CARE Australia Internal Funding Window: Final Year 3 Report

A. AusAID Report

1.0
GENERAL PROJECT INFORMATION 

	Project Name
	HIV/AIDS in the Workplace Project

	AusAID Reference Number
	

	Australian NGO Name
	CARE Australia

	Delivery Organization’s Name
	CARE International in Myanmar 

	Date Project Commenced
	1 July , 2002

	Date Project Completed
	30 June 2005

	Report covers Project activities implemented in the period
	1 July 2004 – 30 June 2005


2.0
PROJECT ACHIEVEMENTS AND ANALYSIS 
2.1
Major Development Objectives  
	Major Development Objectives
	Rating

	Employers / managers accept the value of and need for workplace HIV/AIDS prevention interventions and reduced discrimination, and begin to consider workplace HIV/AIDS policies
	3

	Workers question gender stereotypes which restrict understanding of and access to sexual health, and adopt safer sexual and health-seeking behavior
	4

	Women demonstrate increased level of self-confidence in dealing with selected aspects of sexuality
	4


2.2 Significant Project Outputs.

	Significant Project Output
	Approved Amendments
	Actual Outputs Produced to Date

	Workplace Forum takes place, with presentations / input from employers and managers on current lessons learned from HIV/AIDS in the Workplace project; and exposure to international best practice
	N/A
	A workplace forum was conducted with active participation of business employers, managers and their representatives from 8 workplaces. Officials from Occupational Health Unit of Department of Health, township Health Departments of respective workplaces and representatives from MBCA
 also attended the forum. They provided presentations and inputs to influence employers/manager to Myanmar and International best practice on workplace HIV/AIDS policy.  During the forum, employers and managers discussed on benefits and current lessons learned
  from HIV/AIDS in the Workplace project; and possible entry point to introduce Workplace HIV policy development in their workplaces.  According to discussion, , it was clear that those employers and managers improved in acceptance of workplace HIV/AIDS intervention and awareness and had more positive attitude towards development and implementation of workplace HIV policy in Myanmar.

	Project activities implemented in workplaces as a result of acceptance of value of HIV/AIDS prevention programme by workplace management
	N/A
	Project activities have been implemented 13 workplaces in Year 3 in which 7 are new and 6 are continuation from Year 1 and 2.


	Improved access to sexual health care and sexual health information and advice for all workers
	N/A
	Total of 450 (239 female and 251 male patients) from different workplaces were provided with Sexual and Reproductive Health services through GPs in the referral network during Year 3
. Moreover, 1108 workers (917 females and 191 males) were also provided with counseling on Sexual Reproductive Health issues.
 

	Outreach workers and peer educators provided with an activities package, to assist in promoting discussion and consideration of issues including: worker-identified barriers to safer sexual  behaviour, and how to overcome them; worker-identified barriers to sexual health seeking, and how to overcome them; worker-identified gender stereotypes, and how to challenge them
	N/A
	20 Outreach Workers
 and 26 peer educators
 (22 females and 4 males) have been provided with capacity building related to sexual health issues during Year 3. With the facilitation of Outreach Workers, Peer Educators and their fellow workers could learn together to identify and find possible solutions to overcome barriers to safer sexual behavior, sexual health seeking and gender stereotypes. 

	Condom social marketing sites identified around workplaces in satellite Townships
	N/A
	 18 condom retail outlets have been identified around 9 workplaces during Year 3.
 

	Women workers in sites where indirect sex work is known to take place are trained in use of the female condom, and subsidised supplies are accessed
	N/A
	781 women workers were made aware of female condom
 and 214 female condoms were used for demonstration and sample distribution
.


2.3 Major Project Outputs  
N/A
2.4
Performance Measurement  
	Major Project Outputs
	Performance Indicators
	Achievement during reporting period

	1.1 Workplace Forum organized, involving project site employers / managers and other interested employers / managers
	Number and nature of participants


	After the targeted workplaces were successfully lobbied, a workplace forum was conducted during Year 3. In that forum, 20 participants including 12 business employers, managers and their representatives from 8 workplaces together with 3 officials from Occupational Health Department, 2 officials from township health department, 2 representatives from MBCA and one representative from AusAID Myanmar attended. 

