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Introduction 

Welcome

Cj – welcomed the 13 young women from across Namibia and thanked them for commitment. When I see you here I realise we were not wasting our time when we asked your support group to nominate you. 
Ground rules 
· Respect each other 
· Cell phones on vibration/silent 
· Punctuality – time keeper (rotate) – Monday’s time keeper - CJ
· Participation 

· Agree to disagree 

· No mini-meetings 

· No texting under the table 

If you break a rule you have to pay 4 rand and we donate it 

Time 

· Start at 8.30 am 

· Tea break 10.30 – 10.45 am 

· Lunch 1 -2 pm 

· Tea break 3  - 3.15 pm

· End day at 4.30 pm 

Objectives of the workshop and expectations of the young women 
· Understand what is M and E, who does it, why and how M and E can be used for change. 
· Many expectations related to this objective 
· Practice developing indicators and questions for M and E
· One expectation on developing indicators
· Identify changes we would like to see happening in Namibia in relation to HIV positive young women’s rights and develop tools to measure these changes.  We will be developing a charter and a monitoring tool to go with the charter. 
· Learning about what challenges we face as young women and taking action in the future. 
· Learn about and practice using tools/activities that can be used for M and E. 

· A lot about gathering information the community and monitor in the community and reporting and developing tools to use with groups of people. 
· Parking lot 

· A lot of requests around support to use the tool and what we can do when people tell us about our issues. 
Feedback on PWMC
· Melao – I used the tool but not with the right people – support group of women+ but not with young women. It is difficult to contact them and for them to come together. They are not from the same place. You have to buy the airtime. I had to go to Okongo where I visited a support group of young children and then I spoke to the women. I asked questions from M and E – she told me that in 1997 her sister was sterilised and her husband does not know. The woman did not have a cell-phone number. I want to return and find out more. I went to another support group with women+ (not young people). I asked them about VAW – has anyone reported a violence case to the police – not in our culture but one woman was brave and did but she did not get any help everyone kept pushing her to someone else and at the end of the day she did not get any help.   
· Care, treatment and support a very important issue – e.g. no information on pap smears. Hospitals not doing viral load checks. 
· Jeni - With Ipas they started asking questions according to the tool and they were asking what issues are we facing in our community – and we decided to prioritise issues that are more important – they had to choose the top three. VAW came out as the most important issue to address. In another area it was the treatment we receive at the clinics. Some of us are scared to go back. 
· We need to bring our issues in our communities and bring out the ones that are most important. 

· Melao if you can use again with young women that would be good. 

· How did you feel using the tool? 
· Melao - People were not familiar with the questions and did not want to talk freely. I worked with the whole group in FGD. 

· Jeni - One young woman changed the tool into her local language and people were much freer. 
· Meloa – some people don’t feel free to talk in front of others. We need to circulate it in our languages. 

· Jeni – we can get people to write their issues down so they don’t feel exposed. You collect the papers and read one out loud to start a discussion and you go through all the papers. 

· Luisa – we will also look at other tools that are used to start a discussion. 

· Jeni – by using the tool you are conscientising the young women – they may not realise it is an issue but you are bringing out that awareness. In Katutura we were discussing sterilisation with women and they came up with different types of abuses.  Woman stood up and said that the hospital had lost her file. Before then she did not think it was a violation ‘I must accept it.’ 

· Victoria – does the Katutura have a computer for files? 
· Jeni – I think it is manual filing system  - 
· Vicky – we have a computer and we file it in the computer. 

· Jeni – they must have the info on computer it is the biggest hospital KST – but they did not want to share the info so that is a violation. 

· Dr Noa – you ask women what family planning they are using and she says none I am sterilisation. they do not understand – they feel because they have HIV they can do it. St came out through the family planning questions of the tool. I found one lady of 24 who was sterilisation at first pr. It was explained but she accepted it because she has HIV. The doctor was her brother and what he says is the right thing to do. Now that she understands about HIV she wants to be opened – now she has a boyfriend. I want to meet with her to talk with her more.  If an HIV positive woman wants a child she can but a doctor must look at your condition to see if you are able.  The nurse was trying to say the best thing to do is to go on family planning. She did not use the tool she just used her own knowledge. 
· Why did she not use the tool? 

· Jeni - I am not feeling the energy about using the tool – you need to practice it. 

· Emma – we need to find out from you what would make the tool easier to use. 

· Luisa – if you did not use tool and just used your own knowledge – that is still very useful. A tool has particularly uses. 

· CJ – I used it - the way I did it was to use the tool as it is. – I met with 11 women – one was an individual and I went to her place and other ten were from a support group. Youngest was 23 – oldest 30. Language is not easy to understand. 

· Jeni – could you translate it? 

· Yes – but there are some things we don’t know in our own language what they are – e.g. pap smear. The other problem was time. Some of the women had to stay behind to finish the tool. Although we did not get to VAW.  We needed whole morning but some women they had other commitments at home. I had to explain for each and every one of them. When we come to SRHR – it is a new subject for most women and they do not understand what it is. When you asked who initiates the sex – women believe that men have the right to do all and they can not do anything about it. And with disclosing she can disclose but she does not know her partner’s status. We lack information about we have the right to choose about sex. 
· Jeni – when using the tool maybe we have to give a bit of the background. What the terms mean. 

· CJ – even if you know terms you need to understand a bit of the subject – and how has your right been violated – people need more information on that they can understand what is their rights. 

· Luisa – do you think people understand what rights are? No political consciousness around rights. 

· CJ – they don’t understand the details. 

· Jeni – we gave some background information first and then started posing the questions. 

· CJ – can we spend a day working with the young women about what rights are – we need to understand it. 

· Jeni – yes we need to understand it – we can do this at our next trainings. 

· CJ – better to use tool one on one not in a whole group. In a whole group some people talk too much and some people don’t. 
· Tungeni - When you ask about sexual pleasure – they think you are crazy. 

· CJ – we are using all these different drugs but we do not know the names. They refer you to the colour of the bottle. 
· Renathe – some don’t take their drugs because they don’t know what it is. When CD4 count low they may prefer the ARV treatment rather than the TB treatment and they stop after a few months. They are not aware of what they are taking and they don’t take the right options. 

· Participant – they want to get better quickly – they take overdose because they want to get healed quickly. 

· Meloa – as activists we need to given the treatment literacy project. The South Africans know. 

· Jeni – do we need to know what it means – VAW, ACTS and SRHR? We did not realise that violence is being perpetrated at the hospitals not just physical punching etc. 

· Renathe- we had meeting in my region – the women don’t know whether they can ask what kinds of contraception they can use.  They ask you how many children you have and give you meds according but they do not tell you what affects it has. They do not know they can ask questions. 

· Tungeni – even in Ohitaka hospital we don’t know if nurses are trained to give information

· Vicky – a positive woman I don’t know if she got pregnant before she took family planning. The gynaecologist complained why has she got family planning? The child died in the womb. 

· Jeni – some women are taking family planning when they are pregnant – the moment you start to feel something is OK you need to go straight to doctor.  You need to take an option that is good for you and ARVs.  

· With tool you can also target the health care providers.  Can I sit down with you and ask a few questions? We are not just taking form our side we also need to hear from your side. Maybe they say we are just old to give the women this and we don’t know what it means. 
· Keep practicing maybe next time I can ask the question like this. Maybe the question is how many times do you have sex and the person is not comfortable and you can change the question. 

· Vicky - Sometimes the nurses chase you away when you want family planning because you are not menstruating. 

· CGO – In XX region [name of hospital - the doctors say if they put you are on ARVs you need to go on family planning. In my case my CD 4 count was high but they put me on ARVs and put me on family planning and that makes me allergic. They did not ask me if I wanted to go on family planning they said it was compulsory.  I stopped. I did not have a boyfriend or a husband. 
· Jeni – the husband wants sex whether you are sick or not. But he doctors need to explain what the options are. We want to get these stories - so it’s not only our stories but maybe 1000 people being violated. The child does not cry on the mothers back dies – we need to conscientise the other young women. We can make mistakes it’s acceptable that is how we learn. 

Introducing M and E 
What is M and E? 

· We start with a project and implement an activity and afterwards you have to do an assessment in order to see whether the project or activity was successful or whether the community has benefited, whether we need to improve more on what we have assessed. 

· What is M and what is E? The first part - the implementing of the activities is monitoring and the second part on seeing whether it was successful is the evaluation. 

