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1. Executive Summary

stablished in 2003, the AIDS and Rights Alliance for Southern Africa (ARASA) is a regional
partnership of 106! non-governmental organisations (NGOs) working in eighteer? countries in
southern and east Africa to promote a human rights-based approach to HIV and tuberculosis (TB)
through capacity building and advocacy.

From 27 to 28 April 2016, 113 representatives of ARASA partner organisations convened at the Aviator
Hotel in Johannesburg, South Africa for the 2016 ARASA Annual Partnership Forum (APF) to network,
share lessons learned and explore ways to address HIV and TB-related human rights challenges facing
their countries.

ARASA staff reported on the activities of the organisation, including the financials and programmatic
progress achieved in 2015. A case study on the ARASA-supported Zimbabwe HIV, TB and Human Rights
Capacity Strengthening and Advocacy Programme was presented by the host organisation (SAfAIDS).
Along with the case study, reflections were shared by the Christian Aid Ministries (CAM) from Zambia and
2015 ARASA HIV, TB and Human Rights Award winner, KELIN about the impact of training and advocacy
projects supported by ARASA through small grants.

As in previous years, partners were invited to identify emerging advocacy issues they would like to
discuss during the APF prior to the meeting. These issues, which ranged from political commitments and
regional mechanisms to the limited access of key populations to HIV and TB services and commodities,
guided the thematic sessions of the APF. ARASA partners also engaged in discussion on topics of
financing for HIV and TB, gender based violence, and enabling legal environments during the two days.

Partners agreed that the advocacy priorities, which ARASA should focus on during the year should be
stigma and discrimination; TB, HIV and Human Rights in prisons; and enabling policy and legal
environments as there was still much work to be done to move these advocacy priorities, which were
identified as priorities for ARASA to focus on in 2015, forward. In addition, the needs of migrants in the
context of HIV and TB was identified as an additional advocacy priority.

A democratic selection of which country would host the ARASA country programme for the coming year
was made, based on the countries which have not yet hosted the country. Some of the eligible countries
abstained from being selected, either due to an unconducive political environment in their country or
because they preferred to take the time to develop more experience, before taking up the opportunity to
host a country programme. During the election, Kenya was selected to host the country programme in
2017. This is the first time that it will be hosted in East Africa.

N T N N T VLIV -Yarvrerana During a discussion on what it means to be an ARASA partner,
representatives of partner organisations shared the following:
“ARASA is an inclusive network and partnership and is a true
human rights organisation. It is unique in its symbiotic
relationship. The partnership is based on equality, even though
some people have more experience: we are a true family where
we learn from each other. | see ARASA as a think tank and the secretariat is capable. Being a partner
allows us to contribute to achieving collective goals, so that as a region we can make a concerted
impact.”

and partnership and is a true
human rights organisation”

-ARASA partner

“For us, the value of the partnership has to do with the work that ARASA is doing by connecting HIV care
and support with human rights. As an organisation, we need to be part of a broader movement that is
advocating for inclusion and the change the mindsets in the region. We believe that partnering with
ARASA was the crucial step we needed to take as an organisation, to capacitate ourselves with
information that we are not usually privy to.”

On 28 April, the Malawi Network of Religious Leaders living with and personally affected by HIV and AIDS
(MANERELA+) was awarded the 2016 ARASA HIV, TB and Human Rights award at a ceremony held at the
conclusion of the APF.

1. As at April 2016
2. Angola, Botswana, Comoros, Democratic Republic of Congo, Kenya, Lesotho, Madagascar, Malawi, Mauritius, Mozambique, Namibia, Sey-

chelles, South Africa, Swaziland, Tanzania, Uganda, Zambia and Zimbabwe



2. Objectives of Meeting

The ARASA APF convenes all ARASA partners to:

1.