	1.2 Increased knowledge of sexual health issues amongst employers / managers – including knowledge on HIV/AIDS, STI’s, living and working with HIV+ people


	30% decrease in number of employers / managers who express negative opinions and incorrect facts on HIV/AIDS; HIV+ people or people affected by HIV; condoms and STI’s


	The project was working with owner/managers from 13 workplaces in Year 3
. Documents
 related to international practices related to workplace HIV/AIDS programs have been distributed to all locations.

According to final evaluation survey, the achievements regarding correct knowledge on transmission of HIV infection has not been changed
, knowledge on HIV prevention has been increased from 5.7% to 35.3% and knowledge on transmission of STI infection has been increased from 34.3% to 70.6%.  

Awareness of HIV/AIDS issues among the owners/managers has been increased from 37% to 47.1%. 

Attitudes towards people living with HIV/AIDS was difficult to measure in the final evaluation survey due to sampling issues
 but negative opinions on condoms has  decreased from 28.6% to 17.6%.

	1.3. Increased awareness among employers / managers of gender-based sexual health vulnerabilities and gender-based constraints on sexual health seeking, particularly for women
	30% increase in employers / managers who express recognition and understanding of the specific physical and social vulnerabilities of women

30% increase in employers / managers who support condom use by and for women
	During advocacy meetings or desensitization activities, almost all employers/ managers from 7 new workplaces in Year 3 expressed their concerns over their workers’ (majority are women) vulnerabilities. This concern led to their participation and cooperation in HIV/AIDS prevention activities.

As notable achievements in Year 3, employers and managers endorsed different workplace HIV interventions
 by allowing and supporting their workers’ participation in various project activities.  In addition, managements from 4 workplaces have allowed these sessions to take place during the working hours.  According to outputs of workplace forum, employers and managers acknowledged the needs and vulnerabilities of workers for limited access to HIV/AIDS information and especially for physical and social vulnerabilities of women workers who are their majority workforce. 

In addition, employers and managers now express positive attitude towards condom use by women. (increased from 71% to 80%)

	2.1. Male and female workers identify and question gender-based stereotypes
	Female workers demonstrate increased acceptance of male partners who use condoms
Male workers demonstrate increased acceptance of using condoms with all female partners, not just sex workers

Male and female workers demonstrate decreased stigmatization of sexually active unmarried women

25% increase in men’s awareness of women’s vulnerabilities to HIV/AIDS
	Findings of field reports by Outreach Workers and qualitative results of final evaluation survey indicated that about 50% of female workers expressed increased acceptance of male partners who use condoms and also about 60% of male workers expressed increased acceptance of using condoms with all female partners
.

Male and female workers demonstrated more acceptance on sexually active unmarried women but some workers still demonstrate stigmatization of sexually active unmarried women citing them as immoral women

Regarding men’s awareness of women’s vulnerabilities to STI/HIV/AIDS, survey result indicated that there has been increased from 70 % to 97.7%. (27.7% increase) 

	2.2. Increased knowledge and acceptance by target workers of condom use
	25% increase in target workers reporting having seen or heard about condoms

25% increase in acceptance by men of condoms as dual protection method

25% increase in acceptance by women of condoms as dual protection method

40% of women in sites where indirect sex work is believed to take place have received training in use of the female condom
	During Year 3, 1819 workers from 10 workplaces have been exposed to awareness raising sessions on HIV/AIDS/STI’s and condoms
. 

According to the post project study, 100% of female workers reported having seen a condom compared to 80% and 100% having heard about condoms from 57.3%.  In contrast, 100% of male workers reported having heard of condoms at baseline and this was unchanged in post project study, 100% reported having seen a condom compared to 93.6% pre project
. 
Acceptance of condom as dual protection method
 among men was increased from 70.25 to 100% (29.8% increase)

Acceptance of condom as dual protection method among women was increased from 49.6% to 100% (50.4% increase)

781 women workers from 10 workplaces were made aware of female condom
 and 214 female condoms were used for demonstration and sample distribution.



	2.3. Improved access to affordable, effective sexual health care (inc. STI care)
	By end of project, 50 GPs have received initial and refresher training in providing client-friendly sexual health services, including syndromic management of STIs and awareness of gender issues in sexual health (% women to match target worker gender split)
	Total of 27 General Practitioners in the STI care referral network
 (11males and 16 females) were provided training during Year 3. Among them 31 active GPs (17 females and 14 males) provided STI and RH care to workers.

