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constellation : 1. Astronomy.  a. Any of 88 constellar groups consid-
ered to resemble and named after various mythological characters,
inanimate objects and animals. b. An area of the celestial sphere oc-
cupied by such a group. (The American Inheritage Dictionary)

Origin: mid 17th cent. , from late Latin constellatus from com-‘together’
+ stellatus ‘arranged like a star’ (New Oxford Dictionary)

“Communities that respond to AIDS are like stars: they show the way
to AIDS Competence. As communities connect for sharing and learn-
ing, they create an ever growing Constellation. Our role as Constella-
tion coaches is to stimulate those local responses and those connec-
tions. We don’t behave as “stars”, but as connectors...”

Jean-Louis Lamboray, co-founder and chair of the Constellation

1. The Constellation: a Living Community

The Constellation unites people towards a common vision of a world where
AIDS Competence spreads faster than the virus.

In an AIDS Competent community, we as people in families, in communities,
in organisations and as policy makers act from strength to:

§ acknowledge the reality of HIV and AIDS
§ build our capacity to respond
§ reduce our vulnerability and risk
§ allow everyone to live to their full potential and
§ share our experience with others

AIDS competence spreads through a viral process, from person to person,
from community to community.

Communities that have regained ownership over their own life issues
have tremendous levels of energy to share with other communities.
By learning from these communities, Constellation coaches channel
that energy to their own contexts. This is how Constellation coaches
contribute: they stimulate, connect, learn and transform themselves
and their own circles.

AIDS Competence and Life Competence are the two sides of a same
coin: societies that have effectively addressed AIDS come out of the
crisis better able to address any life threatening issue. Hence the
Constellation naturally evolves towards addressing other life threat-
ening issues of global importance, such as malaria, diabetes, post-
war reconciliation, human influenza pandemic or climate change.

People have the capacity to solve their own problems. Decades of paternal-
ism combined with unqualified belief in technology have obfuscated that ca-
pacity. By seeking to learn from community experience on life dreams and
concerns, Constellation coaches reveal to communities their own strengths to
respond to HIV and AIDS. The ensuing dialogue leads to local action.

A tiny minority of those striving for AIDS Competence join the formal
circle of the Constellation as members, contributing time or money to
the organisation. A smaller group of members, Constellation
coaches, acquire the skills to stimulate and connect local responses.
5 persons based in four locations (Belgium, Thailand, France and the
UK) serve the secretariat function of the Constellation.
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This annual report focuses on member activities. “We” and “The Constellation” in
this report mean all the members of the Constellation including coaches and the
secretariat. The very nature of the Constellation at large limits our ability to report
on every connection, every local response, as most of them occur without the
knowledge of its members.

Whether in Africa, in Asia or in the Pacific, once people discuss the issue as it
concerns them, they take action and want to know their own status. Unexpected
numbers of users show up for counselling and testing. The proportion of people
knowing their HIV status shoots up to remarkable levels. Having sought the facts
on HIV (and not just heard about them superficially) they are able to welcome
families and individuals affected by AIDS. The analysis of their own factors of vul-
nerability leads to effective actions to reduce those factors.

However, let us f ace it: For AIDS competence to spread faster than the virus, we
will need to address the challenges of identity, scale and self-discipline.

Firstly, we have to keep redefining ourselves. We have to continuously reflect
upon our identi ty, role and actions to ensure that we do not r evert to the comf ort
zone of known models such as interventionist NGOs or consulting firms. We will
not compromise our integrity in exchange of donor money serving different val-
ues.

Secondly, we must maintain the qual ity of our coaching whi le growing
exponentially. We can do this by maintaining our f ocus on the essence of our ap-
proach, keeping the family spirit where members see failure as an opportunity to
learn and improve and maintaining our self discipline inspired by our common
values: as we are human, we all have something to share; we all have something
to learn.

Thirdly, we must develop a voice that is being heard. What needs to be done to-
day so that in ten years the majority of communities in the world routinely reflect
and act upon their own AIDS and Life competence? How can we offer to every
single community an opportunity to discuss HIV and AIDS, act and learn? How can
we influence the context of interaction with poor countries so that people and not
money remain the primary motivation for action? How will the main focus of offi-
cial international parlance move from addressing constraints and problems to ap-
preciating human strengths and learning from local solutions? We don’t know the
answer to these questions, but we wi ll try.

pictures (right): youth group in Manila does its self-assessment, facilitated by the Na-
tional Facilitation Team



2. AIDS Competence is spreading

2.1. Both a formal and an informal process

AIDS Competence is spreading fast both through formal partnerships involv-
ing Constellation coaches, and through many other informal processes which
emerge as we go along.

In 2007, Constellation coaches supported 18 new processes: in Belgium,
Burundi, Cambodia, India, Indonesia, Kenya, Mali, the Philippines, Papua New
Guinea, RD-Congo, Rwanda, Thailand, Tanzania, Sudan and Uganda.

The Asian Development Bank, the World Bank through the Great Lakes Initia-
tive on AIDS, the World Health Organisation, the Aga Khan Development Net-
work, the Belgian Technical Cooperation, the United Nations Population Fund-
Indonesia, HealthNet TPO: all spread AIDS Competence with the Constella-
tion.

At least 3601  new facilitators have stimulated local responses and supported
communities to become AIDS Competent. Future opportunities are multiply-
ing.

 

   

     
 

 

 

  

The stars on the map represent only a fraction of the spread of AIDS Compe-
tence. More than 900 communities have used the AIDS Competence approach in
the province of North Karnataka (India) with to the support of the NGO
Samraksha. Sanghamitra Iyengar (Director of Samraksha) inspired by one of the
Constellation coaches, applied the approach in the communities Samraksha is
working with. 75 communities have done their self-assessment.2

1 In every process, on average 20 participants become facilitators of the AIDS Com-
petence process.
2 Solution exchange, Action Group for Local Community Response to HIV,
Report on visit to programmes of Samraksha in Raichur, and Salvation Army Community Health Action Network, Aizawl,
Feb 2008

“AIDS is our issue. We need to build our competence towards AIDS to pro-
tect ourselves, our beloved ones and our community.”

Buchary Abdurrachman, the Mayor of Pontianak, Indonesia

“The approach is revolutionary. It starts f rom the bot tom to the top; It
builds on existing strengths and consolidates them.”

Zacharie Nzeyimana, GLIA Coordinator of Component 2

AIDS Competence is spreading through many informal processes
and a number of formal partnerships within the Constellation. It
spreads because people see the benefits for themselves and for
others of taking ownership of AIDS as a life issue. Facilitation teams
support communities on the way to AIDS Competence, by appreci-
ating their strengths. We know AIDS Competence works. Now our
main challenge is how to scale up the approach.
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2.2 The AIDS Competence approach: real benefits for real people

Why is AIDS Competence spreading so fast? Whether in rich or poor communi-
ties, heavily affected or not, people see an immediate benefit of taking charge of
issues that concern them.