Provide a platform for the staff and trustees of ARASA to report to the partners on the activities of
the Trust and to deal with any other business raised or referred to it by any trustee or partner

Afford partners an opportunity to share information on the work that they are engaged in and on
specific HIV-related human rights challenges that they are facing in their own countries as well as
to collectively agree on advocacy priorities for the following year;

Provide an opportunity for partners to network, share lessons learned, identify key human rights
challenges to be addressed by the partnership and to build consensus on these issues; and

Reach and maintain a shared understanding amongst country partners as to identify ways in
which ARASA can - in the context of available resources - support efforts in these countries.




3. Key Discussions

The APF took place over two days and included presentations and discussions on the following:

1. Financial report and feedback from ARASA on programmatic achievements and challenges
encountered since the 2015 APF

2. Casestudies featuring Country Programmes and Small Grants Projects

3. Progress in terms of advocacy priorities identified during the 2015 APF:
1. Enabling legal and policy environments
a) Global Fund Africa Regional Grants on HIV: Removing Legal Barriers
b) Criminalisation of HIV transmission, exposure andfor non-disclosure: HIV
Justice Worldwide
2. HIV, TB and human rights in prisons
3. Stigma and discrimination

4. Thematic discussions:
1. Access to treatment
2. Political commitments and regional mechanisms
3. Children and young people/adolescents
4. Enabling legal environments
5. Access to services and commodities
6. Stigma and discrimination
7. Gender and gender based violence

5.  Setting a regional advocacy agenda

6.  Strengthening the partnership: What does it mean to be an ARASA partner?
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4, Feedback from ARASA 2015 to 2016

Session 1: Updates from the AIDS and Rights Alliance for Southern Africa

ARASA’s overall object is to impact on legal, policy and social environments in 18 countries in south-
ern and east Africa to ensure that people living with HIV and TB and key populations most at risk
(namely prisoners, lesbians, gay, bisexual, transgender and intersex (LGBTI) persons, sex workers and
people who use drugs) access acceptable, affordable and quality sexual and reproductive health and
rights (SRHR), HIV and TB prevention, treatment and care services.

ARASA works to contribute to the following four outcomes in order to achieve this objective:
1. Civil society on national level advocates for acceptable, accessible, affordable and quality

SHRH, HIV and TB care and support services for people living with HIV and TB and key
populations most at risk;

1 Intermediary Outcome: ARASA partner CSOs have improved capacity to advocate and
strengthen capacities of other CSOs

2. Service providers provide acceptable, accessible, affordable and quality SHRH, HIV and TB

care and support services for people living with HIV and TB and key populations most at
risk;

3 Potential influencers engage in legal, policy and social change that promotes access to
acceptable, affordable, quality health services; particularly for people living with HIVand TB
and key populations at higher risk of HIV and TB; and

4, Policy makers (national, regional and international) enact laws and policies, or engage in
law and policy reform, that enables a human rights based response to SRHR, HIV and TB,
and supports access to acceptable, accessible, affordable, quality health services.
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Notable results and achievements in 2015 against 3 of the 4 outcomes included the following:

Outcome 1: Civil society on national levels advocates for acceptable, accessible, affordable and
quality SRHR, HIV and TB care and support services for people living with HIV and TB and key
populations most at risk:

One of the key ways in which ARASA works to achieve this outcome is through capacity strengthening
interventions, which for the period under review included the successful implementation of the
Regional Training of Trainers (ToT) Programme; 4 ad-hoc trainings in response to requests from
partners; 3 online short courses; and 9 partner exchange internships.

A participant of the ToT programme explained that: “My work is more efficient and effective. | am
challenging myself more in my career development and | am also better equipped to train others and
facilitate sessions. My programming, training and facilitation skills have grown a lot”.