STI/RH referral network promotion pamphlet
 was developed and distributed to target workers. The flyer and poster bearing the information about CARE's subsidy voucher system
 and STI/RH messages was also developed and distributed.

During Year 3, 497 patients (243 males and 254 females) from different workplaces were provided with sexual and Reproductive Health care from GPs in the referral network
.


2.5
Direct and Indirect Beneficiaries

Direct beneficiaries targeted by the project include 3766 workers (2806 females and 960 males), and 22 workplace owners/directors (3 females and 19 males) and 39 managers/supervisors (9 females and 30 males).  In addition, 34 health care providers including 1 staff medical advisor and 2 factory nurses, and 14 role models including 2 female and 12 male famous comedians are considered to be direct beneficiaries of the project.  The indirect beneficiaries of the project include the sexual partners, friends and families of the targeted beneficiaries, estimated at approximately 10,000 people. 

2.6 Australian Identity

The project ensured to make beneficiaries and stakeholders aware that assistance for project’s beneficiaries was received from Australian Government by explaining to the audience during advocacy meetings, awareness raising sessions and during trainings to peer educators and GPs.  Australian identity has also been ensured through monitoring visits by senior CARE Australia staff and CARE Myanmar (Australian expatriate) personnel.  Australian Government’s logos were included in the advocacy package for owners/managers and in all IEC materials.

2.7 Project Successes & Difficulties

	Successes & Difficulties
	Effect on Project
	Actions Taken

	Successes

Through employing effective advocacy strategies, CARE was able to access 7 new workplaces in Year 3. Among them, 3 workplaces invited CARE to implement HIV interventions for their workers because they heard about CARE from their business partners. Also CARE got their acceptance and support for projects activities, cooperation and assistance for workers’ participation, and commitment from employers and managers of 7 workplaces to continue some activities such as Youth Friendly Corners, Mini-booth and Peer Education after the project ended
	· Project activities were able to be implemented to or beyond scale and some activities will be ongoing in some workplaces after the project with own efforts of employers/managers and peer educators.

· Employers and manager in existing network disseminated information about workplace intervention to other business partners and colleagues so that it made multiplication effect to improve attitude of other employers for workplace HIV intervention
	CARE has used its strong partnership in existing workplaces to encourage other factories to participate and to replicate project activities.  CARE has also linked project factories to the Myanmar Business Coalition on AIDS who work to support business to develop and implement internal HIV Workplace Policy



	During Year 3, as project staff have improved communication and facilitation skills, different methods of behaviour change interventions tailored to the needs of beneficiaries could be used effectively, e.g. using flipchart or risk game set or discussion in health education depending on time available for sessions, interest and knowledge level of workers. Various behaviour change activities were attractive to both workers and employers, e.g., Booth exhibition with role model activities, Mini-booth, Youth Friendly corners in addition to health education.  
	Improve participation of workers as well as acceptance of employers/managers


	Project team has used experience and skills in communication and facilitation with effective behavior change strategies
 to get interest of target beneficiaries and acknowledgement of employers as there were many advantages for them.

	During the project life clear exit strategies were set up to contribute to the sustainability beyond the end of project period.
	Some employers/managers, Peer Educators and GPs in referral network committed to continue some activities with their own effort and these could contribute the sustainability of project.
	According to exit plan, project team met and discussed with some employers/managers, Peer Educators and GPs in referral network to continue some activities with their own effort.

	Difficulties

Change in management in one garment factory prevented workers from participating in the full range of project activities 
	The project could not implement full range of workforce awareness raising sessions in this factory.
	Project has used other different interventions rather than group activities (such as individual sessions during leisure time of workers and peer education) to avoid for disrupting production that is the concern of this shareholder.

	Most employers were reluctant to accept frequent visits of project team to their workplaces because they are afraid of disturbing their business hours.
	The project team was not welcome and did not get approval for participation of worker in repeated visits. 
	Project team met and discussed with employers/managers and got agreement to avoid disturbing working hours by flexible scheduling of tailored BCC activities within short time and taking time until to conduct available activity depending on situation. 