· Meeting your goal(s)

· What is a goal? You have a project in your community to distribute meds to all women+ in the community. Your goal is to reach all the women. 

· Goal – is the thing you want to achieve. 

· Measuring change – your project is often about bringing about some kind of change. So we need to know what changes we want to make. With example with ARVs we don’t just want people to come in and say here are your ARVs and leave – we want change to be sustainable and on-going. 

· Not only sustainable, we also want to see improvement. Change can be positive and negative and we want to see that the changes are improvements. 

· M and E is a form of research – it involves gathering and analysing information. 

Why do we do M and E?

· To see whether our project has been successful or not. 

· We need to see if we are in fact we are meeting a need/ that our work is relevant. Should show up quickly in M and E.

· Good use of resources 

· Accountability 

·  To determine other needs - Is there progress for the community – what other activities do they need? E.g. a garden project. 

· Find out whether activity we are doing is the right one. Check value of activity. 

· Checking that government’s are meeting their commitments or doing what they said they would do. 

· When you do M and E it helps you understand the things that are preventing you from being successful. 

· Check value of activity 

· Lessons learnt 

· Use lessons learnt in planning for next project or stage of project. 

· Advocacy – M and E show that governments are not meeting their commitments. Advocacy is about demanding change – and M and E is about measuring change. Raising awareness 
When do we do M and E? 
· On-going 
· Quarterly basis
· At the end → lessons → planning →quarterly reviews →final evaluation → planning 

· Monitoring and lessons learnt are on-going  

· After each day we will meet to see how the workshop is going and that is our reviewing. And we will have a final evaluation which will go onto the next workshop. 

· Within M and E cycle we can have the same cycle for activities and for project and the same for a programme and the same cycle going on for a strategy. 

· All happening within the larger context within which your changes are happening. 

· These rings should link – e.g. objectives of workshop should link to strategic plan. 

· We can’t just look at what we are doing we need to look at what is happening in society – e.g. monitoring government commitments. 
Summary 

· Have we done said we were going to do? – monitoring question 

· What difference/changes has it made?  - evaluation question  (can be positive or negative) 

· How do we know? – by looking at indicators 

Would we know just by seeing? 

Maybe – if our goal to build a house then we can see the house. 

Monitoring is fairly clear – have I facilitated a workshop – by the end of the week I will know.

What difference has it made? E.g. build confidence of certain women. I can’t tell by looking at you if you feel more confident. 

But we will know from evaluation forms – yes 

You may say yes I feel more confident about using tool but another indicator is that you actually use the tools. Sometimes you will get your info by asking but sometimes you want to see something happen and not just be told. 

We may also have two different perspectives about what constitutes success. 

But the evaluation at the end of a workshop is a very important evaluation tool. 

Activity one – form a line according to who had the longest journey to get here – first time and then km. then we reformed line according to whether journey good or bad – depended on 
· fun

· good/bad driver

· comfort

· queues, waiting time

· number of different modes of transport 

· good/bad company

· no hassle 

Where does change happen? What types of change?
Where: 

· In the community 

· Individuals 

· Hospitals 

· Schools

· In the home

· In churches 

· In our leaders  - including traditional leaders 

Grouped 

· Individuals, homes and communities

· Schools, churches, hospitals (institutions) 

· Leaders, traditional leaders. 

· Implementers

Break info three groups and think about the questions – what kind of changes? 

Group one – individual, homes and community 
· More respect from individuals in the community for everyone
· Love each other 
· Care 
· Support 

· Encourage each other if something happens to him or her. 

· Acceptance in the community 

· For people to stop thinking on our behalf – if you are HIV+ you are not supposed to do this or that because of your status. – Decision-making. 

· Knowledge and attitudes – sometimes this comes before the ones above e.g. helps us to respect people. 

· Behaviour 

· Confidentiality [specific change or type of change?]
Group two – institutions 
· Schools – more informative education on HIV – changes in the curriculum. 
· Churches – acceptance that HIV+ people are not sinners – changes in attitudes. The churches need to be more informed – knowledge and information change.
· Church leaders must get training regarding HIV and SRHR – the congregation will listen. 
· Service providers need to be more informed so they can give us information.

· We want more participatory decision making in institutions. 
Group three – leaders 
· They need to change their attitudes towards people+ 
· Involvement of people+ in activities and decision-making 
· Change cultural beliefs and practices 
· Leaders to be involved activities planned by people+ in the community – solidarity and commitment from leaders.
· Training/knowledge and information for leaders. 
Developing an M and E plan
Developing an M and E plan: 

· What are the objectives of the programme?

· What activities do we implement to achieve our objective? 

· What are the desired outcomes? E.g. your expectations for the workshop 

· What are the indicators of success?

· How can we gather data around the indicators?

Example one:

Programme objective – to increase the number of people on ARVs

What activities – distribution of ARVs

Desired outcomes - Why are we doing it? 

· to reduce the number of deaths from AIDS

· to improve the health of people+ 

How do we know?

· number of people receiving ARV treatment goes up

· fewer people dying of HIV-related illnesses 

· number of people in hospital (due to HIV-related illness) down 

· employment/productivity goes up 

Often you need more than one indicator because if for example employment has gone up there may be another reason – it may not be because we are distributing ARVs. E.g. economic climate may have improved.
Example two:

Objective – to reduce stigma and discrimination in the workshop

Activities: 

· Awareness raising workshop 
· Introduce a workplace policy or programme. 

· Information sharing with people+ 
· Leaflets/pamphlets 

Desired outcomes

· reduction of stigma and discrimination 

· increased support for people+ within the workplace 

· reduce the number of people leaving work 

· create an enabling environment 

Evidence/Indicators 

· Fewer staff leave – the average length of time that people stay in the org goes up.

· Support group implemented in the workplace 

· More openly positive staff in the workplace 

· Positive staff report feeling more supported. 

· The number of complaints made go down 
Example three:

Objective – to understand what M and E is and how to use it.
What are we doing – a workshop

Desired outcomes:

· Participants understand how and when to use M and E in their work

· Participants are able to develop an M and E plan

Indicators 

· participants develop an M and E plan 

· implement their M and E plan 

· participants report feeling more confident about using M and E 

Activity - developing and M and E plan for the YWD
Objectives of YWD 

1. To build on these four critical issues and ensure that young women’s issued and problems are considered, integrated and acted up within the priorities. 
2. To provide spaces for young women living with HIV and AIDS to identify their specific issued and challenges and be given a platform to voice out their concerns

3. To conscientise participants to shift their identity from a person living with HIV to young women living with HIV and what that means. 

4. To promote and visibilise the issues of young women living with HIV in Namibia 

There are more objectives but we used these four for the purposes of the workshop. 
YWD Activities  

· Workshops – advocacy, M and E, skills building and capacity, AIDS and me, body mapping 
· Meeting with parliamentarians at launch of YWD
· PWMC outreach – data collection 
· Adaptation of PWMC

· Developing networks 

· Developing an advocacy plan 

In two groups take two objectives per group and determine the outcomes and indicators.

Group one 
Objective one:

Why are we doing it? – Outcomes

· Capacity building/training – Luisa – this is an activity 

· Workshop and follow-up - Luisa – this is also an activity. 

· Money to implement idea from workshop with other YW+  - also an activity 

· The outcome would be more HIV positive women have information and more women are involved in the programme.  But these are not outcomes from the objective  

Objective two:

Outcomes: 

· Behaviour change

· Reduce stigma

· Capacity building 
· More young women involved in HIV activities 

· Young women know their rights

· More open discussion about HIV
Group two 
Objective three and four 

Outcomes

· raise awareness of issues affecting lives of women+ 
· empower them with skills 

· Networking among young women and orgs dealing with HIV. 

· Creating and enabling an enabling environment for young women to realise their rights 
Indicators 

· condom use by positive young women and family planning
· reduction of STIs 

· Empowering young women with skills- reduction of poverty among HI V positive young women - they will get employment or be self-employed. Luisa – need to be a bit careful – only going to be the ones involved in the YWD programme. If all young women were to be affected by change the change would have to take place at a different level – e.g. a policy change.  Be specific. 
· Create an enabling environment for young women to exercise their sexual rights then we may see a reduction in infection rate but if already infected less likely to see a reduction – a very big indicator. We need a bigger project to see a reduction in new infections. It also takes a country-wide surveillance. 
· Anymore indicators for behaviour change: 

· Abstaining or reducing number of partners 
· Healthy living e.g. better nutrition and eating less junk food. 