All who experience the AIDS Competence Approach share the same intuition: The
battle against AIDS can be won by the local people themselves. People have the
capacity to r espond, to take charge, to learn f rom each other, and to change.
HIV concerns everyone as a person connected to a family and various communi-
ties. Hence, people see the relevance of AIDS Competence in their own lives. Eve-
ryone agrees that services for prevention and care are needed. Individuals, even-
tually, make the difference through the various decisions they make about their
own lives. Regaining control over one’s own life and stimulating others in doing
the same appears to be a strong motive for getting involved.

“The AIDS Competence approach gives shape to something that I experi-
enced in Senegal: the key to solve an issue is local ownership.”

Aude Picavet, member of the Belgian facilitation team

“When we practice SALT, we
see the people of the com-
munity through a humane
lens. This lens focuses on us
learning from their experien-
tial knowledge, rather than
teaching them our pre-de-
fined solutions.”

E. Mohamed Rafique from
UNAIDS India

2.3 The key is to appreciate people’s strengths

People’s capacity to respond is to be revealed and nurtured through “learning
and listening”. This is the function of Constellation coaches and facilitators
working in teams.

“If you ask appreciative questions, the self confidence of the com-
munity will grow.”

John Rwomushana, Uganda, after doing a SALT visit

This way-of-working is called SALT:

S stands for Stimulate, Support
A stands for Appreciate, Action
L stands for Listen, Learn, Link
T stands for Transfer, Team

“Hearing someone say that you have strengths really helps you to
take action.”
Fidèle Benda, Executive Secretary of the PLHIV network in DR-Congo

SALT involves the communities and motivates people to take action. When
people care for each other, they muster the str engths to change. By realising
that things can change, the community starts taking action. Community mem-
bers start demonstrating that they car e for each other. This care ignites
change. Hope, care and change, however, do not r emain confined to the
community itself. Community members tell their stories of care and change to
others, who in turn get encouraged and challenged.
This is “SALT”, both as a way of thinking and as a w ay of working.

Participants of the ADB-NGO Compe-
tence Process evaluate the learning
event, The Philippines

Facilitators and coaches look for strengths instead of looking for problems.
Appreciative questions Stimulate communities to take Action. Members of
facilitation teams Support each other to Appreciate strengths of the commu-
nities, to Learn from experience, to Link these communities with other re-
sources needed to progress, to Transfer their experience in their own con-
text because they are Transformed by the positive mindset.
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“SALT visits help communities address the real issues of HIV. They
then acknowledge their concerns, discuss them but they need support
and encouragement. Communities take action against these issues in
incremental steps when they are ready to do it.”

Bobby Zachariah, coach from India

“Those who visit us do not ha ve the answer…. We have…. How we
can look after ourselves. It is in our hands.”

Settler, from Pis Pond, Papua New Guinea, after a support
visit of the Constellation

2.4 Communities strive for AIDS Competence with the support of a facili-
tation team

The AIDS Competence Process is the process by which a community becomes
AIDS Competent. At every step of the process, the facilitator supports the commu-
nity with an appreciative way-of-thinking and working and a set of tools. This is
represented in the table below.

step What the community does
AIDS Competence Process(ACP)

What the facilitators does
Facilitation of the ACP

1

2

3

4

5

6

7

8

9

The community generates its
dream

The community analyses
opportunities, threats and
vulnerabilities, assesses its own
strengths and areas for improvement

The community sets targets and
plans its actions

The community acts

The community measures its own
progress

The community learns from its
experience, adapts and re-assesses
its situation

Communities capture common
experience

Communities come together to
share their strengths and to learn

Establish a relationship with the
community: SALT visits

Building the dream/vision

Self Assessment of AIDS
Competence

Self Measurement of Change

Self Measurement of Change

After Action Review and go to
step 2

Peer assist, knowledge fair

Knowledge Assets
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For more information, visit our website http://www.aidscompetence.org

SALT visit in I ndia
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2.5 AIDS Competence works

By practicing SALT, our partners are transforming their own or ganisation and
communities they work with.

In the review of their partnership with the Constellation, Mary Gitau, the leader of
the Network Facilitation Team of Aga Khan Development Network states: “When
we applied the AIDS Competence Model in our organisation, we have found that it
has made a big impact. It helps individuals and departments or even the whole
institution to look at HIV as an epidemic that is manageable. It is no longer a big
threat that can never be managed. It can be managed in small and big ways.”

“The approach offers positive values and its strength lies in the way Con-
stellation coaches facilitate the appr oach.”
Kindy Marina, UNFPA National Programme Officer for HIV in Indonesia.

The AIDS Competence Process (ACP) helps communities to improve their
competences towards AIDS. And results are there!

Firstly, once communities discuss the issue of AIDS for themselves, they start
acting systematically. The community members want to find out their HIV
status because they often acknowledge for the first time that HIV concerns
them. For instance, at the Unit of Integrated Police of Kinshasa, 640 police-
men and woman out of 1000 did their HIV test after doing their self-assess-
ment. I n Kenya, all sixteen trucker drivers who participated in a SALT visit did
their HIV test. In the University Hospital of the Aga Khan Development net-
work in Nairobi, 70 percent of staff members now know their HIV status. At
least 50 percent of staff members of Embamali took their HIV test. In Sake
near Goma (DRC), a community did its self-assessment which resulted in
people wanting to be tested. When a mobile testing centre came the next
day, hundreds of people were waiting in l ine to be tested. The mobi le centre
did not have enough HIV tests to satisfy the demand.

“With this pr ocess I feel lighter.”
A health worker from Kisantu, DR-Congo. This man explained that
the earlier approaches were complex to implement and put a heavy
burden on health workers. With the ACP every community mem-
bers is responsible for his/her own response.

Secondly, the ACP promotes the inclusion of People Living with HIV and their
families. For example, truck-drivers and people living with HIV (PLHIV) work
together closely in the Great Lakes Initiative on AIDS as a result of adopting
the Constellation’s approach. Truck drivers recognized that PLHIV are pre-
cious resources in the development of their own AIDS Competence and they
invited PLHIV to witness in the truckers network. In Belgium, students asked
to meet PLHIV after doing their self-assessment.

“This [pr ocess] helps me see the positive things in the communi ty. They
are human and they have potential and we can stimulate them to do
more. For example, I thought that an HIV positive person was someone
waiting to die, but now I see posi tive aspects and what they can do.”

a participant from Cambodia
Pak Johannes, a SALT visitor holds
the baby...

…while mom does the self assess-
ment, Merauke, Papua, Indonesia
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Thirdly, when dialogue is open, people identify and address their
vulnerabilities. They undertake small and feasible actions that change their
life, without requiring many resources. This is how an association of spouses
of truckers in Rwanda decided to give condoms to their husband whenever
he would leave on a mission. The Unit of Integrated Police in Kinshasa identi-
fied that being away from their families made them vulnerable. They asked
the general to relocate all families in Kinshasa so that families could be
united.

Fourthly, facilitation teams l ink communities to existing resources, so that the
community can access treatment for example. In Kinshasa facilitators con-
nected a community that needed ARV and an NGO that was 500m away from
there where ARV was approaching the expiry date.
.