2.8 Lessons Learned

Although the project developed an advocacy strategy and plan since the beginning of the project, the chances to meet with busy business people took considerable time and patience. Time constraints made it difficult to discuss in depth with employers to improve attitudes in considering workplace HIV/AIDS policy and their efforts to develop and implement HIV/AIDS prevention within their workplaces in sustainable ways. Therefore, CARE acknowledges the need to work in partnerships with other organizations to implement advocacy with powerful business leaders in large scale and to include programs for employers and managers such as workshops and trainings for managers, conference/ forums for employers. Collaboration with the Myanmar Business Coalition on AIDS has come some way towards this.  In such a way we can promote the sense of ownership of employers/managers to the program and improve awareness on HIV/AIDS knowledge, desensitization to reduce stigma and discrimination, and acceptance and practice of workplace HIV/AIDS policy and interventions. Moreover, by using experience of advocacy and existing network of employers, CARE needs to strengthen its advocacy capacity to widen area and scope to involve more business leaders and use its effort on more comprehensive workplace programs in future.

Informal and formal advocacy meetings with employers, when they were participating and observing prominent activities like booth exhibitions and role model activities, were very useful advocacy activities because they could easily see advantages and managers felt they got appreciation from their workers as they take care of workers’ social and health affairs and can advertise this to their buyers. Assistances in kind and services (such as provision of books and cabinets for Youth Friendly Corners, STI and RH referral service provision to their workers) were also very attractive to employers and workers and served as an important awareness raising initiative.    

An effective behaviour change strategy is necessary ensure interventions are tailored to the needs of beneficiaries and concern of employers. The experience and skills of the project’s Outreach Workers to implement these interventions strengthened the quality of activities and promoted positive behaviours of beneficiaries as well as acceptance and support of employers/mangers. 

Flexible scheduling of project activities within short time (e.g. during lunch times and breaks of workers) ensured that all workers in production line were able to participate in project activities. 

‘Peer education’ was an appropriate intervention strategy in workplace settings, as it was less disruptive to production and easier to negotiate with managers to send small numbers of workers to trainings at a time.  

‘Drop-in sexual reproductive health advice service’ was another entry point to promote behaviour change on health seeking and to provide youth friendly peer support for source of sexual reproductive health information and referral services. To improve quality of providing and promotion of counselling service, training and on-job practice of staff as well as keeping confidentiality, peer support is necessary.  Tim needs to be taken to build trust among workers and should negotiate with employers to provide in separate places where confidentiality can be assured to conduct the activities. 
To improve sexual reproductive health seeking behaviours among workers, subsidized referral service provision with voucher system by quality health care providers (trained GPs) contributed to some extent but monitoring and ensuring quality of services provided by GP was very difficult and user friendliness and confidentiality were important barriers to utilizing these services. According to recommendation by GP in final evaluation workshop, CARE should mobilize GP’s in the referral network to provide drop-in mobile service provision within targeted workplaces with the support of CARE and it will increase interest and participation of employers and workers. 

‘Quality IEC materials’ provided an important incentive for participation in booth displays and awareness raising activities.  Many people returned repeatedly to get various materials (presumably to share with peers) and this also provided an opportunity to reinforce awareness messages. 

3.0
FINANCIAL ACQUITTAL

3.1 Report Against Budget (attached)

Detailed financial acquittal will be submitted separately.

By line items, finance and administration and Program advisor expenditure were more than budgeted as per day costs and the number of days of support required were greater than planned. Health Programme Coordinator, Projects Manager and Design, Monitoring and Evaluation Coordinator support needs were less than budgeted.

For Non Personnel Inputs, line items of Employer awareness raising and sensitization, workforce awareness raising and educational booth activities were more than budgeted as project focused more on promoting awareness of employers on workplace program and improved coordination with employers made more requests to the project to conduct more BCC activities in their workplaces. IEC materials costs were more than budgeted as additional copies were distributed during awareness raising sessions and exhibitions and to encourage replication activities.  

Therefore, Total Non Personnel Costs were 11.56 % overspent but the total in-country budget was 1.72% unspent, which was within 10% of the total approved budget.

3.2 Project Assets and Their Disposal. 

According to donor regulations on disposition of project assets and approval of AusAID (via CARE Australia), project assets have been transferred at the end of project to CARE Myanmar Country Office. 
4.0 CROSS CUTTING ISSUES

4.1
Family Planning Activities

Australian Government funds have been used to buy condoms. Condoms were promoted as a dual protection method (STI/HIV/AIDS and pregnancy). Condom promotion and limited distribution of both male and female condoms for sample/demonstration purposes have been included in all education and training components of the project. Through STI and RH referral network of GP, project provided oral and injection forms of contraceptives to beneficiaries with consultation by GPs. 

