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3. Activities and Achievements 
The HIV Leadership through Accountability programme (LTA) is now in the final five-month period to 7 September 2013. As the programme draws to a close much of the focus continues to be on maximising the outcomes of activities that deliver impact and sustainability. While the underlying theory of change for the programme anticipates the ultimate long-term impacts to be realised beyond the time frame of the programme, this report focuses on chronicling impact, which has been already achieved at the purpose level during the reporting period.
In the reporting period the majority of outstanding LTA activities were finalised including the implementation of the remaining research methodologies being conducted through the application of 5 evidence-gathering tools by networks of people living with HIV (PLHIV). Including the contributions from the past year, more than 16,000 PLHIV have now participated in the research as: programme managers, budgets holders, researchers, data entry clerks or participants. The 50 separate pieces of research that have been implemented have enabled 10 PLHIV networks to model, research and collect evidence to inform advocacy for Universal Access to HIV prevention, treatment, care and support.
Through national and regional civil society (CS) campaign platforms, national networks have continued to collaborate with a diverse and largely inclusive range of CS to engage media, government, donors and, regional and international partners to share the gathered evidence with the aim of: influencing policy and practice; raising awareness and knowledge; securing funding for on-going research; and advocacy activities and meaningfully contributing to holding governments accountable on their HIV and health related promises. 

The LTA evidence has also created opportunities for many PLHIV networks and CS platforms to negotiate for increased involvement in decision making processes and has raised their credibility in these arenas and fora. The evidence has significantly strengthened their advocacy efforts and has enhanced their ability to influence policy, programmes and practice. In Malawi, for example, the CS Platform, in a joint advocacy effort with the network of PLHIV (MANET+), used the LTA evidence on human rights to persuade policy makers to phase out of Stavudine (d4T) as a therapy option, in line with current World Health Organisation guidelines
. The Malawian Government subsequently engaged with international partners including PEPFAR and the Global Fund against AIDS, Tuberculosis and Malaria (GFATM) to implement the phase out plan, which will be completed in July 2013.
In many countries, including Zambia, Kenya, South Africa, Senegal, Malawi, Ethiopia and Tanzania, LTA partners were invited to present the findings from the research during their respective national strategic plan (NSP) review processes. As a consequence, the results and recommendations of the research have informed and in some cases been included directly in national strategic plans. Additionally, in Moldova, the findings were presented to the CCM (of the GFATM) and it is anticipated that many of the recommendations arising from the research will be included in their next NSP.  

In Senegal, the Ministry of Health (MoH), following advocacy by RNP+, committed to implementing the Greater Involvement of People Living with HIV and AIDS (GIPA) principle at all levels. The MOH has started its implementation plan to do this by recruiting a PLHIV to a position within the Social Affairs Department. Similar impact has been reported in Ethiopia and Kenya where development and adoption of national GIPA plans (including practical steps to make these a reality) are underway. In South Africa, as a result of advocacy using the results of the GIPA Report Card, two women living with HIV (WLHIV) now sit on the South African National AIDS Council (NAC) plenary committee as Deputy Chairs. Previously, no one openly living with HIV has ever been represented at this level. Additionally, significant work around GIPA has been undertaken with Government ministries in Zambia resulting in PLHIV representation on Government platforms and processes such as the MoH’s Treatment Working Group and Drug Procurement and Distribution Group. 
Also in Zambia the Human Rights Count! and PLHIV Stigma Index have now both been incorporated in the Zambian UNGASS reporting. In Kenya, Ethiopia and South Africa the PLHIV Stigma Index forms part of the respective NSPs and repeated national rollouts, planned for later this year, are being supported by their respective NACs. 
These examples clearly show that the evidence base generated through the LTA is being used not only to inform national level policy and programming but also that the tools themselves are being incorporated in national monitoring and reporting. This demonstrates the value of community based research in ensuring that national policies and practices are firmly based on the realities, experiences and needs of those most affected: PLHIV themselves. 
Marginalised groups continued to receive focused priority in a number of countries during the reporting period.  In Kenya, people who use drugs (PUDs), despite being recognised as an important driver of the epidemic, remain a controversial and underserved population. The Kenyan LTA in-country partners used the evidence to draw government attention to the PUD issues, sparking a public debate that resulted in government initiating a needle exchange programme to reduce new infections among PUDs. 
In South Africa, the Eastern Cape Ubuntu Bethu campaign platform (ECUB) worked with a local LGBTI organisation (ECLGBTI) on the practice of ‘corrective’ rape.  They linked with the Office of the MEC for Social Development and, ECLGBTI was given an opportunity to speak at the provincial gender-based violence (GBV) conference; with the result that corrective rape is now included in the provincial GBV plan. 
Also in South Africa NAPWA, the national PLHIV network, partnered with Ekurhuleni Pride Organising Committee (EPOC) to conduct advocacy using the evidence they had gathered from the SRHR tool, Human Rights Count! and PLHIV Stigma Index. The advocacy included hosting a stakeholders meeting with Gauteng Provincial Government departments, human rights organisations, women’s organisations, LGBTI organisations, PLHIV networks, traditional leaders, UN agencies and representatives of Government departments. NAPWA successfully advocated for LGBTI community representatives to have a position on the provincial AIDS council.  