Fifthly, when communities realize the resources already present in the com-
munity, they bui ld on their own str engths to mobilize resources, and thus,
everything becomes possible.
- In Bas-Congo (DRC), some communities started a saving fund, where eve-
ryone puts one dollar per month to help the ones who need it;
- In Ngidinga (DRC), community members, stimulated by the facilitators,
made 3500 of the 6000 bricks needed to build a testing centre;
- In Sona Bata (DRC), facilitators put a small fund together and started bee-
keeping activities. With the honey they sold, they were able to pay their way
to come to the Constellation workshop;
- In the Philippines, for the first time a local government unit decided to allo-
cate budget to address HIV, after doing their sel f-assessment;

“When we were facilitating the Self Assessment on Malaria Competence
with the Opinion Leaders at Kerr Pateh Village (The Gambia) Treated Bed
Nets was one priority area that they wanted to scale up. When they drew
up a work plan, mobilising local resources seemed difficult. They claimed
that the Village Development Committee (VDC) was completely dead and
had no money. So we (f acilitators) suggested that they can look at other
available resources in their community beyond the VDC. Then all of a sud-
den, a member of the group recalled that they (the village) had once or-
ganised a fund raising activity with the school and they had a profit of D30,
000.00 which is still not used. So they decided to use that money to buy
nets for the people.”

Marie Chorr, coach from The Gambia

The ACP improves the use of existing services and information. It is complemen-
tary to the work of service providers and policy makers.

“The ACP improves the return on investment of service providers.”
Sandrine Ruppol, Belgian Technical Cooperation in DR-Congo

2.6 Scaling up is a challenge

For AIDS Competence to spread throughout the world, the hundreds of involved
communities and individuals will need to transfer their experience to thousands of
other communities.

Today, people involved in the Constellation have several opportunities to share
AIDS Competence with others at a lar ge scale. In DR-Congo, the PNMLS (Pro-
gramme National Multi-Sectoriel de Lutte contre le SIDA) has requested the Con-
stellation and its affiliate «RDC Competence» to support the mobilisation of Con-
golese communities nationwide. In Indonesia, at least 60 facilitators practicing
AIDS competence within three cities and more than 8 NGOs will be available to
support the development of AIDS Competence. The challenge is to design a proc-
ess that would allow them to in volve the whole country, consisting of more than
5000 big cities and 17,508 islands. In mid 2009, our work wi th the Great Lakes
Initiative on AIDS will result in a pool of 30 facilitators from the networks of peo-
ple with AIDS and long haul transporters distributed in 6 countries of the Great
Lakes Region. They will need support to offer their facilitation to other networks
and communities across these nations. Opportunities to upscale are also likely to
emerge in PNG and in Mali.

SALT visit, DR-Congo
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3. We are getting better at facilitating local
responses

As any living organism, the Constellation is learning from its experience.
We realize that SALT is the DNA of the Constellation. Therefore, the ap-
proach can easily be adapted to any life issue (e.g. Malaria, diabetes,
disability, human influenza pandemics). Moreover, the facilitator is
transformed by the SALT experience and stimulates communities in-
stead of teaching and preaching, and resists paying incentives to local
communities to avoid financial dependency. To keep on learning, the
Constellation puts in place innovative learning methods, addressing our
main challenge -quality.

3.1  SALT has become the DNA of the Constellation

We initially thought that S ALT was just a step in the pr ocess. We have learnt that
SALT represents the core of the Constellation. We started with put ting emphasis
on teaching the use of tools, such as self-assessment; we now insist more on
changing the attitude and ways of working of the f acilitator. Our conversations
with communities used to start with AIDS. We now start our interaction with dis-
cussing life in general…

“To apply SALT in your life is like adding salt to y our food. It adds extr a fla-
vour.”

Usa Duongsaa, coach from Thailand

3.2 AIDS and Life Competence: the two sides of the same coin

We realise that AIDS Competence and Life Competence are the two sides of the
same coin but we have only started exploring the deeper meaning and practical
implications. “My experience is that the AIDS Competence Process is applicable in
everything we do. With SALT as the way of thinking and working, nothing can stop
us from facilitating the pr ocess of Reconciliation in the same way,” explains
Onesmus Mutuku, a coach from Kenya.

The AIDS Competence approach has been adapted to malaria and diabetes.
Facilitators in twelv e countries stimulate local communities to respond to ma-
laria. In Benin for example, 5 communities did their malaria competence self-
assessment. As a result, the percentage of households having impregnated
mosquito nets rose from 20% to 62%.

“Now I can see it’s all about life competence, because HIV concerns all
of us and is connected to everything”.

Jennifer Francis from the Asian Development Bank

3.3 Transformation starts with the facilitator/coach

The most challenging part of the approach is to create the conditions for the
facilitators to change their own attitude and practices. This change cannot be
done in hotel conferences. It requires practice in the field with real life com-
munities. Hence, we focus more on apprenticeship of the facilitation ap-
proach and the various tools through practical application. We also carry out
support visits between learning events, to practice facilitation jointly with
emerging facilitation teams. Constellation coaches typically commit to accom-
pany facilitation teams for two years.

« I used to be like a radio when going to communities. I would teach
and preach and go away. Now I l isten and learn.”

Antoine Saka saka, coach from DR-Congo

“I have been a volunteer since 1989. The rate of the infection is still
rising. Why is the virus still there? Is what we are doing wrong?
Now I have learned how I can do di fferently.”

A participant in Papua New Guinea
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3.4 Have you ever seen a mother who demands money to give
birth?

The spread of AIDS Competence depends on selfless sharing of experience
with peers and policy makers. Hence, we resist the current practice of paying
participants so that they are willing to attend; nor does the Constellation
transfer any resources to pay communities so that they develop their AIDS
Competence. Such payments work in effect as a major barrier to the end of
the pandemic: as funds dry up, so do actions.

“Facilitation teams are like midwives: they are present at birth, but
they do not own the baby! So are facilitation teams: they are
present in communities, but the AIDS problem is not theirs, nor is
the solution to the issue. Have you ever seen a midwife pay a
mother so that she delivers?”

Jean-Louis Lamboray, Chair of the Constellation

3.5 We are exploring innovative learning methods

To support its growth and ensure quality, the Constellation will launch a Blended
Learning Programme for facilitators around the world. Mid 2008 a Blended Learning
Programme will be launched with the technical support of the Norwegian Centre for
Telemedicine. The Norwegian Government finances the development and launch of
this course. This course is a combination of online modules and practical exercises
that will allow us to scale up the approach while ensuring the quality of the facilita-
tion.
The expected outcome of the programme is a better capability to transfer the
facilitation of the AIDS Competence Process to coaches, making the Constellation
able to reach out to more communities around the world. The development of the
Programme will last for two years, where six online learning modules will be cre-
ated, tested and used by facilitators who will spread AIDS Competence in their
community -first in English, then in French and a third language.

3.6. The quality challenge however, remains

How will the Constellation grow exponentially while improving the quality of its serv-
ices?

We need to explore and consistently focus on the essence of our approach and
simplify it wherever possible. We need to stimulate throughout the Constellation the
self-discipline of staying connected to community experience for learning and trans-
fer. Therefore, every coach needs to be part of a SALT team to keep on learning. We
must challenge ourselves relentlessly to ensure that every partnership results in
sustained, large scale results. The blended learning programme will support the
Constellation in ensuring quality facilitation and transferring the AIDS Competence
Process to an increased number of facilitators.