- ARASA provided financial and technical support to
A participant of the ToT programme partners in Tanzania, Zambia and Zimbabwe to

e)_(pfamed that: "‘P"ﬁ/workw S eﬁ‘:;- implement HIV, TB and Human Rights Capacity
gfe;‘,}tagg" tgfﬁgﬂ?gﬂi;?;isdofggﬁgte Strengthening and Advocacy Programmes. During this
quipp period, 63 Community Health Advocates (CHAs) were
trained and supported through these programmes to

sessions. My programming, training

and facilitation skills have grown o _ ¢ ousl
lot”. monitor the human rights violations as well as access to

HIV and TB prevention and treatment programmes in
their communities.

The CHAs trained community members and raised  awareness of HIV, TB and human rights issues
through health talks at schools, prisons and clinics as well as community dialogues involving religious
and traditional leaders. They also convened policy dialogues with government officials, Members of
Parliament and other decision makers and conducted media outreach and advocacy interventions on
access to HIV and TB medicines, HIV and TB financing, advocacy for SRHR for adolescents, women
living with HIV and key populations, amongst others.

ARASA disbursed more than U$ 270,000 in grants to
groups in Botswana, Kenya, Malawi, Morocco,
Swaziland, Tanzania and Uganda and Zambia to
implement training and advocacy projects on human
rights in the context of HIV and TB. The projects ranged
from advocating for disability-inclusive counselling and
HIV testing services in Lilongwe, Malawi; to the
development of an online reporting tool to document
HIV-related human rights violations in Kenya; advocat-
ing for increased access to healthcare services by men
who have sex with men (MSM) and women who have
sex with women in Kitwe, Zambia; and capacity
building on human rights and the law for sex workers
and MSM in Dar es Salaam, Tanzania. The impact of
ARASA’s  small grants included a significant
improvement in the engagement of key populations in
HIV and TB funding platforms and processes and an in-
crease in allocation to human rights programming and
key populations interventions. Michaela Clayton, ARASA Director

Regional civil society meetings were convened on vari-
ous topics ranging from HIV, TB and human rights in prisons; stigma and discrimination; Intellectual
Property Barriers to Access to Medicines for CSOs and SOGI in an effort to facilitate consensus on ad-
vocacy issues and develop regional advocacy plans. Participants of these meetings noted that they
appreciated the networking opportunities and new skills gained and reported having transferred the
knowledge and skills gained to their colleagues, volunteers, community members, support groups
and other stakeholders through in-house sessions, workshops or dialogues once they returned to
their countries.



Others reported having used the skills during collaboration with other partners in and outside their
constituency or having referred to the material shared during the meeting during proposal
development for funding applications. Respondents also reported having used the knowledge
gained to engage with policy and/or lawmakers. “[| appreciated] the sharing of experiences by other
organisations both LGBTI and non-LGBTI in the region [and] the partnerships formed with local
organisations in-country gave enlightenment to how to overcome certain challenges that come with
working alone,” said a participant of the SOGI meeting.

Capacity strengthening was also supported through research as well as the development and
distribution of training and advocacy materials. Desk research and fieldwork on legal and policy
environment for SOGI advocacy were conducted. ARASA also supported research and development
of budget monitoring briefs for Botswana, Malawi and Tanzania as well as a Sexual Orientation,
Gender Identity (SOGI), HIV and Human Rights Advocacy Toolkit’. A TB and human rights resource
manual, titled: Close the Gap: TB and Human Rights: An
(e ]oTeloftsVERATE=TTe Lp Tl Y sl RV ITe EXe IR SR Activist guicle for Southern and Eastern Africa was also
ported through research, as well as developed during this period.

the development and distribution of
training and advocacy materials.

Advocacy campaighs supported during this period
included support to ARASA partners in Lesotho,
Botswana, Swaziland, South Africa and Zimbabwe to
mark International Day against Homophobia and Transphobia (IDAHOT), which ranged from film
screenings, spoken word and song events, candlelight vigils, community dialogues, human rights
training workshops, marches, television and radio shows and theatre performances to an alternative
Pride event called Khumbulani Pride. Media coverage and community outreach resulted in increased
visibility of LGBTI people and rights violations affecting them. The partners also reported stronger
linkages between LGBTI and non-LGBTI organisations as well as other allies of LGBTI people.