· Disclosure 

YW know their rights: 

· Reduction in the number of unwanted pregnancies 

· More YW+ involved in the programme

· Increase in number of women involved 

· More open discussion about HIV

· Number of opportunities to share personal experiences 
· An increase in HIV testing 

These are quite general for YW and we may not be able to use them for our YWD programme – we can use some of these with participants only. 

Revisiting introducing M and E
The indicators we came up with yesterday are ones that are used on a wide scale. NGOs, UN and govt have a set of monitoring tools. The indicators that you have here are the kind that the government would use. 
Quantitative – to do with quantity – numbers 99% of women were able to use condoms after the project – the UN and govt are more likely to use this kind of data. 

vs.

Qualitative – quality – Meloa’s feedback on working with a support group – she gave more details and so it was more powerful than just saying ‘one woman was able to talk to her support group.’

Let’s revisit outcomes and think about one change that has happened for you as a result of being involved in the YWD programme – these are the changes that we want to measure. We are not talking about a random group of people we are talking about us. 

· Magdelena – I have made more friends they are giving me support and care – I have learnt more about AIDS and me and women’s rights. I used not to know about women’s rights. 

· Renathe – I learnt about sterilisation which was done without consent of young women living with HIV – it has totally changed me in terms of helping young women and referring them to relevant authorities that can take it up with relevant institutions. I have made more friends and from the experiences we are sharing it made me realise that my problems are less than what they are experiencing in their community 

· Selma – when I joined ICW I have learnt about positive living, abstain from sex with men. Stop taking drugs and drinking less and more knowledge about my rights as an HIV positive young woman. E.g. about having children, ACTS and I will share this knowledge with my support group and other HIV positive young women. 
· Dr Noa – ICW has changed my life – I gained skills about women’s rights and gender politics. It reduced my stress. What I learn here I don’t leave here I take it to my community. There was disagreement with my supervisors about me attending the workshop – but I explained the aim of ICW and I was able to attend.  
· Oscarline – I started to believe and trust myself that I have quality that some one took away from me- HIV is not a death sentence I can live along time as long as I take care. I can create anything from my thought since I was a small baby. 

· Sieglinde – I see many things have changed in my life – I know about sterilisation and about rights I have as a positive woman. I have rights to get a baby. I plan to get married and have a child because its my rights – no-one has right to tell me that I have not the right to have a child or get married because I am an HIV positive woman- I am still a woman a human being. HIV positive does not mean I am disabled. The knowledge that I get here I share it with my community colleagues. 

· Tungeni - I improved my life positively about how to take care of myself,  how to get support and to know my rights – I did not know that if I was positive I could do anything now I know that I am just a person like negatives. When you meet with knew people whether positive or negative you have to treat them equally. I did not know my rights around sterilisation and now I know. If I don’t want it I won’t do it because it’s my rights.  
· Melody – I can see my life is changing since I became a member of ICW - it has improved my standard of living. Sharing experiences from different regions in the workshops. How it was when I became open with HIV status to other young women living with HIV in order to share support and care and treatment. There was stigma in the community and this is why I decided to share my status with other young women. 
· Melao – the YWD has made me realise that I am not the only young person living with HIV – when I attended workshops I was always the youngest there. I have been made of my SRR – I have been empowered to share all I learnt with the other young women and it brings out other issues in their lives. I was an activist but after all the trainings I feel that I have been promoted to be an advocate for all young women out there who are voiceless especially on SRR – and to stand up for what is right and not to be afraid of doctor, nurse, president. As along it is the truth for people+ I will definitely stand up and spell it out. 

Luisa - This is great rich data and it is deep but there are no numbers are on it. We can see real changes in women’s lives. Some are around perception of yourselves and other people and the possibilities in your lives and some specific behaviour changes. There are also changes around giving information in a confident way around rights and issues. 

From this we can extract the type of indicators we might use to evaluate this kind of programme, or other programmes that intend to bring about changes primarily or initially at an individual level:
Indicators
Young HIV-positive women
· make friends

· meet other young HIV-positive women

· perceive increase in care and support

· share status with other young HIV positive women and perceive increase in solidarity and 

· increase knowledge around rights, women’s rights, human rights, reproductive rights including sterilisations, young positive women’s rights, eg around treatment access and reproductive rights

· increase ability and opportunities to share knowledge and information (eg with support members), and make or suggest referrals

· change perception of self (eg increased belief and trust in self and abilities,)

· share experiences from different regions

· improve standard of living

· feel confident in approaching and speaking to others (eg parliamentarians, health providers)

· change perception of own circumstances, self and HIV status (eg sense of isolation reduced; no longer see HIV as death sentence; positive belief in self)

· make positive plans for the future (eg re marriage and child-bearing)

· implement behaviour changes – positive living (re sex, drugs, alcohol consumption, taking care of self and seeking support)

· advocate for other positive women

· feel reduced stress

· influence others’ opinions

Data sources 

Where do you get your information from? 

· From the people that were doing that activity 

· The facilitator 

· Support groups – good place to get info from people+ 

· Chairperson of support group – may have reports that are not shared with members. Or director of centre where support groups happen. 

· Donors – financial information and duration of project, how many people are benefiting from this project. 

· Health workers/service providers 

· Government/policy makers 

· Government website, policies – may want to start by looking at policies and website before you approach MPs as they often give less time. 

· NGOs and other orgs – e.g. legal rights organisations. 

Developing a YWD charter 
[See annex two for a final copy of the Charter]
What are the issues/problems for young positive women+ in three groups? Give hand out from YWD launch. 
Then we organise according to subject – ACTS, SRHR, VAW, Economic ops, other – take away overlaps. 

Hand out issues to there groups and they turn them into positives – what change do we want to see happening?

Put back on wall but group according to level

· HIV positive young women

· Home and community

· Services

· Leaders and policy 

Fill in gaps 

Group work

What changes do we want to see happen in Namibia to improve the lives of young HIV-positive women?

Problem – change – M&E

We’re going quite big (in comparison to looking just at the project)
May need to refer back to changes we looked at yesterday happening at different levels

Problem: in YWD workshops in January we looked at this. First, we’ll go back and look at the problems identified in January and see whether we want to change or add to it.

1) What are the problems facing young HIV positive women in Namibia

2) What positive changes we want to see in relation to the problems – at the individual level, within services, and among our leaders and policy makers

Later we will look at how we want to measure, monitor and evaluate these changes.

The list of changes we want to see happen will be useful for our advocacy work. 

Problems facing young HIV-positive women in Namibia
	MIWA
	VAW
	SRHR
	ACTS
	Economic Opportunities

	Lack of young HIV-positive women’s agenda in Namibia
	Most HIV positive women are faced with domestic violence and emotional violence from family and boyfriends
	Lack of information and services for young positive women on SRHR
	Lack of treatment literacy: taking medication without meals; treatment not available in rural areas
	Lack of employment because of our status, and because of stigma and discrimination

	Lack of representation, meaningful involvement and strategic participation of young women in all decision-making structures
	Services, including policemen and –women don’t take vaw seriously – they see it as a household issue
	Coercion within SR health services
	Lack of support and communication – when they hear about your status they don’t give support or communications they just push you away
	

	
	
	Lack of access to information and women-appropriate treatment for young women
	


Are there any gaps here among the problems?

There aren’t any missing here among us, but there might be others back in the women in the communities.

That’s why it’s really important that we use the monitoring tool within our communities, so that we can fill in the gaps.

Add: Coercion within SR health services

What changes need to happen to resolve these problems?

Eg: Lack of young HIV-positive women’s agenda in Namibia

What you need to do; what service providers need to do; what our government needs to do.