Sandrine Kilolo, one
of the facilitators in
DR-Congo, walked 80
km with her 18
months old son on
her back to be at the
learning event.
“I came because this
approach concerns
me, it concerns my
community and the
whole of Congo”, ex-
plains Sandrine.
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4. We share our vision with others

The Constellation shares its vision and approach with the world to cre-
ate a movement of local responses. Everywhere our way-of-working
resonates with people who dedicate their time and skills to spread AIDS
Competence.
We think that our new website reflects our improved understanding of
who we are and what we stand for. It supports our growth by reaching
out to more people. But we are far from reaching our mission of  con-
necting local responses .
The essential question remains: How can we develop a voice that is be-
ing heard?

4.1. Our way of working resonates with people…

People, who believe in the capacity of communities to solve their own problems,
share our vision. Hundreds of people in more than 20 countries acknowledge the
importance of the approach and are committed to spread AIDS Competence.
However, only in a f ew countries does our message make headway into pol icy.
Meanwhile, global policy still hinges on the magic belief in the power of money
and technology.

“It was a pleasure to hear how well your ideas and tools resonated with
CORE Group and its members.”

Karen Le Ban, Executive Directors of CORE Group, a USA-based
network of NGOs, after a presentation about the ACP

4.2.…who then volunteer their time and skills

People who share our values often respond in their own spheres to strive for
AIDS Competence. Often they volunteer their time and skills to the Constellation.
Therefore, we can count on the good will and volunteering of a large pool of
coaches and support members around the world.

“This approach is so inspiring that I’m happy to volunteer half of my
time to the Constellation.”

Phil Forth, a British business consultant and Constellation member

4.3. We reach out to more people

We reach out to more people through our website, our newsletter, confer-
ences and articles in the press.

Firstly, our new website (www.aidscompetence.org), launched in June 2007,
reflects our improved understanding of who we are and what we stand f or. It
is available in French, English and soon in Spanish.

The number of visitors per month on our website has increased from 1090
(Jan) to 2383 (Dec). The total amount of data downloaded was 184MB (Jan)
and is now 458MB (Dec).

Total visitors to site in Month
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“Every day I visit the website of the Constellation, to remind myself that
Yes! AIDS Competence is possible!”

Dany Kanyeba from Belgium, living with HIV for 15 years
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Yet, i t must become more interactive in order to bet ter connect local re-
sponses around the world. Communities still need the intermediation of
coaches and facilitators to connect and learn f rom each other.

Secondly, the Share team sends out a monthly Newsletter to members of the
Constellation.

Thirdly, on the 12 th of June, the Constellation organized a conference with the
support of the Belgian Technical Cooperation, in Brussels, Belgium. Seven
founding members of the Constellation were present and about 80 people
participated. Several participants of the conference became members of the
Constellation.

Fourthly, newspapers in Belgium and France published several articles about
the Constellation.1  In 2008, we plan to invite journalists to national and inter-
national knowledge fairs.

- DR-Congo: communities take up the challenge of HIV/AIDS, Jean
Legastelois, La Croix, 14 March, p 25
- Giving back a voice to the people, Thierry Goorden, Le Journal du Médecin,
26 June, n°1847
- Itinerant doctor, Thierry Goorden, Le Journal du Médecin, 23 October,
n°1868
- AIDS: Let us learn from those who progress, www.congoforum.be, 24 Nov
- Les progrès sont le résultat des réponses locales, Laurence Dardenne, La
Libre Belgique, 28 November, page 29

4.4. One week to change your mindset and experience the approach

To understand the approach, you need to experience it. Therefore, in the past
two years we have organized a week of SALT visits in Northern Thailand, open to
anyone who is interested.

In December, participants f rom India, Thailand, Belgium, Malaysia, Australia, The
Netherlands experienced first hand the response to the HIV pandemic by the peo-
ple of Northern Thailand. All were inspired and will transfer lessons learned into
their own context. “It encouraged me to see that it is happening out there! Com-
munities are taking ownership of their issues,” explained Jennifer Francis from the
Asian Development Bank.

“We see the people of the community through a humane lens. This lens
focuses on us learning from their experiential knowledge, rather than
teaching them our pre-defined solutions,” explains Dr. E. Mohamed
Rafique, an I ndian participant during the SALT visit. “The r emembrance
of death before we begin life every day is the best way to be human.
This is what Pimjai [community member in Northern Thailand] has
taught me. If we ought to be the change first, that we want to see in
others, then we must measure how much ready we are now to pass
away. Therefore, I must bury m y selfishness that makes me cling to this
material world. How f ast I do i t, the bet ter human being I wi ll soon be.”

Dr. E. Mohamed Rafique, UNAIDS India

A week of SALT visits in North-
ern Thailand, Chiangrai,
Phayao, Chiangmai
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4.5. A voice that is being heard

How can we develop a voice that is being heard? What needs to be done today so
that in ten years the majority of communities reflect upon their own AIDS and Life
competence?

Firstly, we need to use the power of stories to shar e the approach with people.
Stories of real people are anchored in experience.
Secondly, we need to touch individuals one at a time. W e do not share our ap-
proach with institutions or audiences but with human beings.
Thirdly, for AIDS Competence to spread we need to count on the ener gy of hun-
dreds and soon thousands of people who spread AIDS Competence by word of
mouth and to keep them connected to the vision of AIDS Competence.
Finally, we need to continue f acing the challenge of connecting local responses
around the world. Communities still need the intermediation of Constellation
members to connect and learn from each other. Even if our new website reflects
our improved understanding of who we are and what we stand f or, it sti ll has a
long way to go if it is to connect local responses around the world. The Constella-
tion will develop an interactive website to support direct connections between
communities that share their experiences online.

“Storytelling has existed as long as humanity has had language. It explains
life.” Wikipedia

5. the Secretariat of the Constellation, a
small structure to serve the global com-
munity

The Constellation is a global community supported by an organisa-
tional structure. A small team of staff members and a great capital
of members invest their time and skills in stimulating and connecting
local responses. We all learn from local responses. Over time, we
are adapting our working processes to prepare for growth yet
avoiding to become bureaucratic.

5.1. Learning from communities is everyone’s practice

All members of the Constellation want to be part of a S ALT team to keep
alive the connection with communities.
When the Constellation members share what they have learned in their work
with the Constellation, many of them share about their personal transforma-
tion.

“I now talk with my brothers about HIV/AIDS and
explore with them their dreams and concerns.
We should all start wi th ourselves.”

Lawan, the executive secretary of the Constella-
tion

5.2. We mobilize human and financial resources

During the last years, our financial base improved significantly due to three
reasons.

Firstly, we are able to count on the v olunteering of al l our members amongst
which several experienced coaches.
Secondly, we are keeping our administrative costs to a minimum. The secre-
tariat runs thanks to 7 people working 5 fulltime equivalent; our rental fee is
100 US$, thanks to the hospitality of Chiang Mai University.
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We make extensive use of modern means of communication, our communi-
cation bill amounts to 250euro per month.
Thirdly, f rom the outset we had decided not to chase donor money, to avoid
donor dependence and maintain the integrity of our vision and mission. We
are thankful to a steadily increasing number of partners who are willing to
pay for our coaching services, and to the first donor who is subsidising our
distance learning activities, without any strings attached.
To support its growth, the Constellation wi ll reinforce its secretariat wi th two
additional full time staff members and rely upon a growing number of
coaches, facilitators and members who volunteer their time and skills to con-
tribute to the mission of the Constellation. Three staff members are relocated
in Chiang Mai to work face to face to put structure and processes in place for
a growing organisation.