See checklist (attached)

4.2 Environmental Assessment and management

N/A

4.3 Sustainability

The project has ensured the participation of key stakeholders especially beneficiaries, managers, and employers since the start-up stage. They participated in baseline study and Rapid Assessment and Response Research to formulate the project strategies and action plan, and give inputs into development and implementation of BCC interventions. With their agreement and support to allocate time and places in their workplaces, CARE could undertake workplace HIV/AIDS prevention interventions. Throughout the project period, project team made effort to promote participation and ownership of employers and workers on their workplace program. The involvement of Outreach Workers and Peer Educators has also increased the sense of local ownership and spontaneous replication and innovation of project activities.

Peer Education through trained active Peer Educators
 was a most important activity to ensure sustainability for disseminating HIV/AIDS and STI knowledge among their fellow workers and referring those workers with reproductive health problems to GPs of referral network. They were also made aware of places where STI/RH and counseling services were available.

Therefore, the project was not solely dependent on CARE staff and ownership of the project was resting in the workplace. Through awareness raising sessions and drop-in sexual reproductive health advice/counseling sessions could also made female workers desensitize to reduce the stigma of seeking a referral for treatment of STIs and reproductive health problems. Therefore, they were more likely to engage in sexual health-seeking behavior and it was anticipated that by the end of project beneficiaries would have accepted the desirability of accessing quality STI and RH treatment and will continue to access these services even without subsidy. Moreover, by the project exit plan most active GPs
 from CARE’s referral network committed to continue providing quality STI and RH service to workers with reliable and cheap price after the project end without subsidizing the cost.  Furthermore, some employers and managers
 committed to continue supporting some workplace HIV/AIDS prevention activities such as maintenance of existing Youth Friendly Corners and mini-booth in their workplaces and finding the sustainable ways to improve them; supporting Peer Educators to continue peer education and get them assist in maintaining YFC and Mini-booth. 

The project’s emphasis on training of volunteers, managers, and GPs should ensure that a longer-term transfer of skills has taken place.  

Workplace forum and other advocacy implementations to improve understanding and acceptance of top management and human resource management for managing HIV/AIDS related workplace issues as well as the movement of peer educators from one workplace to another would lead to replication of activities in other workplaces.  

4.4 Strategies for Risk Management

Regular assessment of risks for project implementation and staff within and around project workplaces were made by regular monitoring and reviewing the situation. Project team took care on discussion about sensitive issues like workers’ rights to avoid breaking trust among employers and CARE because they were generally reluctant to allow the entrance of external people to their workplaces. 

To manage risk related to employers’ concern of time lost to their workers, the project team tried to shorten time taken for the activities as much as possible by using flexible schedules with tailored BCC activities i.e. by taking only few numbers of beneficiaries on each day, doing of activities only on the day arranged by the managers and focusing the intervention on needs of, or issues raised by workers related to HIV/AIDS/STIs. Through the workplace forum and distribution of advocacy packages among employers, it was possible to disseminate information about businesses from other countries that have developed/ adopted HIV/AIDS prevention strategies and policies in their workplaces, among factory owners/ managers to improve acceptance and gain the support of managers. 

5.0 IFW Criteria:

DME Capacity Support
 

a) Gender analysis 

Project Manager and Senior Project Officer attended training on gender awareness and analysis and later disseminated the information to Outreach Workers.  The project activities were tailored to the time availability of both female and male workers (working in different jobs and hence different hours). The project team compiled gender disaggregated data in every activity for each of the workplaces and provided the targeted information for workplace activities appropriate to gender.  

Additional information on reproductive health issues were included in awareness raising activities and drop-in sexual reproductive health counseling sessions as beneficiaries (especially women) showed strong interest in this. 

Women workers were encouraged to practice method of condom use during awareness raising sessions to improve women’s self confidence, increase levels of comfort/ease in how to use condoms and become more comfortable talking about condoms/sex and rights.  

In addition, female condom desensitization and demonstration sessions were conducted in workplaces where the majority of workforce were females and have risk of or related to indirect sex work. 

During formal and informal advocacy meeting with employers and managers, Project staff provided information to increase awareness among employers / managers of gender-based sexual health vulnerabilities and constraints on sexual health seeking, particularly for women and encouraged them to support women workers. 
b) Program Approach

The project’s objectives and indicators are linked to Program Strategy, i.e. to explicitly identify and target key “leverage points” within the epidemic where building on our own competencies, using limited resources can achieve maximum possible impact.  This project targeted factories and golf courses where large number of vulnerable young women could be accessed. 