Mobilise the community, and then mobilise young women living with HIV and AIDS. Increase young women’s understanding of HIV and AIDS; develop IEC materials specifically for young women living with HIV and AIDS; we want government, or donors, to support this work; 

	
	MIWA
	VAW
	SRHR
	ACTS
	Economic opportunities

	HIV positive Young women
	Mobilise young women and inform them about their rights and build advocacy skills
	
	More awareness on SRHR in the region with ICW, legal services, YWLH and the Ministry of Health and Social Services, and health services
	
	

	Family and community
	
	
	
	
	

	Services eg health, education, religion
	
	Need social workers and to help our family and husband not to evaluate [judge] us;
Work in communities to raise awareness
	Change of attitude towards young HIV positive women of staff in health centres
	Respect for confidentiality
Comprehensive, appropriate, timely, non-judgemental care, treatment and support in our health centres

Provide space for young HIV-positive women, especially in rural areas, to ask questions and discuss their issues (eg weekly young women’s clinic with a specific focus)
Drs and nurses must not take decisions on behalf of young women living with HIV, especially on SRH issues
	

	Donors and NGOs
	Support and strengthen networks of HIV positive Young women 
	NGOs and SMA* to incorporate VAYWLH in their existing HIV/AIDS programmes, and to involve YWLH to share their experiences


	
	NGOs like the Red Cross to provide more food for PLWHIV
	

	Donors / NGOs and government
	Support us to develop IEC materials specifically for YWLH on rights, health and S and D
	
	Mobilise the ministry of health, and the ministries of health and gender, with the involvement of ICW and legal assistant centres to inform doctors and nurses about RHR and human rights
	Provide good information about treatment for YWLH from MoH and NGOs;
SMA in collaboration with M of  Information and broadcasting and YWLH (to talk about their experiences) carry out public awareness campaign on HIV and AIDS; develop IEC materials


	Provide business, management and skills training to YWLH.

	Leaders and policies
	Government must involve YWLH in all decision making structures;
Consult, work with and involve young positive women to understand our issues, whenever they develop policies, programmes and budgets;


	Male leaders must raise their voice to support the agenda/issues of young HIV positive women


	
	Government to roll out ARV distribution to clinics in rural areas
Government to provide information about HIV and AIDS in rural areas
	

	Private sector
	
	
	
	
	Work with NGOs, Government and young women living with HIV and AIDS to develop workplace policies and programmes, and training for management on HIV and AIDS


*SMA = social marketing association

Revisiting the YWD Charter 

Emma gives out the YWD Charter from yesterday. Spend a few minutes and look through it. Then get into groups of three, and discuss how you feel about it. Any changes are fine. 

Changes:

Jeni suggested that we say that whenever young women living with HIV are involved for consultations etc, they should be paid. 

Group 1:
· To service providers we added: To have a representative of legal assistance centres at hospitals and health facilities at regional levels.

· To donors, NGOs and etc, why are we not including MoHSS?

· To donors, etc: they should give positive women incentives for doing HBC and other services that they are providing in their communities

· To government – Mo Trade and Industry – should reduce the price of food and increase the price of alcohol and cigarettes to reduce the problem of poverty, and reduce problems / behaviour linked to alcohol abuse

· To Private sector – should be more concerned about WLHIV health – should employ PLWHA to do counselling for their patients.

Group 2:
· To Government (MoHSS) develop a policy that is focusing on YWLHIV

· To NGOs, CBOs, etc: to provide young HIV positive women with leadership opportunities

· To Government (Mo Edu) to give equal opportunities to young HIV positive women who want to further their studies and equal opps for access to grants, bursaries and loans

· To Government – Mo Gender and Child Welfare – develop implement a policy to prevent wife inheritance, and other harmful traditional practices

Also add:
· Implementation of the national HIV and AIDS policy, particularly the section that addresses women and girls.

Linking Charter with Positive Young Women Monitoring Change Tool 

We have two documents - YWD charter and the PWMC tool 

For the rest of the day we are going to talk about how these two documents are linked and how we can use them together. 

How they are linked? 

· CJ - They are both talking about ACTS, strengthening the network. The tool focuses on positive women and the charter focuses more on NGOs and govt. 

· Meloa – the monitoring tool is what we want to ask what needs to be done and the Charter says what we want to be done – this is what we need to do to make the changes. 

· Cj – the MT can be used to explore issues or changes. The Charter is then a tool to say you need to do this. The MT is more specific. MT looks at specific services for HIV positive women. 
· Luisa – The Charter is about YW+ and the MT is not specifically about young women. 

· Emma – similar in that both also talk about SRHR, VAW and MIWA. 

· It does not talk about economic opportunities. 

· Luisa – it is rally important for us to use the tool with the Charter because we want to explore with other YW+ what issues they have and what changes they want to see. We want to make a tighter partnership between the two tools so that is what we will work on today. 

Looking at issues 

Activity - Taking your charters and starting from service providers can you say for each bullet which area is related to - MIWA, ACTS, SRHR, VAW, Economic opportunities? 

· First one as example, raise awareness of VAW – what area is it related to? VAW 

Service providers: 
1. VAW

2. SRHR, ACTS

3. SRHR, ACTS

4. SRHR, ACTS

5. SRHR, ACTS, VAW

6. SRHR, ACTS

Donors, NGOs, etc

1. MIWA

2. VAW (MIWA)

3. ACTS

Donors and govt

1. ACTS, SRHR, VAW, MIWA (EO)

2. ACTS, SRHR, VAW, MIWA

3. ACTS, SRHR, VAW, MIWA

4. MIWA, EO

5. SRHR, VAW
GoN

1. MIWA

2. MIWA

3. ACTS

4. SRHR, ACTS, VAW

Private sector

1. MIWA, EO

Additional

2. ed ops – MIWA, EO

3. leadership ops – MIWA, EO

4. policy – MIWA, ACTS, SRHR, VAW

5. HTP – VAW, SRHR

6. Legal rep – SRHR, VAW
7. incentives – EO, MIWA

8. reduce food prices and increase price of alcohol and cigs – ACTS, VAW

9. private health – ACTS, EO, MIWA, SRHR
Types of change

· knowledge / perception

· access to information

· access to services

· decision-making power

· ability to act upon medical advice/adherence 

· experiences (good) of services

· involvement in policy and programme development 

· change in behaviour 

Think about changes for YW+ 

Examples: 
· Service providers - raise awareness that VAW is a violation of our rights- change in access to services, DM power – if my boyfriend is aware that VAW is wrong then I will be more likely to make decisions. 
· Adopt a positive and non-judgemental attitude towards YW+ - access to services - you will be free to talk to them about anything, also experiences of services. 
· Respect confidentiality – behaviour change – confusion about type of change for those doing it v YW+ -  we don’t want to go back to services if they don’t respect our confidentiality, if we know they will respect my confidentiality  how will we feel about using the service – good – more likely to use services. And also good experiences. Ability to act upon medical advice. If I know my doctor will not disclose my status I will follow his advice because I trust him. 
SP 

1. VAW, DM, access to services 

2. XX, access to services, info and exp

3. XX access to and exp of services 

4. Access to services and experiences of services and health seeking behaviour 

5. Knowledge and  perception and access to information, DM power within services 

6. DM power and involvement in policies and programmes development, exp of services 

Donors etc 

1. Involvement in policy and programme development 

2. DM and involvement in policy and programme development, access to information and services. 

3. Ability to act upon medical advice/adherence. 

Donors and govt:

1. behaviour change and access to information and services 
2. access to info and behaviour change, knowledge, DM power 

3. access to info, knowledge, behaviour change, involvement in policy and programmes. 

4. access to information, knowledge, DM power 

5. access to services, access to information, experience good service 

Government 

1. DM power, involvement in policies and programmes

2. Access to services, better experiences, access to information, DM power, involvement in policies and programmes

3. ability to act upon medical advice, access to services 

4. access to information 

Private sector 

1. experience good services, perception, involvement, DM power, knowledge, access to information 
We have spent a good amount of time looking at when a change happens somewhere what is the impact on YW+.  Now we will look at the tool and adapt it to see if it addresses the areas of change that we want. 

How did you find the exercise?

· Some questions are difficult to understand and some are easy. 

· We went through the tool - please see adapted tool for changes.

· How would you describe women’s position in society?

· Women don’t have a position in society

· If I asked do you think men and woman are equal?

· No - Men are strong women are weak. 

· What demands does this relate to in the Charter? 

· The participants listed a few.

· Interruptions to the treatment? Is this a relevant question? Yes

· Why take abortion out? 

