Phase III?  This will allow for the best possible resource identification and appropriation, and partner mobilization between donors and implementing organizations.

3. One immediate priority is to offer support to partner organizations (MONASO, RENSIDA, FAMOD, etc.) to include ACP and a possible contribution (money, personnel, space, time) to a National Facilitation Team process in their next strategic plans.

4. It was agreed that a different way of working was needed from traditional development-project, short-term funded interventions.  But that an interim plan was needed – possibly described and funded through that familiar project system – to develop capacity and infrastructure for sustainable change.

B.  Yann proposed the following:

1. We are at the starting point for the future.  HI Mozambique occupies a central hub position amongst partner organizations, coordinating activity.

2. We develop a 3-year project, wherein partners agree to donate at least 20% of their time to collaborating on AIDS Competence.

a. Year ONE:   
Implementation

b. Year TWO:  
Accompaniment and follow-up

c. Year THREE:  
Build capacity in partners to make resources ‘alive’ between partners and actors, and build capacity in partners to identify and access resources.

3. A new structure, system and process – the National Facilitation Team – is embedded in the country.  Mozambique partners are collaborating, and independent of HI project leadership.

4. A next phase after this 3 year process would consider where HI fits in this new structure in relation to other partners.
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For further analysis:  Handicap Manica and Sofala were unable to name their implementation strategies for ACP within their own organisation.  This suggests they see their role as coordination and support to implementation by others, but not as an implementer within the regular programmes, projects and activities of Handicap International itself.    








For further analysis:


 


How many SALT visits?  Who participates?  Visits to whom?





Who knows about ACP at National level?  How is the approach shared?





Is there documentation on the RENSIDA self-assessment to be shared?











What activities are being implemented at low cost?











When was the training?  What was the process?  Who was the ‘training team’? 
































Are community members themselves naming HIV through facilitated conversation, or is it being named for them by the visiting team?  ACAMO seems still focussed on community-education and sensitisation, which may conflict with a SALT approach.





For further analysis:





In what ways could a strategy to increase the number of local facilitators decrease the burden on those already trained and increase the capacity to respond?  There is evidence of many potential team mates in, for instance, Patrice community.


























Where are these Self-assessment process documented?  And how is this experience being shared with others?  





For further analysis:




















How many SALT visits?  Who participates from within the organisation?  How often?





What is the process for organisational reflection?  Who participates?  With what results?





Where is the process-documentation for Handicap’s internal self-assessment?  Who is this being shared with?  
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