Outreach Workers of the project participated in the series of workshop and field tests to develop principles of Health Education for all CARE’s Health Programme, facilitated by an expatriate consultant. According to the proposed principle, all education will provide effective information in ways which promote critical thinking and self-learning processes, particularly in relation to improved decision-making skills of the beneficiaries. By practicing this principle, Outreach Workers could facilitate education sessions in a way of participatory learning with beneficiaries in the remaining project period. Also there was a plan to help for sharing lessons learnt and experience of practicing this health education strategies to other Health project staff by Outreach to Outreach mentoring and coaching. 

The project also linked to other projects/people by sharing implementing strategies and lessons learned during CARE Myanmar’s quarterly program meetings. 

c) Scaling up

By building capacity of peer educators (22 females and 4 males ) through training and participating and learning together in project activities for their workplaces during Year 3, the project has the capacity to have impacts on workers in different workplaces as they disseminated information on HIV/AIDS/STIs to workers who could not participate in the full range of project activities and also their workplaces have the trained workers who have capacities to implement for workplace HIV/AIDS interventions. When some workers used to move on to other workplaces for higher wages, project also has impacts on other workers where those trained workers have been moved. 

Trainings for general practitioners were organized once during Year 3 where 27 general practitioners (11males and 16 females) attended. In this training, HIV/AIDS counseling training was included in addition to STI Syndromic Management training as per request of GPs to improve comprehensive care and quality treatment to clients. 

d) Monitoring

Project Manager and Senior Project Officer monitored the progress and activities regularly by using the M&E framework. Assistant Country Director (program), DME coordinator, Health Program Coordinator and Assistant Health Program Coordinator monitored quality of interventions through regular site visits and provided recommendation. Head of OOPD and an Executive Committee member from CARE Australia visited workplace project sites.

Senior project Officer and Junior Project Officer regularly visited project’s work places and supervised, monitored and assisted outreach Workers and Community Facilitators. PM and SPO also reviewed regularly the project strategies and monitored the progress through field visits, meetings and document review. Moreover, the project team met regularly and reviewed the activities. According to the monitoring and review results, the project team revised project implementation strategies and plan to improve quality of interventions. All activities such as information sessions, peer education and referral for RH and STI were systematically recorded.  Monthly progress reports were reviewed by DME coordinator and Health Program Coordinator, and feedback was given to the Project Manager.

For the monitoring and follow up Peer Educators’ activities, Outreach Workers met with peer educators individually or in small group once a month. They collected records of peer education from the educators and gave necessary support, e.g. distribution of condoms, STI service promotional pamphlets, etc. Meeting with all active PEs conducted one time in Year 3
 and 29 PE (27 females and 2 males) attended and discussed for sharing experience and requesting necessary support for peer education in their workplaces.

The project's outreach workers under the supervision of Senior Project Officer regularly met (once a month) with General Practitioners individually and provided necessary support, and collected feedback and records of clients receiving STI/RH treatment. Meetings with all active GPs in addition to monthly follow up were organized twice during Year 3. According to their recommendations, appropriate actions have been taken by the project to support their requests and to modify the referral system for promoting utilization of referral service and improving proper health seeking behaviors among workers. 

C.
 Expenditure Variations

D.
 Photographs and map

See Attached Project’s photos and map

E.
 Declaration

I declare:

· this report is complete and accurate;

· the acquittal attached is a correct record of income and expenditure for this project;

· interest earned on AusAID funds has been calculated accurately and applied to the project or refunded to AusAID;

· the expenditure detailed in the acquittal has been extracted from the NGO’s (or the delivery organization’s) financial accounting records;

· a detailed record of income and expenditure at an individual item level is available;

· the funds allocated to the project were used in accordance with Agreement, Exchange of Letters EOL05983/16, and the Project Proposal, including any variations to the proposal approved by AusAID in writing.

Full Name:

Dymphna Kenny

Signature:

______________________________

Position in NGO: 
Assistant Country Director (Program)

Date:



� MBCA is Myanmar Business Coalition on AIDS, an NGO formed by Business employer association of Myanmar, involved in advocacy initiative for workplace HIV program in Myanmar, and a partner agency of CARE Myanmar's workplace project. They participated in the forum by delivering a presentation on workplace HIV policy.