· It’s illegal

· But there are situations where it is legal

· mother’s health 

· baby’s health 

· rape 

· incest 

Emma – connections between the charter and the tool

1. Monitor whether our demands are being met

2. Find out whether there are other needs / demands that are not captured by the charter

3. Gather data to back up our demands

Interview techniques and practice
Interview demonstration 

Emma and Luisa do demonstration interview and asked participants what was good and what was bad about the interview. 
	Good points
	Bad points

	· Follow up questions – especially after yes/no questions

· Ask if the interviewee has any questions

· Ask if the interviewee is happy with the questions

· Give option of not answering the questions

· Say that the interview is not a test – no right or wrong answer

· Look at the interviewee / make eye contact

· Explain clearly why we are here – what the information is for, how we will involve her later

· Immediate follow up on rights

· Give contact details for the interviewee to ask for more information
· Ask general questions, not personal

· Background information

· Referrals (to counsellors) if necessary
	· Made excuses for the doctors / nurses

· Defended the bad treatment of the clinic

· Told her she was wrong

· Stopped her while she was telling a story

· Didn’t always pay attention

· Used cell phone

· Not a very good introduction

· Body language

· Not very well prepared

· Didn’t introduce herself


Challenges:

· How to move a person on if they are telling a long story that doesn’t seem very relevant to the interview

· How to keep eye contact and also take notes / record the interview (easier if you can work with 2 people, but this can also bring challenges) 

· Need a fact sheet / information blurb about pap smears

Note-taking

· Main points – don’t have to write every word

· Quotes – exact words because powerful for reports etc

· Have own notes that you can refer to for information

· Ask interviewee to repeat what they said

Practise interviews 

Participants pair up and practice interviewing each other (15 minutes each way)

After doing the practice interviewed, participants are asked to write how it felt a) to do the interviews, and b) to be interviewed

How did it feel doing the interview?

· Language – had to translate into Tamara as I went along –quite difficult

· Too many questions

· Interviewee rushed her (“are we done yet?”)

· Interviewee says she doesn’t have much time

· Sometimes the answers were “yes”, “no” or “I don’t understand” (interviewer then decided to leave these questions – judged it to be due to the discomfort of the interviewee)

How did it feel being interviewed?

· It was easy

· Some issues were things I’ve never faced (VAW)

· Don’t want that the person must ask me so many questions

· Uncomfortable (too cold)

· Interviewer didn’t make any eye contact

· Interviewer said she was HIV positive, that made me feel free to talk about my secret

· First time anyone has ever come to talk to me about SRHR as a young women living with HIV 

· Interviewer didn’t ask my name

Suggestions
· Use broader general questions,

· Choose the areas you want to focus on

· When arranging to meet with the women, say how long we will need – make sure the interviewee has enough time

· Need to think about the environmental conditions when arranging the place to hold the interview – needs to be quiet, comfortable, etc

· Tell interviewee that it’s ok to ask for clarification; check that the interviewee has understood

Any changes to be made to the tool? (no)

Let us know if there are any changes you want to make

Reaching young HIV positive women 

The idea is to go out after the workshop, to use the tool for interviews or discussions with other young women, but we know it can be difficult to reach other young HIV positive women. Let’s look at problems and solutions

Problems

· When we tried to use the first monitoring tool it was difficult to reach young women, because of the distances

· Young women are not open with their HIV status

· Not open to answering questions

· Time

· Language – tool is in English

Solutions

· Translations into local languages – the participants understand it in English but still don’t necessarily know how to put it in their own language – would need support

· Can ICW provide bicycles or help with transport and accommodation costs?

· Liaise with Mo Agriculture or Mo Health if they are doing outreach programmes – also other organisations: NGOs, etc; and if there is an NGO in your area, ask to travel with them; ask Jeni to write a letter of support

· Go to CDC clinics where people get their ARV treatments, and introduce ourselves, introduce the project; also community counsellors – for this we would also need letter of support / introduction

Focus Group Discussion on Economic Opportunities

When I say economic opportunities, what do you understand by that?
· Earn something on a monthly or weekly basis

· Provide for my family

· Job or self employment

Could also include loans, bursaries, grants

Money

How easy is it for young HIV positive women to find jobs in Namibia?

· Not easy – because of education, poor education, some are lacking experiences in the job requirement or whatever

· Nowadays it’s not only about qualifications and lack of experience it’s also about who is in the position, who knows you. If Emma knows me I’m sure I’ll qualify… and if she likes me)

· If your family is in the government and you make a job application, then they will say yes

Does your HIV status make it more difficult?
· sometimes

· sometimes you apply for a job and you can even go to the hospital and the doctor will sign things, but it’s obvious that you won’t get that job – they might give you another position

Do you have to have a test to get the job?

· yes

· Melao – I was a cashier I got sick, and I had to go off till I got better. I was off for 2 years, but when I went back they wouldn’t give me the job back without me writing another application form. The supervisor said there weren’t any forms and just to leave my contact details, but she never got back to me.

Any other similar experiences? 

· no answer

Summary

· if you want to be employed in the police force or military it’s compulsory to have a HIV test – also for Windhoek municipality – don’t know what would happen if the test comes back positive – whether they would hire you or not hire you

· Legal Assistance Centre wants to take these people to court, so what they do now is also test your viral load and CD4 count

So there are orgs in Namibia that want to try to address these 

· problem is that LAC is only based in Windhoek and there are sub-offices of these organisations in other areas

· That’s why we want to have legal assistants in the health services

· It will take a very long time to get them to solve the problem

What about if you want to be self-employed

· hard because you need to get someone to give you the capital to begin with

· Women living with HIV they do self help projects – they are HIV positive and HIV negative – People In Need – in one areas of Namibia – support women to have their own business. 
· I also applied for an individual grant from Yelula [assists people infected and affected by HIV with training and grants] and they gave me the money – I only had to give half of it back – bought a fridge and bought fresh fish and meat, and sold it; started growing fish and meat and vouchers, then cosmetics, then jewellery. But the problem with the grant is that people applied for grants and got them but returning the money was a problem. People don’t know how to manage the things – I first misused the money without realising it, but then I realised that I was misusing the money and needed to do something else. They need more training before they get the money. They don’t misuse because they want to misuse the money.

Does it make it harder to start a small business if you are young and HIV positive?

· If you are public, people don’t want to buy cooked food (stigma) 

What about being young and women – does that make it harder?

· not really

· It depends on who you are and how you see yourself

· There are people who will do whatever it takes to earn the little money that they need. Others feel that some things are beneath them

· Sometimes it’s shame. I was selling XX (juice) and someone I knew saw me and was shocked and expressed shame – maybe she feels that if her boyfriend finds her selling these things she would be embarrassed – he wouldn’t like it

· If you know what you want out of this selling then you go ahead, but if you feel that people are laughing at you, you don’t do it.

· If you know who you are, why should I be ashamed, I’m doing this for myself, not for him. “I cannot live with that women sitting on the street selling those things – what would my friends say?”

· But if you are sitting under a tree, or on a specific place, not on the street… then it’s fine

· But again some men would still say, who are you selling cakes?

· But if you know yourself you can proceed with your business – you are not doing it for him

· But if you are moving around in the streets you can sell things quickly… but if you want to sit in one place maybe it’s harder to sell things

· They now give people the opportunity to clean the streets

· In some places they give the work for food – food for work programmes

· And then you go and work and after that they only give you cooking oil, porridge and dried fish – the problem is I cannot eat every day porridge porridge porridge and dried fish. It’s too boring!

· And they only give you … (not enough)

Is there a problem with women having small business and the boyfriend take the money

· some of them – it’s violence

· some say I’m having this problem can you borrow me the money – but he won’t give it back

· Some that drink alcohol or smoke – every day $5, $5, $5

· … he’s full of violence. One night the girl was sick and she makes xxx to sell, that night the boyfriend came in and asked how much money she had made that day; she said none, and he beat her. He was arrested. I don’t know what happened after that.

· I had a boyfriend that was a gambler – playing dice – there were times when I came home and I had money in my pocket. If I went to my friend that lived near him, he would search through my things and take my money to go play dice. If he gets more money, he replaces my money, but if he lost, he would say “I didn’t take that money”.

· How did you feel?

· It was love. Now I can see that he was abusing me.

One of the things you said – it’s difficult to get loans, but there are some orgs that provide loans

· only that one and they’ve stopped now because people couldn’t pay back.

· There are others where you have to pay back with interest – if they give you 1000, you have to pay back 1400

· They are making money out of you

· There are some opportunities to go out and do public speaking; but not all of us are open about our status – so they only pay if you do the public speaking. It’s not fair that I have to give my testimony to get 350 dollars.
Can you access grants or loans to study or build skills?

· no 

· we were writing proposals to Lirongu Eparu last year, but they didn’t answer our letters. They sent them from the head office and offered rice meal or beans

· In the beginning I was writing the proposal to Ibis, so that they can help us with doing needlework in our region, but they didn’t get back

· I’m tired of writing letter

· When we go to Ibis for workshops they ask what we are doing, and say that we should write proposals, but when we write there is no answer

· If I mention I’m HIV positive – nothing – they say they are wasting the money on us

· Even the doctor says many people need the medication, we should not be wasting it on you

How easy is it to write proposals?