Ø Review of the charter
The secretariat together with other Constellation members will update the
charter to the reality of the Constellation’s activities and will propose the
changes in 2008 to the members for their approval.

Ø Emergence of affiliates
One crucial element for the growth of the Constellation is the development and
emergence of affiliates, like RDC Competence, the National Facilitation Team in
DR-Congo. The Board recommended “to promote all type of connections, tempo-
rary and permanent formal and informal connections with multiple partners and
movements. The CFT needs to support and nurture all types of relationships with
these partners. All those connections will be given in a spirit of generosity and
with no expectations of r eturn.”

Ø Financial and Membership committees help the secretariat
Two committees will be installed to help the secretariat on membership and fi-
nancial issues.

Ø Re-elections of Board members and “active members”
The three years term of the current board has come to an end. Therefore, the
members will elect a new board in the first quarter of 2008. Also the group of
‘active members’, those with voting rights in membership meetings, wi ll change
so that other voices can be involved in giving strategic direction to the Constella-
tion.

5.4. Growing without becoming bureaucratic

What are the priorities for the Constellation in 2008 to achieve rapid progress
toward delivering its vision?

First, we have to constantly redefine ourselves and our progress. We need to pre-
pare for success and build the Constellation’s indicators of progress.

We should not revert to the comfort zone of known models such as the interven-
tionist NGO or the consulting firm. “We should not be telling people what to do but
always appreciating strengths,” says Usa Duongsaa, coach and founding member
of the Constellation.

We need to put structures and processes in place allowing for growth, while avoid
becoming another bureaucratic “tanker”.

5.3. We adapt our working processes

To sustain its growth, the Constellation constantly needs to adapt the way it
works. I n 2007, Board members held two face-to-face and two virtual meet -
ings. They gave recommendations on the following issues:

“I am happy for this perspective on projects we are doing. This will be a
more lasting method. Projects may come and go but I am confident that
this process will last.”
Joe Ngamkhuchung, North Eastern Drug/HIV Training Centre, Dimapur

Coaches meeting in Kigali, Rwanda
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“We want our charter to be a real management tool and not a forgotten docu-
ment on a shelf,” says Ian Campbell, Board member.
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Opportunities for future partnerships
AIDS Competence in Merauke, Pontianak and Singkawang
Partner: UNFPA Indonesia
After two successful initial workshops end 2007, the Constellation answered
to a Request for Proposals in November 2007. All participating cities have
written to UNFPA to request for ongoing partnership with the Constellation.

AIDS Competence in Papua New Guinea (PNG)
World Health Organisation-PNG
It is foreseen that the current project with WHO-PNG continues in 2008.

ERNA Competence
Partner: European Red Cross/Red Crescent Network on HIV/AIDS and TB
Thirteen Red Cross Societies in Europe are interested in participating in a
blended learning programme, combined with onsite support visits. The Con-
stellation developed a proposal that the ERNA Board is reviewing. In addition,
the Australia Red Cross is interested in partnering with the Constellation.

White and Case
Partner: White and Case
The general objective of the submitted proposal to the lawyer firm is “to help us
to develop or access the skills that we need to scale up our activities so that we
can have a global impact on the issue of AIDS”. Lawyers and Support staff of
the firm will conduct activities in the field, with Constellation Coaches.

Disability and AIDS
Partner: Handicap International
Handicap International submitted a proposal on Disability and AIDS in
Burundi, Mali and Senegal to the French Ministry of Foreign Affairs, mid 2007.
The role of the Constellation would be to accompany three teams in the fa-
cilitation of the AIDS Competence Process. This partnership is likely to start in
the second quarter of 2008.

AIDS Competence in DR-Congo
Partner: World Bank and PNMLS (Programme National Multi-Sectoriel de
Lutte contre le SIDA)
The PNMLS has requested the Constellation and its affiliate
«RDCcompetence» to support the development of AIDS Competence by Con-
golese communities nationwide.

AIDS Competence in Mozambique, Tanzania, Uganda
Partner: Aga Khan Development Network
The Constellation proposed to facilitate a four day learning event in April 2008, in
Tanzania. Participants will be key managers from the AKDN network in Tanzania,
Uganda and Mozambique. This event would be followed by a follow-up visit in the
countries.

Intervention study PNG
Partner: AUSAID
AUSAID invited the Constellation to a planning meeting for an Intervention Study
in Papua New Guinea. The study will analyse if the stimulation of local community
conversation is critical to measurable progress on HIV/AIDS.

GLIA staff Competence
Partner: Great Lakes Initiative on AIDS
The Constellation is invited to facilitate a two-day retreat with all GLIA staff mem-
bers, in February 2008.

AIDS Competence Development for HNTPO’s TMF Programme
Partner: HealthNet TPO
After an initial workshop in October 2007, HNTPO staff in Burundi, DR-Congo and
Sudan wants to continue activities with the Constellation.

Malaria Competence: CD-rom
Partner: Roll Back Malaria
Roll Back Malaria has expressed interest to capture the Malaria Competence Proc-
ess, its rational and results on a CD-rom, based on the experience of the Malaria
Competence discussion group, that facilitates Malaria Competence in 12 coun-
tries.

Other opportunities
The Asian Development Bank is interested in developing the AIDS Competence of
their staff members. The Belgian facilitation team who started its activities end
2007, will stimulate AIDS Competence in Belgium and raise its own funds. Youth
groups in Indonesia are working on a proposal for scaling up from the ongoing
process with Indonesian cities, through the Indonesian youth. World Vision Sierra
Leone is organising a knowledge fair. The AIDS Competence Process will also be
adapted to other issues. The International Federation of the Red Cross wants to
adapt the AIDS Competence approach to the human preparedness to pandemics
like the avian flu virus.
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ADB-NGO Competence Process
Partner :  Asian Development Bank
Country: Cambodia, India, Indonesia, The Philipines, PNG, Thailand
Total investment: $401 132
Duration: April 2007 – April 2009

Let’s work together

“We facilitated a self-assessment at Koh Thom, 60 km from Phnom Penh. Ap-
proximately 300 PLHAs live in this area. The number is increasing monthly al-
though in slower rate because of the education and awareness efforts of several
NGOs in this area.

We started wi th preliminaries like knowing each other, intr oducing the objectives
of the meeting and appreciating their presence. The activity began with asking
them about their community dream. We divided the groups into housewives,
PLHIV volunteers and PLHIV, and civil authorities. The result was very encourag-
ing because they not only expressed their hopes and dreams but their output re-
sult showed a lot of community strengths. We used this as a springboard to the
next activity which was the self-assessment.

We learned that everybody in the community was doing something about aids.
But they realized they were doing it individually or as part of a group rather than
stakeholders coming together for a concerted action.”