ARASA’s training and advocacy interventions were documented and profiled through various
platforms, including the ARASA website, which recorded 21,925 visitors and 422,227 hits; the ARASA
and ToT alumni Facebook pages and the ARASA Twitter pages as well as two issues of ARASA News-
letter and two press statements and opinion editorial. ARASA also disseminated information on HIV,
TB and human rights through various ARASA moderated email lists including AIDSRights,
partners@arasa and a 238 member ToT alumni email list as well as the Facebook page.

Outcome 3: Potential influencers engage in legal, policy and social change that promotes
access to acceptable, affordable, quality health services; particularly for people living with HIV
and TB and key populations at higher risk of HIV and TB:

Activities undertaken to contribute to this outcome included training for media professionals during
the HighWay Africa Conference hosted by the Rhodes University in Grahamstown, South Africa and a
regional Interfaith Dialogue with religious leaders on HIV, TB and human rights. A dialogue with
Members of Parliament from the Southern Africa Development Community (SADC) Parliamentary
Forum (PF) on criminalisation of HIV exposure and transmission in the SADC region resulted in the
unanimous passing of a resolution during the 38th Plenary Assembly of SADC PF in November 2015,
calling on SADC Member States to respect, protect, fulfil and promote human rights; reiterating the
critical role of Parliamentarians in enacting laws that support evidence- based HIV prevention and
treatment interventions; and calling on Member States to consider rescinding and reviewing punitive
laws specific to the prosecution of HIV transmission, exposure and non-disclosure.

ARASA also supported the hosting of community dialogues with religious and traditional leaders, law
enforcement officials and other stakeholders in Lesotho, Mamibia, Swaziland and Zambia with the
aim of increasing support for the protection of the rights of LGBTI persons.



Outcome 4: Policy makers (national, regional and international) enact laws and policies, or
engage in law and policy reform, that enables a human rights based response to SRHR, HIV and
TB, and supports access to acceptable, accessible, affordable, quality health services:

ARASA spearheaded and supported various advocacy campaigns such as the ‘Be Healthy - Know your
viral load’ campaign in an effort to influence policymakers to enact laws and policies, or engage in law
and policy reform, that enables a human rights based response to SRHR, HIV and TB, and supports
access to acceptable, accessible, affordable, quality health services. These include and the SOGI
campaign.

Partners in Lesotho, Malawi, Namibia, South Africa and Swaziland were also supported to convene
meetings with in-country CSOs, policy and decision makers and government leaders including
parliamentarians in an effort to enhance their level of understanding of SOGI issues and the needs of
LGBTI people in the context of an effective response to HIV.

ARASA continued to be represented on key policy platforms including the UNAIDS Human Rights
Reference Group and the Global Fund Human Rights Reference Group, both of which are co-chaired
by the ARASA Director. ARASA is also a member of the Developing Countries NGO Delegation to the
Global Fund Board, the SADC HIV Technical Advisory Committee and retains its observer status at the
African Commission on Human and People’s Rights.

ARASA also provided input on a number of draft policies and laws in addition to supporting advocacy
related to strategic litigation. One such case was regarding the deportation of a young Cameroonian
woman from Mauritius because of her HIV status. In April 2016, the judge ruled that the young woman
would not be deported while the court comes up with a decision. ARASA also supported Engender
Rights Centre for Justice (ERCJ) to mobilise civil society support during the court case against Paul
Kasonkomona, who was acquitted on 25 May 2015. ARASA provided advocacy support to KELIN in the
case of the men arrested and detained for not completing TB treatment. On 24 March 2016, judgment
found that the practice of confining TB patients in prisons for purposes of treatment is unlawful and
unconstitutional. ARASA also provided financial support to Iranti-org for advocacy related to the case
of Thembelihle ‘Lihle’ Sokhela, who was murdered in a hate crime in Daveyton in the East Rand of
Johannesburg in September 2014. On 30 July 2015 the perpetrator was sentenced to 22 years in
prison.