· very very difficult – they ask so many questions, and they are complicated

· if they tell me to write proposals, I take them to xxx and we didn’t get any report back

What do you think would help you as young positive women, to have better access to jobs, grants, self-employment?
· trainings – on business skills

· if any NGOs can give us trainings to make things with our hands, practical skills

· but there is no money to start – need start-up loans

· hale writing proposals

· after receiving the trainings and skills trainings, and management trainings, we must have at least someone from the private sector to come and – even from Mo trade and industry – to open the doors for us to the banks and etc to get the loan – do a presentation – what kind of things are needed for any young woman who needs to get a loans and make changes to their policies and rules so that we are more able to access a loan and they understand the barriers for us

Internships? (Emma explains what it is) – in-job training

· We do have these – but it’s rare to see HIV positive people in those kind of field. Unless you are not disclosing your HIV status

You also need good workplace policies, and to have a legal representative – these things are covered in the charter. 

· he or she must be equipped with everything

· Even these policies – the rules are there, but even the top management are not aware what’s in them. At the district level we are saying in our meetings that the Mo agriculture must take along the particular person so that he can do outreach, but then you are informed hat there is no budget, so at the end of the day are they practicing their policies? We need to lobby the ministries – ask them are you aware what is written here?

Important points – budgets, policies. Any other solutions?

Other barriers

· the problem I have is that you get a job and then after 2 days the manager says I only have  days work for you, but he doesn’t tell you why and afterwards 

· Some people leave their kids with their parents – the kids can stay with my mother because she is not working and when I get the job, I can help them

· The point is are the children then getting good care?

· Sometimes you have to check to see – e.g. how old is the person you are leaving your kids with (your mother) how can she take care of them if she’s very old.

· For those who have children some of them are also HIV positive and need treatment; some of our mothers are taking alcohol and will not remember to give them their medication – but there are also very responsible grandmothers, but sometimes it’s very difficult to leave their kids behind. For you to leave your child with the friend or neighbour it can be a risk – they might forget to give the treatment or food to the kids

· Some people don’t know what is the right medication to give the children – sometimes the children run away when it’s time fort he medication because they don’t want it. It depends on their age and how much the children understand – with children who run away because they don’t want their medication we put them in the counselling to see whether the child understands what the medication is, and some of them don’t know what the medication is for. Before we cannot tell the child we can ask how much they understand about HIV – when you find that the child understands about HIV you can tell them. Even children with 7 years come to collect their medication. 

Is it ok if we write this and share it with other young women in ICW? This is quite a new area for ICW looking at economic opportunities, so it’s great to have the opportunity to discuss with you – if you feel able to run a similar discussion to this with other young positive women it would be great to hear more about it

It would be good if we see the notes. (Luisa says we can type them up and give them out tomorrow for the group to look over and correct if there are any issues)

Use the notes for newsletter and also a briefing / position paper

Think of 2 or 3 questions that you would like to ask other young positive women about their economic opportunities.

Questions:
1) What is your experience of insurance claims?

2) Did you find a difficult issue where someone refused to give you a loan due to your HIV status?

3) Is there opportunity to get a bursary as a young positive woman?

4) Which jobs is it possible to recruit for young HIV positive women?

5) Have you ever applied for life assurance policy?

6) Have you ever applied for a loan to buy a house or anything else at a bank?

Insurance / insurance claims – still about money 
Inheritance

· in Namibia you get what’s due to you. No-one can change the will of your parents. 

· In Caprivi – the husband might leave his things to the wife, but they would get another man from the same family to come and “look after” the wife – so in effect she wouldn’t get anything.

· In our tribe (Selma) if the husband dies, the wife gets everything that belongs to him. No-one will come and take everything.

· It’s the same thing in our culture – there’s no such thing as inheriting my husbands brother, or someone taking away my inheritance

· In the old days, especially among the xxx cultures, the elder brothers and everyone from that side would come and take everything. Your basically left with nothing. It’s only changed about 10years ago. Even the food – you’d be left with nothing nothing.

· People who have a bit of education tend to write a will, but there is somehow the mentality of leaving property to his nephew – instead of going to his wife’s children, he would go to his sister’s son. But this is a bit old fashioned – now there are also people who leave their property to their own children and to both male and female.

· You can also go to the police if the will is unfair – the police will help the wife eveen if the husband didn’t include her in the will.

· If boyfriend and girlfiend, things belong to the family of the man, but if you have the receipt written in your name, it belongs to you. As married the property is shared between the man and woman even without the receipt.

· But there is another problem, if a man or woman re-marries, if the parent who dies does not mention the children in his will, the step-father or –mother will not give me anything.

· Even if you are divorced for over 20 years but not officially, if you stay with someone else and then die, the second partner will not get anything, if you are not officially divorced and re-married.
Accessing insurance claims if you are HIV positive.

· there is an institution where I applied for a life policy and during this time while I was paying my monthly instalments, if I get infected with HIV there will be no pay-out and I’ll have no recourse to that money.

· Sometimes when it comes to the policy the problem is with us – we don’t read it properly. We don’t read what is the procedure of the policy. Maybe it’s written if you are HIV positive you’ll be paid this, if you are negative, this – but we don’t read…

· I have called the institution personally and spoken to them, declaring my HIV status. And if I find out in the middle of the process? And if I die what will happen to my children? They told me there would be no pay out.

· Small print not relevant if you are not HIV positive when you take out the policy

· There is a policy for people who are HIV positive. I went there and they told me that there is a policy specifically for HIV positive people- one for positive and one for negative – but what if your status changes? So a lot of people end up taking the policy for positive because we don’t know what’s going to happen

· There needs to be a policy for what happens if you sero-convert during the life of the policy

· There was also a story about funeral covers – if my brother includes me in his funeral cover benefit, if I die of HIV-related illness the funeral cover will not pay out. Now there are some organisations that will pay the funeral cover even if you are HIV positive.

· Old Mutual funeral cover – to qualify you used to have to have the policy for three years, but now you can have the policy for 6 months if you are HIV positive.

Three data gathering tools
Participants practice using different M and E tools. 
· Matrices – Priorities, types of change and activities and outcomes. 

· Body mapping - SRH

· Community mapping – services including ACTS

Matrices 

	
	Knowledge and information 
	Access to services 
	Experience of services 
	Involvement
	Ability to act/ DM power 

	SRHR
	2
	2
	1
	0
	2

	ACTS
	
	
	
	
	

	VAW
	
	
	
	
	

	EO
	
	
	
	
	


· Cj – I may get advice to use a condom but I can not use it when I get home. 
· I take my treatment for STI behind closed doors but I don’t tell my partner so I can get syphilis again and I get told of when I go back to the health centre.

· I could ask the health care worker to speak to my boyfriend. 

· We have to talk to my partner so I can go the hospital together. There is a better chance if you are married. 

· If you have an STI – possibly he is going to beat you up because he will say he is not the one that gave it to you. 

· Can you see that this is a useful tool and can generate a lot of discussion?

· Yes 

	
	☺ does it happen
	Rank 1-4
	Issues/problems 

	Pap smear
	☺
	2
	It is there but up to us to access it. 

	PMTCT
	☺
	4        
	

	STI diagnosis and treatment 
	☺
	1
	The services are there but people don’t always access them. 

	Sex education 
	☺
	3
	It happens but not in detail 


· All the women have not been checked 

· Meloa – I am involved in a health district community and they always come up with statistics for STIs. 

· They will check you if you go and say I have an STI. 

· Important because a lot of STIs have no symptoms. 
· You chose a different criteria for ranking than I gave but that is fine. Ranked according to need for action rather than importance. 

· Look at first tool and we had exp of services is very low but does not come out in second tool. 

· You have happy smiley faces in the second matrix but not in the first one.  

· So tools gather different information and come different information has come out. 

	
	☺
	Knowledge and skills 
	Attitudes and perceptions 
	Behaviour 
	Self-confidence 
	Future plans 

	Advocacy workshop 
	☺
	8/9
	9
	10
	10 - All said yes
	10 

	Skills workshop 
	
	
	
	
	
	

	Networking 
	
	
	
	
	
	

	Using the tools for outreach 
	
	
	
	
	
	

	Community mobilisation 
	
	
	
	
	
	


· Cj - During workshop Promise said something that was very important on microbicides – you must know your opponent and the people that will support you and the people against you.

· Luisa - Is that info or perception? Yesterday you said that you saw yourself with more abilities than you believed. Or maybe your perception of MPs has changed. 