Participant of the ADB-NGO Competence Process

Process description and results

With the financial support of the Asian Development Bank (ADB), the ADB-NGO
Competence Process started in May 2007 in Cambodia, India, Indonesia, Papua
New Guinea, the Philippines and Thailand, over a 2 year period.

Interested NGOs in those countries practice the various elements of the AIDS
Competence process jointly with Constellation coaches and connect with
NGOs in other participating countries to exchange their experiences in pursu-
ing AIDS Competence.

The Constellation organized two face to face workshops at national level, one
in July-August and one in October. Representatives of NGOs were encouraged
to facilitate SALT visits and self assessment sessions in their own environment,
both within their organization and in a few communities they work with.

And results are already there. More than 6 NGO’s and 16 facilitators in each
country participated. Over 30 communities in each country have been
reached with the AIDS Competence Process.

Participants highly value the approach. “I thought my husband could also par-
ticipate in a SALT visit. So I took m y whole family to visit a group of drug us-
ers. It was the first time my husband would talk to them and I know that now
he will also do his part to contribute” – One participant’s experience of trans-
ferring the approach after the first workshop, Indonesia.

“No one is going back with an empty head. Everyone has learned and has the
capability of applying i t,” a participants in I ndia

A participant in India concluded: “I am happy for this perspective on projects
we are doing. This will be a more lasting method. Projects may come and go
but I am confident that this pr ocess will last.”
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My two wives died of aids. I had a very low self-esteem and members of the
health team and members of my family stigmatized me.

I felt totally lost and confused. The people from the Constellation came to see
me in my small health centre in the middle of nowhere and called me ‘Sir;
Sir they said. Nobody had called me Sir in a long time. They then highlighted
all my achievements which I could no longer see and reminded me of my
value, of my dignity. Hearing someone say that y ou have strengths, makes of
you a strength.

I remembered that I was a ‘Sir’ and that I had achieved important things in
my life and still wanted to achieve more. I managed to raise 1,000 $USD and
set up a small but functioning VCT centre; and we now provide ARV amongst
other activities.”

I share my experience through an electronic platform and through many visits
in my neighbourhood, my town, my country and even abroad in tie, which I
wasn’t wearing since 1966.”

Dr Fidèle Benda,
Executive Secrertary of the Network of P eople Living with HIV in DR-Congo

GLIA Competence
Partner : Great Lakes Initiative on AIDS
Country: Burundi, DR Congo, Kenya, Rwanda, Tanzania, Uganda
Total investment: $498 860
Duration: 2 years

« It changed my life »

“ My name is Benda. I’m a doctor,
in a small neighbourhood of Kin-
shasa. And with a small team of
health professionals and inhabit-
ants of the neighbourhood we
started a health center to strive
against poverty, unemployment
and diseases.

Process description and results

The Great Lakes Initiative on AIDS (GLIA) asked the Constellation to implement
Componant 2 of the Project “Support to enhance the capacity in the fight against
HIV/AIDS of the civil society organisations in the Great Lakes countries. The pur-
pose of the project is to develop the competences toward aids of the members of
the network of tr ansporters and People Living with HIV (PLWH) in Burundi, Kenya,
Tanzania, DR-Congo, Rwanda and Uganda.

Representatives of the networks planned their action in Dar-Es-Salaam in Octo-
ber. Constellation coaches introduced the first steps of the AIDS Competence
Process in December.

Members of the networks of the 6 countries or ganised SALT visits in local com-
munities. They discovered communities with strengths and the capacity to re-
spond.

All participants can follow progress in activities thanks to regular exchange of
information through the electronic platform GLIA Competence. Several people
said with enthusiasm that “this way of talking about aids is totally different and it
is what we need.”

Results are there. In Kenya, for example, 16 truck drivers who participated in a
SALT visit in September did their self-assessment. In Rwanda and DR-Congo, the
teams involved spouses of truckers, in order to help to identify their factors of
vulnerability. Some spouses decided to provide condoms to their husband when
he would leave on a trip.

“The approach is revolutionary. It starts f rom the bot tom ti ll the top ; i t is based
on existing strengths but consolidates them, » explains Zacharie Nzeyimana, GLIA
Coordinator, Component 2.
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Mali Competence
Partner: AKDN, WORLD VISION and Global fund HIV
Country: Mali
Total investment: 17 000 € + 81 000 $
Duration: 1 year

After a learning event facilitated by the Constellation, surprising things hap-
pened at EDM, CAM and Embalmali, in Mali.

- At least 50% of the staff members of Embalmali took the HIV test;
- 30% of the staff members of CAM took their voluntary HIV test;
- The head of EDM-incorporated decided to finance it’s action plan up to 80
million CFA;
- After the training at CAM, the two facilitators convinced their supervisors to
invite AFAS/AMAS (an association of People living with HIV) to shar e their ex-
perience in the company, which facilitated the voluntary testing;

During the elaboration of a guide of local responses in Mali, a participant said:
« The AIDS Competence approach is a strategy of emancipation of the poor. It
puts an end to the superiori ty of the consultant, the go vernment and the donor.»

Process description and results

Several organisations and programmes supported the launch of the AIDS
Competence approach

§ Global Fund through the executive secretary of the National AIDS Council:
- Implementation of support and learning teams in each of the 9 re-

gions of Mali. Each team is composed of 7 to 15 facilitators, which
means 100 facilitators are able to spread AIDS Competence

- 87 communities did their self-assessment and action plan
- 2 knowledge fairs in Ségou and Mopti
- Elaboration of a Practical facilitation Manual for small and do-able

actions against HIV/AIDS
- Results: implementation of centres to help sex workers; activities to

stimulate voluntary testing; the youth radio of Sikasso organised the
HIV testing of its rural audience

§ Aga Khan Development Network, Mali
- 140 peer educators are able to facilitate the response in three com-

panies of the AKDN network: EmbaMali, CAM, EDM.
- Results: Every company finances its action plan, organises a raffle to

collect money for testing, recreation days, blood donations to the
blood transfusion centre of Mali every month.

- In January 08, a knowledge fair will take place with the three compa-
nies that will share their experience in the fight against aids and build
knowledge assets.

§ World Vision
- 65 facilitators tr ained. Facilitators have been elected locally and are

representatives of partner NGOs of World Vision
- 25 rural communities supported by facilitators in the implementation

of their action plan
- In January 08 a visit will take place to follow up on actions plans of

the communities.

ACP stimulates the de-
mand for HIV testing
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PNG Competence
Partner : World Health Organisation-PNG
Country: Papua New Guinea
Total investment: $ 327,801.00
Duration: November 2006-November 2008

The Hope conducted a SALT visit and started bui lding a relationship with the
community. Jasper, a volunteer, came forward and was very interested in sup-
porting the process. “I have learned that I cannot just tell an alcoholic to stop
drinking, it just builds more frustration in him. I need to put myself in his shoes
and speak his language. In this way I gain his interest and I am then able to
move and help him to change. When you believe in yourself, you can do it”,
commented Jasper.

The self-assessment was conducted in April in 9 Mile. The community identified
the priority areas of Acknowledgement and Recognition, Care and Prevention,
and Identify and Address Vulnerability. The community developed its action plan
and requested to be trained as peer educators. Jasper and the team continue to
work alongside the community members to address their issues of concerns.
“The community people are very organized and have taken this process as their
own,” said Jasper.