Challenges

Funding sustainability is an ongoing concern. During this period ARASA received funding from
the Swedish International Development Cooperation Agency (SIDA), Robert Carr civil society
Networks Fund through the Tides Foundation for activities implemented jointly with the International
Treatment Preparedness Coalition {ITPC), as well as from AIDS Fonds, the Levi Strauss Foundation,
the Open Society Foundations and the Embassy of the Kingdom of the Netherlands in Mozambique
through Hivos.

ARASA supports its parthers to access resources for their work by assisting with proposal
development, networking and linking partner organisations with donors. ARASA continues to
advocate for donors to increase funding for human rights programming and rights-based HIV and TB
work. ARASA also supports the efforts of other regional and international partners to strengthen the
capacity of national and community-based organisations to ensure they are have functional systems
and are able to attract funding and account for it.

Linking mainstream and LGBTI organisations is increasingly critical for advocacy to ensure that
LGBTI persons access acceptable, affordable and quality SRHR, HIV and TB prevention, treatment and
care services in the region. However, this requires significant skills building of these organisations.
ARASA has been supporting networking and advocacy capacity development amongst LGBTI and non
-LGBTI organisations to encourage and support collaborative SOGI-related advocacy since 2012.
Partner organisations focusing on LGBTI issues reported various strategies to ensure effective
collaboration with mainstream AIDS service and human rights organisations. These strategies
included focusing on the intersection of the individual agendas of the organisations involved, holding
organisations accountable for the use of funding secured for SOGI-related interventions and ensuring
LGBTI persons are involved in the planning, design and implementation of activities to address their
HIV and SRHR needs.

For more information, see the meeting presentation here: www.arasa.info/
files/4014/7463/0410/2016_APF_ARASA_Programmatic_Update 2015.pdf

M



5. Case studies: Impact of Country
Programmes and Small Grants

SAfAIDS updated partners on the achievements of the Zimbabwe HIV, TB & Human Rights Training
and Advocacy Programme supported fora 2-year period by ARASA. KELIN and Christians Aid Ministries
(CAM) both presented the results from their Small Grants projects that were implemented with the
USD 10,000 grant from ARASA.

Achievements

The goal of the Zimbabwe Country Programme, which concluded in May 2016, was to create legal
policies and a social environment in which people living with HIV and TB and key populations access
acceptable, affordable and quality SRHR, HIV and TB prevention, treatment and care services.

Successes of the programme include gaining the support and buy-in of key stakeholders, who took up
the programme’s recommendation in regards to human rights challenges in the context of HIV and
TB, which needed to be addressed as identified during the stakeholder consultation in the inception
stage. The programme also managed to work well within existing structures, such as those of the host
organisations of the Community Health Advocates (CHAs) and Health Centre Committees (HCCs),
which reinforced existing and sustainable community structures and did not establish new tem porary
structures. This facilitated participation in community and national advocacy spaces, such as the
2016 national budget consultations.

For more information, see the meeting presentation here:
http://www.arasa.info/files/4514/7463/1884/2016_APF_ZNNP_Presentation.pdf.

In Zambia, Christian Aid Ministries (CAM)
| implemented a project to increase access to
| healthcare services for men who have sex with men
(MSM) and women who have sex with women (WSW)
in Kitwe with the financial support of a small grant
received from ARASA following successful completion
of the 2014 ToT programme. CAM conducted a study,
which included interviews with 20 MSM and WSW in
10 project sites in Kitwe, on the factors that hinder
them from accessing health care services in public
health facilities. The research found that self-
stigmatisation prevents MSM and WSW from
accessing ART and other HIV-related services. Stigma
and discrimination by health care providers also
prevented them from accessing services. Other
factors included cultural, traditional and religious
believes that homosexuality is un-African and an
abominable sin, which is therefore taboo. The criminalisation of same-sex acts and resulting
arrests and harassment by law enforcement officials and other service providers also contribute to
LGBTI people not feeling safe to access health care services.