· Behaviour – yes – don’t just say yes

· Meloa - Yes because like I said I was just an activist – now I feel empowered to speak for the voiceless. I have to speak out that this is what is going on – I can’t just keep quiet. I am involved in many committees and I used to think what will they say if I say this? and now I say no I will say something. 

· CJ- when I go the hospital and see someone crying – and I go to them and say the doctor or nurse that did this to you had not right to. 

· Tungeni I have come up with a new life. I have changed my future plans. I got married!!! 

· Vicky – before if my boyfriend came to me and wanted something like a baby I did not know what to do but now I know XXX. 

· Melody – it helps me how I can live and how I can go and inform other friends in my community. 

· Overlap between behaviour and future plans but behaviour is more everyday changes and future plans are bigger things like doing a course. 

· Sometimes a project may be good for information but will not make you change your future plans. 

· This can help you decide what activities to carry on and which to drop.

· Should have column for any other changes. 

· Melao – have lots of knowl3edge on SRHR and now I know what is happening with my health and I know I have the right to ask. And I will tell my doctor that is wrong and this sis me asking what I want to know and give me what I am asking now. It has empowered me so much that I know al about my health about a YW+ and I will have the right information before doing anything. I will be open to talk to this doctor. 

· Selma – I also have knowledge on ACTS. 

· Meloa - I will also share this as I represent PLWHA in my district – this is why things are not happening – we don’t have information – I will share with young women and with the health workers. 
· Is it a good tool – could you use it if you spoke to a group of people?

· We could put our demands in the matrix and think about the outcomes these actions would have.  
Body and community mapping 

Co-facilitated by Cj – 

Cj drew the outline of a body using Melody

Then Luisa asked participants to add in the parts of the visible body and label them.

Now add the parts you can’t see.

What are the parts to do with SRH?

· womb

· uterus

· labia

· clitoris

· breasts

· anus 

· fallopian tubes

· vagina 

On sticky paper write down as many health issues you can think of that are to do with SRH. 

· Headache – STIs and stress can cause headache 
· Cancer (breast)

· TB? Why is it a SRH issue? If I smoke when pregnant you get TB. Is it to do with pregnancy and you don’t get TB from smoking. 
· Kidney – very common to get infection if you don’t drink water. You can get a urinary tract infection from sex that can become a kidney infection

· Diarrhoea – not so much about SRH
· Miscarriage

· Morning sickness

· Vaginal bleeding 

· STI:

· Gonorrhoea 

· Chlamydia 

· Syphilis 

· HIV

· Thrush

· Canclidys

· Herpes zoster – Luisa gave explanation about herpes – transmitted through touch. We don’t call cold sore herpes here in Namibia. 
· Cervical cancer 

· Hep C 

· Genital warts 

· Stuff to make vagina tight 

Do you know what the symptoms are of these STIs? 

Syphilis – a woman will develop a sore around their vagina and it’s itchy and you get a discharge and it smells. 

Gonorrhoea – painful abdominal – painful when you have sex or urinate. It gives you a runny stomach. 

Chlamydia – sometimes it has not signs or symptoms in women but it can lead ot infertility

Thrush – white discharge, soreness between thighs, pain and itchiness.

What do you do if you have any symptom?

· I will wash myself with warm water and salt then savlon for all of them. 

· You have to run to the hospital 

· Wash with hot water 

· Or use a cream 

· If it gets worse you go the hospital

What do the hospital do?

· They ask how long have you had symptoms - They ask whey are you only coming now?

· They examine you

· Temp, look in mouth, blood pressure

· They look 

· Swab of discharge or cells 

Do they do this every time?

· Sometimes not – sometimes they only look and give you meds – sometimes they don’t do a test. 

· If you get an injection do you know what it is for? 

· No 

· They give you an injection and antibiotics. 

Cj - Why does the vagina have so many infections? 

Vicci - If you use a condom you won’t get such a problem.

Vicci - I had an STI for a long time. The reason was that I was using soap inside. 

Luisa- not all STIs are caused by having sex. You should not use soap or detergent or you but the vagina out of balance and you get an infection. 

And some women that take antibiotics get thrush.

CJ – but what about those that use something to make the vagina tight? What problems do they cause? 

· Dryness 

· You might tear when you have sex - it’s an entry point for many things to go in the vagina.
Cj- what about miscarriage? 

Luisa – I won’t talk about other things today because it’s to illustrate the exercise. What different kinds of information can you get using this exercise.

· Cj - all the STIs that we can get 

Luisa - but if we use this tool with another group of women what can we learn?

· Meloa – do women know about different types of STIs and which types do they know about

· Cj- know different parts of the bodies 

· Whether they are comfortable talking about their bodies or sexual health issues. 

· CJ – but if we use it in our own languages we will not be comfortable. 

· Luisa - I used it with old women in Namibia and they laughed a lot but they still did it. 

· Do they know signs and symptoms 

· How we treat them – and what women do if they find that they have an STI. 

· I could use this to prioritise issues of importance to most of the women in the community. 

· We could use it to find out more about the services. How far away is it? Is there a female doctor there? Access to and quality of services. Do you have to pay for the treatments that you get? 
· This exercise can also be used to help open women’s minds and encourage them to speak openly about issues we don’t like to talk about. If you are the facilitators that you use certain words even if others in the room do not feel comfortable using them. You show that you can use the terms without shame - it’s not embarrassing it’s not funny – you are being a role model talking about these areas.  It’s also an opportunity to give information about SRH. 

· The community assessment handbook has fact sheets about different STIs. 

· If you were planning to go to a community and do an exercise like this – then you should take a fact sheet along. I am not a medical person but I know that you can not treat syphilis with hot water and salt. You can also write to Jeni or me if you want more information. Syphilis does not go way if you don’t treat it even if you don’t have symptoms. Eventually you can have serious problems. You can pass it on to your children. When you get it you do get symptoms straight away and you must get treated straight away. It’s very important to get sexual health checks and that means taking blood of a swab – not just looking at you. 
· PEP – health care providers take it when they get splashed in the eye or mouth when treating people?

·  A minimal risk if any at all.

· Luisa- you can get HIV from oral sex but you have to have a sore in your mouth to get HIV from semen. You should not brush you teeth before you give oral sex in case you make little cuts. 

Workshop evaluation 
Recap of the week:
Participants go around the room looking at the flip charts of what we did this week. 

· body mapping 
· what M and E is and why do it

· when to do M and E 

· what kind of changes to look for

· interviewing each other

· made our own charter 

· how you use monitoring tool as an advocacy tool 

· feedback on experience of using the Monitoring tool 

· looked at national AIDS policy on AIDS 

· evaluated YWD 

· talked about how to reach young women 

· practice developing indicators and questions for M and E

· discussion on economic opportunities 

· SRHR, ACTS, VAW

· Adapted Mon tool to YWD Charter 

· Shared our won experiences 

· Matrices for data gathering 

· Interview techniques 

First exercise - In three groups develop 4-6 questions 

Try to avoid yes/no questions

Use: 

· What…?

· Which…?

· How…?

· What kind of…?

· Why…?

· In what way…?

M and E Questions:
1. Was the information given at the workshop enough? Good question but it is a yes no question. If yes explain. If no – what was missing? 
2. What did you learn from the workshop?  

3. Changes this question – how are you going to use this information in the community

4. What kinds of tools were used in the workshop? 

5. How can you use these tools in the community? (including the M and E tool and other data gathering tools) 

6. What do you understand by monitoring? What do you understand by evaluation? 
7. Which sessions did you find very useful and why? 

8. How was the participation of the participants? 

9. How was the attitude of the facilitators? 

10.  Did the workshop meet its goals? 

11. Why is it important to know about body mapping? How easy is it to use this tool? 
12. What was the importance of the workshop?

13. How useful are the materials distributed during the workshop? 

Meloa - Questions 6 and 11 are not evaluating the workshop they are more like a test? 

If you are able to answer question 6 will give us an idea of whether they do understand. 

Question 11 does tell us whether they can use the tool or not. 

Next the participants asked the questions of each other in pairs. 

Participants spent 10 minutes going through their notes of the interviews they did. They then handed the feedback in. 
Evaluation summary

As a workshop evaluation, the participants were asked to design their own evaluation questionnaire and then to use this in pairs to both evaluate the workshop and to gain more experience of interviewing (and recording answers). The questions were developed in three groups followed by a plenary to shape them, eliminate repetitions and fill in any gaps. 