� Discussion about advantages/benefits and unintended disadvantages of Workplace project intervention on employers and worker from employer’s view and express their concerns and recommendation to improve quality and effectiveness of future workplace program with full participation of all stakeholders.


� Total number of targeted workplaces in Year 3 is 12. Total workplaces accessed by the project within 3 years are 20. Of 20, 13 workplaces were accessed in Year 1 and 2, and 7 workplaces in Year 3. During Year 3 activities were implemented in 6 old and 7 new workplaces.


� During 3 years of project period, total 1575 patients (832 males and 750) from different workplaces were provided with Reproductive Health services through GPs from the referral network. 


� The proposed target for improved access to sexual health care and sexual health information and advice is 1000 during Year 3.


� The proposed target is 18 Outreach Workers. Altogether 20 Outreach Workers (15 females and 5 males) including 5 new have been trained during 3 years life of project. They attended trainings related to facilitating in discussion and counseling on sexual health issues.


� The proposed target is 50 Peer Educators. Total of 74 Peer Educators (56 females and 18 males) were trained during 3 years life of project. 44 Peer Educators from 8 workplaces have been functioning for peer education activities, and also participating and supporting other project activities.


� The proposed target for Condom social marketing sites to be identified around workplaces in satellite Townships is 4 during Y3.


� The proposed target for this output is 200 female workers. 


� Female condoms are available only from PSI and women can access female condom from PSI’s social marketing sites; CARE distributed female condoms to some women as samples.


� The project has successfully advocated owner/managers from 20 workplaces to participate in the project activities through out 3 years life of project; among them the activities could be conducted in 13 workplaces during Year 3.


� “Action against AIDS in Workplace, Business Action on HIV/AIDS, Global Crisis-Global Action, ILO Code of Conduct, best practice criteria case study and benefits of workplace HIV program which are translated into Myanmar”


� Knowledge of employers/ managers on HIV prevention was 77% in both baseline and final evaluation survey. As sample for survey was very small (n=13), it was hard to say whether it represented the knowledge level of employers/managers.  


� As sample size is very low by the limitation for participation of employers and managers in survey, it is very difficult to say whether decline in positive attitude or increase in negative opinions is real or not. Moreover, in baseline study, most respondents were high and middle ranking employees like managers and supervisors who represented for their employers, but in final survey, most respondents were not the same as baseline and most were employers and high ranking employees like managers. 


� During Year 3, employers and managers from 8 workplaces allowed workplace awareness raising sessions, 7 workplaces for peer education, and 2 workplaces for interactive booth exhibition on HIV/AIDS, one workplace for role model activity, 9 workplaces for Youth Friendly Corners, 3 workplaces for Mini-booth exhibition and 7 workplaces for drop-in sexual reproductive health advice services in their workplaces. Among 6 workplaces that were targeted in Y1 and Y2, 3 workplaces allowed the project to continue awareness raising, Peer education and individual counselling sessions, 1 workplace continued awareness raising and peer education, 1 workplace continued to support peer education programs and the remaining one continued to support for Youth Friendly Corner.


� During individual discussion and counselling sessions, about half of female workers expressed changing attitude for acceptance on condom use of their male partners. For male workers, they discussed more openly about their condom use and more than half of male workers reported behaviour change on condom use with all female partners


� According to cultural sensitivity and stigma, discussion about sexuality among female were accepted as immoral behaviour for unmarried women and so female workers were difficult to demonstrate decreased stigmatisation on sexually active unmarried women.