CAM convened a meeting was with the HIV/TB District " "
Coordinator and other health care providers to validate Tf?e rgseqrcf7 found that  self-
the research findings and explore how to address the JRCAELEELEl NS LGBTI
high levels of stigma and discrimination and lack of [RGEEEIIE N Aol B eI /Te]
knowledge about LGBTI issues amongst health care RailEggli@raleiderdylaLs

workers. To address this, a five-day training workshop
was held for 20 healthcare providers from 10 health centres in Kitwe. Key outcomes of the training
included a commitment from the healthcare workers to stop stigmatising MSM and WSW and to
provide services free from discrimination. Following the training, MSM and WSW in Kitwe have
reported a reduction in stigma and discrimination by the health care as well as an improvement in
access to HIV counseling, ART treatment and other health care services.



http://www.arasa.info/files/4514/7463/1884/2016_APF_ZNNP_Presentation.pdf

In Kenya, the small grant enabled KELIN to increase the knowledge of people living with HIV on laws,
human rights and documentation of human rights violations. Through the creation of an online
reporting tool, KELIN has made it easier for people living with HIV and key populations to report
human rights violations and created a process for the systematic collection of data on violations to
assist in securing access to justice for people living with HIV.

For more information, seethe meeting presentation here:
http://www.arasa.info/files/2014/7463/1047/2016 APF_KELIN_Case Study.pdf.

Challenges

SAfAIDS and the Zimbabwe Network of
People living with HIV and AIDS have
committed to sustaining the momentum
and visibility of the country programme in
Zimbabwe during the last stage of the
support from ARASA and beyond. They will
also work to widely publicise the findings
of the national Stigma Index Report, in
order address stigma and the lack of
knowledge about human rights in
Zimbabwe.

In Zambia, consistent effort is required to address the lack of awareness of sexual orientation and
gender identity issues as well as how stigma and discrimination against LGBTI people contribute
negatively to their access to health care and HIV services amongst key influencers, such as religious
leaders, media practitioners, the police and the public. CAM recognised that more capacity
strengthening trainings on human rights, including countrywide sensitisation on the new amended
constitution in Zambia, are needed so that key populations and other affected groups such as
women know their rights.

One of the key challenges in Kenya is raising awareness among the public about the right to health.
There is a still a sense that provision of free, safe, client-friendly health care servicesis a privilege and
not a right. This needs to be addressed to ensure the sustainability of KELIN’s online reporting
system and to strengthen the work of the organisation.

6. Feedback on Advocacy Priorities
identified during the 2015 APF

ARASA updated the partners on the activities implemented since the previous APF to further the
advocacy priorities identified during the 2015 APF, which were: a) enabling legal and policy
environments; b) HIV, TB and human rights in prisons; and ¢} reducing HIV-related stigma and
discrimination at the community level.

Creating an enabling legal and policy environment:
a) Criminalisation of HIV transmission, exposure and/or non-disclosure

Since the 2015 APF, ARASA has forged strategic partnerships and
secured funding from the Robert Carr civil society Networks Fund
to address criminalisation of HIV transmission, exposure and/or
non-disclosure. ARASA also co-convened a dialogue with
members of Parliament with SADC PF, which resulted in the
adoption of a motion reaffirming the obligations on SADC Member =" &8
States to respect, protect, fulfil and promote human rights in all 5254 2%
endeavours undertaken for the prevention and treatment of HIV
during theirin 38th Plenary Assembly in November 2015.



http://www.arasa.info/files/2014/7463/1047/2016_APF_KELIN_Case_Study.pdf