“When you believe
in yourself, you
can do it”

After attending the
first learning event,
representatives from
Hope World Wide de-
cided to apply the
ACP in the communi-
ties where they had
been doing aware-
ness raising. One of
these is 9 Mile Settle-
ment.

Process description and results

Local partners and representatives of 10 settlements in Port Moresby, Goroka, Lae
and Mt. Hagen provinces are using the AIDS Competence Process. They form the
National Facilitation Team (NFT). They support communities to become AIDS
Competent and scale up the approach in PNG. The process is hosted by the Salva-
tion Army.

In 2007, two learning events were conducted for potential f acilitators, in Goroka
province in February and in Lae province in August. Altogether 45 potential facili-
tators participated in the learning events, included representatives of the Provin-
cial AIDS Councils (PACs) from the 4 target provinces and local health offices.

Facilitators of the National Facilitation Team (NFT) were identified at the first
learning event and the number increased throughout the process.

Two support visits from the Constellation were conducted in April and November
2007 in the 4 provinces. Through the support visits, the host and local partners
gained more understanding, skills and confidence to continue the process in their
respective provinces.

The local partners have conducted SALT visits to bui ld relationship and identify
hopes, concerns and strengths in the 10 settlements. Many have conducted the
self-assessment with the communities in the settlements. Some settlements have
already developed action plans and have been implementing their plans to move
forward to an AIDS competent community.

The Constellation also conducted several meetings and consultations with all con-
cerned parties during August-September to discuss and develop the ways forward
for the ACP process in PNG. As a result, a consultant from the Constellation is
hired to work closely with the Host to provide technical support from November
2007 to April 2008.
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Support to the National AIDS Programme
Partner: Belgian Technical Cooperation and PNLS
Country: Democratic Republic of Congo
Total investment: 32.059€
Duration: 9 months

When health zones take
charge

The teams came together
for the last learning event in
Kisantu in November.
Sandrine Kilolo, one of the
facilitators, walked 80 km
with her 18 months old son
on her back to be at the
workshop. “I came because
this approach concerns me,
it concerns my community
and the whole of Congo”,
explains Sandrine.

If her colleagues have done the same, it is because the meeting is important:
the teams of the health zones of Kisantu, Ngidinga and Sona Bata shared the
results of the new approach that they implemented.

In Nkanbu, Marie-Josée Kandomba, founder of a women’s association explains:
“The exercise we have done with the f acilitators of the SALT team, when we
visited the families, liberated us. AIDS was a taboo. Now, women talk about it
without shame. And now at the funerals, one can mention the disease by
name. With this method, we f eel we can evolve.”

Thirty widows of the agricultural women group of Nkambu took charge since
the first visit: they have organised two chat sessions per month and inform the
families about HIV. They did more than thirt y visits in two months.

On the last day at the closing, the head of district said, “We want to extend this
approach to other health zones of the district and, why not, to the rest of the
province.”

Process description and results

The project « Support to the PNLS (National AIDS Programme)» of the Bel-
gian Technical Cooperation consisted in developing a facilitation team in
Kisantu, Ngiginda and Sonabata with the health staff of these three health
zones.

To do this, members of RDC Competence and Constellation coaches accom-
panied members of the PNLS two times. These activities allowed the PNLS to
deepen –through the practice- their understanding of the approach and its
values, in order to own the process and its extension to other health zones.

During the initial learning event in May 2007, 26 new facilitators f rom three
health zones were introduced to the approach. During the second event in
August 2007, facilitators were introduced to self-measurement of change and
capture/sharing of experiences. The third learning event took place in No-
vember 2007 and was meant to intr oduce the evaluation results. Today, the
pilot experience that took place is so successful that the approach will maybe
be extended to the whole country.

The doctors, the nurses and community representatives found the approach
useful to share their experience. Together, they stimulate communi ties to
take ownership of the fight against aids and other diseases like malaria, tu-
berculoses, polio, etc.

The health zones demonstrated that they can take action. Some good prac-
tices :
- The use of solidarity funds to start income generating projects (ex: bee-
keeping) or to cover transportation cost for the f acilitators to do SALT visits.
 - Making of bricks to construct a VCT centre.
- The translation of the self-assessment framework in local language

RDC Compétence, the PNLS and the coaches developed a toolbox that con-
tains all the steps of the AIDS Competence Process.
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AIDS Competence Development with
HNTPO’s TMF Programme
Partner : HealthNet TPO
Country: Burundi, DR-Congo and Sudan
Total investment: 6 800 $
Duration: 2 weeks

In Vutshondo, community members found the SALT visit helpful because it
improved communication between husband and wife.
Community members had a discussion about “who is most at risk to HIV,
women or men?” Men explained that women are most vulnerable because of
the risk of being raped. “When a woman is raped, she will not dare saying it
to her husband, because she is scared to be rejected” explains a community
member. “But, who ar e the ones raping the women?” asked a women.
Women expressed that usually it is difficult to talk about VIH and sexuality
because often men refuse to talk. This facilitated discussion opened the dia-
logue between men and women and allows them to understand each other
better.

Communities speak out

During a 3 days workshop,
participants in DR-Congo did
two SALT visits.

During the first SALT visit in
Vulindi, the whole commu-
nity, involving adults and
youth had a discussion
around HIV.

“We, as parents, find it difficult to talk about HIV with our children. This visit
opened the discussion and we are inspired to communicate more with our
youth, also on other issues.”

Process description and results

The Constellation accompanied HNTPO’s staff members from sites in Burundi, DR-
Congo and Sudan in the development of Facilitation Teams in their environment
consisting of staff members, health workers and representatives of community
health committees. As an initial step, in 2007, the Constellation helped develop
the capacity of thr ee Facilitation Teams to facilitate self-assessments on HIV/
AIDS, during a 3 day workshop in Burundi and DR-Congo.

In Burundi, 20 participants, coming from the health zone of Kibuye, took part in
the workshop. In RD-Congo, 30 participants took part in the workshop.

Constellation coaches introduced the basic concepts of the AIDS Competence ap-
proach and the groups did SALT visits in two heal th committees. During these
visits, participants learned that “the committees have more capacities than we
expected and we need to value these capacities!”

Both in Burundi and RD-Congo, participants facilitated the self-assessment in the
visited communities and help them to plan for action.

Participants found the approach useful and planned to use it in their own commu-
nity and health zone.

One of the participants of HealthNet TPO went to Sudan to introduce the AIDS
Competence Process to local health centers.

In a second stage, to be specified in a follow-up agreement for 2008, Constella-
tion Coaches would accompany the teams for the complete AIDS Competence
Process, which involves self-measurement of progress, capturing new knowl-
edge, sharing of results.
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Competence in Merauke, Pontianak and
Singkawang
Partner : UNFPA Indonesia and the cities of Merauke, Pontianak and
Singkawang
Country: Indonesia
Total investment: 26 000 $
Duration: 4 weeks

Process description and results

After an initial visit in 2006, the Constellation started to support the spread of
AIDS Competence in partnership with UNFPA and the three cities of Pontianak,
Singkawang and Merauke.