� Workforce awareness raising sessions were conducted 786 times in different workplaces during 3 years LOP in which 435 times during Year 3. During Year 3, altogether 1819 workers (1308 females and 511 males) from different workplaces attended these sessions as against total 3692 workers (2750 females and 942 males) during 3 years LOP. Outreach workers from CARE Myanmar facilitated these awareness-raising sessions by using flip charts or risk assessment game cards. Peer educators from different workplaces disseminated information related to basic health and reproductive health issues to 5939 people (3468 workers: 3074 females, 394 males;  and 2471 other people: 1886 females, 585 males) (total 4959 females and 980 males) during Year 3, as against total 7794 people (6441 females and 1353 males) during 3 years LOP. They also provided information on available STI and reproductive health services and counseling services for workers. To provide more comprehensive STI and reproductive health counseling and to promote health seeking behavior, 1108 sexual reproductive counseling sessions were conducted for workers as individual sessions in which 917 female workers and 191 male workers were provided information and advice on sexual health, contraception, health seeking on reproductive health, and referral of STI and sexual health care service. 12 Youth Friendly Corners (with resources on STD/HIV/AIDS messages and other health related publications; books promoting decision-making and logical thinking, and other materials of general interest) were established in 9 workplaces. Total of 8 exhibitions on HIV/AIDS were conducted in 6 workplaces and 3005 people (2365 females and 640 males) participated during 3 years LOP. During Year 3, exhibitions on HIV/AIDS were conducted two times in two fish processing and canning factories.  335 workers (235 females and 100 males) viewed those exhibitions. One exhibition was conducted together with role model activity in which 9 famous comedians including two females performed a role play on HIV, STI and basic reproductive health education as role models of workers to promote positive messages on women’s decision making about sexuality, correct the myths about menstruation, positive attitudes toward HIV+ people, positive associations of men who use condoms, desensitization and promotion of female condom. Total of 3 times of role model activities facilitated by 14 role models, including 2 female and 12 male famous comedians, were conducted during 3 years LOP. In all those awareness raising activities, condom desensitization, demonstration, distribution and promotion activities were included.


� During Year 3, total 63541pieces of condoms were distributed to participants, 10421pieces to participants of workforce awareness raising sessions, 1560 pieces to booth visitors, 23600 pieces to peer educators from different workplaces, 18990 pieces to GPs of referral network to be distributed to patients with STI/RH problems and 8680 pieces in other activities together with 214 female condoms for demonstration and sample distribution.


� Knowledge on benefits of condom use as dual protection, HIV prevention and birth spacing.


� Proposed target is 200 female workers. 884 workers (786 women and 98 men) from 10 workplaces, where the majority of workforce are females and have risk of or related to indirect sex work, were made aware of female condom. 29 peer educators from 8 different workplaces were also trained to demonstrate female condom in PE training.  Those peer educators disseminated the information on female condom among their fellow workers (2007 females and 388 males).


� 52 GPs from referral network were trained for STI syndromic management and counselling on HIV/AIDS by trainers from central STI team and counselling team of National AIDS Program, Department of Health and 3 training sessions were conducted during 3 years LOP. During Year 3, one session of training was conducted and 27 GP (8 new and 19 old GP participating in referral network) attended.


� The pamphlet bearing STI/RH messages and list of GPs


� Voucher includes information about seeking quality sexual reproductive health care from health service providers with subsidy payment and addresses of GPs in referral network. Those vouchers were placed in somewhere in workplaces like toilets, recreation centres etc.


� Total 1582 patients (832 males and 750 females) from different workplaces were provided with sexual and Reproductive Health care from GPs in the referral network during 3 years LOP.


�Using different methods of behaviour change interventions tailored to needs of target beneficiaries and implemented in accordance with time availability for activities; interest, concern and knowledge level of workers; and acceptance of employers with flexible scheduling. 


� During Year 3, 26 Peer Educators (22 females and 4 males) from 8 workplaces were trained as against total 74 PEs (56 females and 18 males) during 3 years LOP.  Among them 44 PEs (40 females and 4 males) have been active during Year 3. 


� 13 GPs (9 females and 4 males) committed to continue referral services. 


� Employers and managers from 7 workplaces committed to continue supporting some activities. 


� Project Manager and Senior Project Officer attended CARE Myanmar’s quarterly programme meetings. During these meetings, project management concepts, DME tools and methods, new financial system and reporting requirements were discussed.


Coordination meeting was conducted one time with peer educators during Year 3. Altogether 29 active peer educators who were trained during 3 years from different workplaces participated in this meeting. Outreach Workers under the supervision of Junior Project Officer met with peer educators on monthly basis. They collected records of peer education from the educators and gave necessary support. E.g. distribution of condoms, STI service promotional pamphlets, etc.


For monitoring and advocacy with GP from STI referral network, Outreach Workers together with SPO and Reproductive Health Counselor met with GPs and their service records were collected on monthly basis. Planning and coordination meeting with GPs from STI referral network was held two times and discussed to promote voucher system in referral service during Year 3. 








� Meetings with all active PEs were organized 3 times during 3 years LOP. 
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