Responses showed a reasonable level of understanding about what monitoring and evaluation are, and an enthusiastic response to the tools. There was some remaining uncertainty about how easy it would be to go out and use the tools in the community, and possibly some disjoint between the Young Women’s Charter and the adapted version of the Positive Women Monitoring Change tool, although both of these were mentioned separately as useful outputs of the workshop. At the same time there is still evidence of the participants not separating data gathering tools from information, so when examples were given of how to use a certain tool, the discussion content (rather than process) was the area that participants tended to focus on. Hence they still see the body mapping exercise as a learning exercise for them to learn about their own SRH, rather than as a tool to either impart information to others about SRH in general or to gather information about common or priority SRH issues in the specific community. Similarly, it appears that the participants gained most from sessions where they received more information on their SRHR, ACTS and VAW rights, orwere able to discuss and share their experiences, than from sessions where they learned how they could take these issues out to the community – this speaks of a lack of confidence in using data gathering tools and/or delivering information to others. However, most participants seemed committed to trying to share some of their understanding, at least with other support group members.

The energy level of the workshop was quite low throughout, and this was a combination of language difficulties, the small number of participants, and the pace of the activities – lessons for facilitators: talk less, do more and keep activities shorter and to time! 

How was it? Feedback on the process…
· Renathe – it was fun – usually we fill in forms that other have drawn up and this time we did it ourselves. 

· Meloa - Useful – you know your weakness and your strong points. 

· CJ – was very useful - it somehow you look at yourself were you following what was going on – reflect back. 

· Luisa – the evaluation looks at what the important things are for you to take away and not me or Emma. 

Anything missing?

· Renathe – recommendations 

· ICW must provide us with bags or t-shirts - to by known by the community. Through the skills we have gained through ICW – I would request those kind of provisions in future. The YWD steering committee must design what we want. 

· CJ – that can only happen when we show our commitment. 

· Meloa – but we have shown our commitment – two weeks we are here! 

· Renathe – logistics – come with a printer so that we don’t waste time running about. Luisa – note it but it was only today that it took time. 

· Meloa – staff are not friendly 

· Dirty rooms – some felt rooms were OK. Did not provide toilet paper. 

· It would be a problem to have another workshop here. 

· Some suggested Rosing – but Melao had a problem because her stuff was stolen. Cj – we are going to change back to Rosing. 

· If we come back here and have Lena bring the lunch and make an arrangement to have rooms cleaned. 

· Cj – here we are freer to go and shop and it interrupts the workshop. In Rosings everyone stays there.  

· Can we get money for taxis if participants stay with relatives? 

· Cj – but if we stay with relatives sometimes we come late. And how do we know fi you are sick
· Luisa – it is nicer if we stay in the same place. 

· Melao – says more about the problems with Rosings and the problems with security. I can stay on her own in Tabitha centre.  Melao then agreed to stay in Rosings
· Cj – explained why we only have a couple of choices for venue. 

· Luisa - we need to sort out security issue. 

Luisa – thanked the participants 

Cj – thanked everyone and reminded everyone to use the tool! 

We handed out laminated YWD charter. 

Annex two – Young Women’ Dialogue Charter - Namibia 


We, the young HIV positive women of Namibia, members of ICW’s ‘Young Women’s Dialogue’ programme, call upon…..

…. our young positive sisters to be role models, to inform each other of our rights and specific health issues, to take every opportunity to come together to share our experiences and improve our advocacy and other skills. We also commit to develop and mobilise around an advocacy agenda and to take full advantage of opportunities for political participation, and involvement in the development of HIV materials, policies and programmes.  We specifically want to mobilise around the following issues:

· Meaningful involvement of young HIV positive women, 

· Violence against young HIV positive women,

· Sexual and reproductive health and rights (SRHR) of young HIV positive women, 

· Access to care, treatment and support (ACTS) for young HIV positive women, and 

· Economic opportunities for young HIV positive women. 

…. health service providers (including social workers and all staff of public and private health centres) to: 

· Raise awareness with our husbands, families and communities that violence against women, including HIV positive young women, is a violation of our rights. 

· Respect confidentiality and adopt a positive and non-judgemental attitude towards young HIV positive women.

· Provide comprehensive, appropriate and timely care, treatment and support in health centres.

· Provide space for young HIV positive women, especially in rural areas, to ask questions and discuss their issues with relevant health staff on a variety of key issues that they have identified.

· Not take decisions on behalf of young women living with HIV, especially on SRH issues.

· To have a legal representative at hospitals and health facilities at regional levels to help protect our rights.

· Employ HIV positive young women as HIV counsellors. 

… donors, NGOs, CBOs, FBOs and the appropriate ministries within the Namibian Government to:

· Support and strengthen networks of HIV positive young women.

· Support us to develop and disseminate appropriate information specifically for HIV positive young women on rights, treatment, health, and stigma and discrimination. 

· Support us to engage with young HIV positive women through radio broadcasts, workshops etc. 

· Collaborate with the Social Marketing Association (SMA) and HIV positive young women to carry out a public awareness campaign on HIV and AIDS. 

· Pay young HIV positive women for their time spent in any kind of involvement. 

· Provide leadership, business, and other skills training and opportunities for HIV positive young women.

· Inform doctors and nurses about the human rights, including SRHR, of HIV positive young women.

· Incorporate violence against HIV positive young women into existing HIV/AIDS programmes, and invite HIV positive young women to share their experiences.

· Provide more food and nutrition programmes for HIV positive young women.

· Reduce the price of food and to increase the price of alcohol and cigarettes to discourage their use and so lessen the problems of poverty and alcohol abuse.

…the Namibian Government and other decision-makers, including traditional leaders to:

· Involve and consult with HIV positive young women in order to understand our issues, whenever policies, programmes and budgets are developed.

· Develop a policy that addresses HIV positive young women’s issues. 

· Develop and implement a policy to prevent wife inheritance and other harmful traditional practices.

· Roll out ARV distribution to clinics in rural areas.

· Produce and disseminate information about HIV and AIDS in rural areas. 

· Ensure equal opportunities for young HIV positive women who want to further their studies and equal opportunities for accessing grants, bursaries and loans.

We particularly call upon male leaders to raise their voice to support the issues of young HIV positive women.

…the Private sector to:






· Work with NGOs, Government and HIV positive young women to develop workplace policies and programmes, and provide training on HIV and AIDS for managers. 

Finally we call on the Government of Namibia to implement the Namibian policy on HIV and AIDS, particularly the commitments made in section 2.3.1 for the protection, participation and empowerment of women and girls…. 

(ref: Namibia National HIV/AIDS Strategic Plan 2004-2009, page 8)

2.3 Protection, participation and empowerment of vulnerable groups

Rationale:

Many factors, such as poverty, gender inequalities, age and alcohol consumption, increase vulnerability to HIV infection. People who are underprivileged socially, culturally, economically or legally, including women and children, vulnerable populations such as orphans, widows and widowers, children and young people, the poor, sex workers, prisoners, people awaiting trial, mobile populations, uniformed services, marginalised or minority groups, street children, people with disabilities, refugees and displaced groups are considerably more vulnerable to the risks of HIV infection and consequently suffer disproportionately from the economic and social impacts of HIV/AIDS.

Persons belonging to these groups may be less able to fully access education, health care and social services and means of HIV prevention. They are often less able to enforce HIV prevention options and to access needed treatment, care and support.

2.3.1 Women and girls

1. Women and girls, including women living with HIV/AIDS, and regardless of marital status, shall have equal access to appropriate, sound HIV-related information and education programmes, means of prevention and health services including women and youth friendly sexual and reproductive health services;

2. All persons, and in particular women and girls, shall have to right to have control over, and to decide responsibly, free of coercion, discrimination and violence, on matters related to their sexuality and reproductive health;

3. All persons, and in particular women and girls, shall be protected against violence, including sexual violence, rape and other forms of coerced sex, as well as against traditional practices that negatively affect their health; 
4. Women shall have the right to equality within the family, in all matters, including divorce, inheritance, child custody and property rights;

5. Women shall have protection against sexual harassment in the workplace;

6. Women shall enjoy equal access to benefits of scientific and technological progress so as to minimise risk of HIV infection;
7. Gender responsive HIV/AIDS care programmes, which ensure the continuation of care between health facilities and other service providers, community care and family or household settings, shall be developed and implemented;

8. Support services shall be made available for all persons who are abused or thrown out of the home for asserting their rights to safe sex with their partners.