Two teams of Constellation coaches and UNFPA staff members visited Merauke
and Pontianak in September to introduce the AIDS Competence approach. In
October, the Constellation visited Merauke and Singkawang, using its own fi-
nancial resources, for the second learning event.

Merauke Regent John Gluba Gebze explained: “It’s about time we free our-
selves from dependency on resources from the government. We can tackle
HIV/AIDS using our own strengths and resources”.

In Pontianak, 80 participants from that city and from Singkawang took part in
the workshop. When a participant expressed her frustrations about the diffi-
culty to change her way-of-thinking and what she perceived as a lack of struc-
ture in the facilitation, another reflected: “I guess we need to build our own
structure.”

NGOs, media representatives and government officials, all involved in the fight
against AIDS, participated in the workshops. They committed to apply the ap-
proach in their organization and communities they belong to.

“HIV/AIDS is our issue. We need to build our competence towards AIDS to
protect ourselves, our beloved ones and our community,” said Pontianak Mayor
Buchary Abdurrachman to participants, “and only by working closely together
we can spread the competence towards AIDS faster than the virus”.

 “The approach offers positive values and its strength lies in the way Constella-
tion coaches facilitate the approach,” said Kindy Marina, UNFPA National Pro-
gramme Officer for AIDS.

The Constellation sent a proposal to UNFPA to spread AIDS Competence in
Indonesia in 2008 and 2009.

I didn’t realize that I too could learn from the strengths of this marginalized group
for my own personal life, which is the essence of the SALT visit.

In the second visit held in Singkawang district, I visited a transgender
community. It w as the first time I understood the essence of S ALT and it has
an influence on my life until now. I thought: “This concept is cool” . I learned about
the strength of their bond, something that is missing in my family life. It moved
me to tears during the visit. They taught me how to respect yourself and others,
how to r espect friendship and family. These are values which I have forgotten in
my family life. After the visi t, I cal led my mother and my older brother, whom I
rarely called and asked them their forgiveness for all my wrongdoings and my
ego. My mother and I chatted for 2 hours and to me, it was the most meaningful
conversation I had wi th my mother.

I apply what I have learned in my work at the Pontianak City AIDS Commission.
I’m no longer afraid to seek new and innovative ways and speak out rather than
just following what others do.

Novianty, Programme Officer at Pontianak City AIDS Commission

“SALT is cool”

“To me, the SALT approach has been a
mind and life-changing experience. I
realized that SALT is relevant for our
life, specifically my personal life. During
the first SALT visit, we visited a sex
worker community in Pontianak city.
I didn’t understand the point of such a
visit. At that time, I felt pity and focused
more on how to show my support to the
sex workers.
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ADB Competence
Partner : Asian Development Bank
Country: Philippines
Total investment:$ 6600
Duration: one day workshop and World AIDS Day celebration

Voices from the ADB staff members

During the workshop Teresa Yabut, Assoc. Reform Agenda Coordinator, said:
“I w as curious at first - now I am commi tted”. She announced during the
presentation on World AIDS Day that she had already written to the Staff
Council of ADB that same evening after the workshop!

Some voices from participants of the workshop:
“We are actually vulnerable –and we need to acknowledge that and do
something about it”
“We need to meet and discuss after this workshop”
“Whenever I work on a new project I will now think about how HIV can be
included as an agenda”
“Re-run the AIDS Competence workshop bankwide”
“I feel good, and part of this small group. If we multiply and become a big
group, we can make a difference”

Process description and results

The Constellation was invited by the Asian Development Bank to develop the AIDS
Competence of staff members. Two Constellation coaches conducted a one-day
workshop with inter ested ADB staff members on 28 November 2007. On World
AIDS Day celebration, on 3 December, coaches and participants presented the
results of the workshop. The purpose was to inspire and invite the audience to
take up the challenge of taking further actions to become an AIDS-Competent
ADB.

Twenty five ADB staff participated in the one-da y workshop, including a good mix
of male and female, professional and support staff, from a number of di fferent
units and departments.

Constellation coaches introduced the basic concepts of the AIDS Competence
process. Participants developed a shared vision of an AIDS Competent ADB, as-
sessed their AIDS competence, selected their priority areas, set their targets, and
made their action plan on how to improve. A number of do-able actions were pro-
posed, ranging from brown-bag session to review of policies to make condoms
and voluntary counselling and testing more accessible to staff and dependents.

On 3 December during the World AIDS Day Celebration, 3 participants from the
workshop made a presentation on the workshop results together with a Constella-
tion coach, after an NGO representative and a girl affected by HIV/AIDS from the
Philippines shared their testimonies to convince the ADB audience that HIV/AIDS
was still a very real problem that needed to be addressed.

This pilot programme is likely to be the first step of the AIDS Competence process
within the ADB. “This is a unique opportunity for the Constellation, to work with an
institution composed of 2,000 staf f members, f rom over 50 countries,” explains
Jennifer Francis, NGO/Civil society Specialist at the ADB.
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When the top gives the example

The Unit of Integrated Police of Kin-
shasa (UPI) develops its competences
towards aids since RDC Competence
launched the approach within the unit.
The General Honoré Kafuli Kimwanga
chief of the UPI, talks about aids to 1000
policemen and women every week dur-
ing his « parades ».

“With the support of RDC Competence, says the general, we did our self-assess-
ment, and this stimulated us to mobilize our own strengths, without waiting for
any external support. Ten facilitators have been trained within the uni t. They bring
their colleagues together, they l isten, they inf orm them and go to the f amilies to
spread the message to the spouses. More than 540 policemen have done their
HIV test. Recently, one of the pol ice women, hearing that she was HIV positive,
wanted to commit suicide. Many supported her, she has been treated and now
she just started to work again. ”

After the pol icemen analysed their factors of vulnerability, they went to see the
general. “If you want a police that is alive in 5 years, relocate our families to Kin-
shasa ! Our spouses stayed in the province and we are alone in Kinshasa.” And
indeed, today all families have been united.

RDC Competence and its results

Since 29 November 2007, « RDCCompetence » is officially affiliated to the
Constellation. RDC Competence is composed of 30 members who stimulate
local responses in DR-Congo since 2 years.

A central facilitation team supports RDCCompetence thanks to an electronic
discussion group, with 120 members.

After two years, the work and commitment of the facilitators of RDC Compe-
tence bears its fruits. More than 165 communities (neighbourhoods, associa-
tions, enterprises from the public and private sector) did their self-assess-
ment and facilitators followed-up 80 communities. Facilitators respond to
invitations from communities in 10 provinces out of 11.

For example, within the Unit of Integrated Police, 540 policemen have done
their HIV test after doing their self-assessment.

At the FARDC (the Army), leaders have committed to support the or ganisation
of workshops, sharing sessions and testing sessions in the camp of Kokolo,
thanks to the work of the facilitators.

The AIDS Competence approach has been launched in all the projects of the
BTC in DR-Congo.

Three concertations have been put in place in Kinshasa to better support the
youth associations, the NGOs, religious groups and other associations. They
plan small feasible actions and share their experience.

RDCCompétence and the Constellation prepare to go to scale nationwide in
2008 !

26



www.aidscompetence.org