NAPWA further built on the Human Rights Count! work previously completed in the Eastern Cape, by partnering with UNDP to scale up the Human Rights Count! with a specific focus on LGBTI and youth in the Gauteng and Eastern Cape provinces. The report is currently being disseminated at the South African AIDS conference. It is worth noting that prior to the LTA, NAPWA had had no engagement with LGBTI organisations and had limited understanding of their needs. 
The needs and experiences of marginalised groups, such as men who have sex with men (MSM) are often difficult to address.  In Malawi, as elsewhere, members of the national PLHIV network and civil society have themselves faced challenges to engage on the issue. Despite this, using evidence from the PLHIV Stigma Index, they engaged with parliamentarians on MSM issues. These parliamentarians are now becoming increasingly open to dialogue and have spoken of the need to ensure treatment is accessible for all who need it.  The LTA in-country partners report that having evidence has helped to create a space for dialogue that previously did not exist.

In Tanzania, again based on the findings of the PLHIV Stigma Index, the NSP for the first time contains specific reference to address the needs of key populations. In Senegal, the first ever public rally in support of the rights PLHIV, including men who have sex with men (MSM) was held. In 2008 Senegalese MSM were not welcome as members of the national PLHIV network, whilst now there are MSM members on the RNP+’s board and MSM are welcomed into the network. 

Whilst in all cases the LTA has contributed to these outcomes, in many cases, the LTA has fundamentally affected the outcome. Country partners repeatedly report that it is the “evidence” that is making the crucial difference in their advocacy efforts. 
An example of this is the Anti-discrimination Bill in Nigeria. Civil society has been lobbying their government on the need to pass the draft law for eight years but government appeared not to see the importance.  Using the LTA evidence, the national network together with broader civil society, was able to clearly demonstrate the extent of discrimination and came together to once again to advocate for the draft Bill. As a result of concerted engagement by the NEPWHAN using the evidence with civil society partners (who had been divided on the merit or harm of criminalisation) they agreed that criminalisation would have a negative impact on Universal Access and agreed to support the removal of all clauses referring to the criminalisation of HIV exposure and transmission. After a Stakeholders’ forum on the Proposed HIV/AIDS anti-Discrimination Act, the criminalisation clauses were removed and in addition the scope (originally drafted to focus on workplace discrimination) was expanded to cover the workplace, schools, correctional institutions, religious institutions and society at large.  In June 2013 the Bill was read out in a public hearing as part of the final stage before it is enacted in to law.
The continuing decline of international funding and lack of domestic resources for HIV and health have been at the forefront of much campaigning and advocacy work in the LTA countries and in the region. In Senegal, the decision to focus on health financing followed a government announcement of their intention to decrease health spending to six per cent of the budget.  LTA partners collected information about the government’s budgeting and planning and, met with policy makers and other leaders to reverse this decision. Through the collective efforts of the platform and other stakeholders, government agreed not to decrease the health budget. 
In Tanzania, evidence showed that if the proposed WHO Consolidated Guidelines, to begin ART at a CD4 count of 500, were implemented, only 35% of those needing treatment would receive it. In Tanzania 90% of treatment funding comes from external donors and LTA partners advocated for their Government to increase domestic spending. Tanzanian parliamentarians are now considering options for an AIDS Control Trust Fund.  Regionally, the Tanzanian campaigners worked with partners from 13 countries, supported by WACI, to advocate for increased government spending from East Africa and in Africa. Additionally, the Kenyan and Zambian campaigners are working with their governments to set up HIV and/or health trust funds.  

At the regional level, at the African Union Summit, the Africa Regional CS Platform on Health, hosted by WACI, used LTA evidence to raise awareness among the African Union Leadership on the need to continue to invest in HIV and health. The PLHIV Stigma Index and Human Rights Count! provided the evidence base for compelling messaging regarding unmet commitments and to influence the African post 2015 agenda.

Many activities and achievements have occurred in the reporting period - too many to include in this report. It is worth highlighting the extent to which the LTA programme has recorded productive engagement with the media. Prior to the launch of the PLHIV Stigma Index report, by the Zambian Minister of Justice, NZP+ invited ten media outlets to a meeting to discuss the findings and to encourage them to report on the reports and its recommendations. Representatives from twenty outlets arrived and, following the launch, the network was offered space to write regularly on HIV issues. NZP+ recently made use of this offer and a thirty-minute documentary was aired daily on prime time television for five days.
The above clearly validates the work of the LTA project over the past year and demonstrates an increased capacity of a strengthened CS to not only hold governments to account in honouring their HIV commitments but also to help influence and shape the HIV response in partnership with governments. The strength of CS collaboration in countries does however continue to have varied results.  In the majority of LTA countries (including Kenya, Cameroon, Malawi, Senegal, South Africa and Tanzania) the national PLHIV networks and campaign platforms have a strong partnership and work cooperatively on various issues.  In Nigeria, Ethiopia, Zambia and Moldova, however, the collaboration with civil society is less structured and occurs on a more ad-hoc basis. In Ethiopia the CS campaign platform efforts have been severely hampered because of the restrictive NGO law.
A recent programme-wide activity was the ‘Investing in the Leadership of People Living with HIV’ meeting held in Dakar, Senegal in early June 2013. The meeting provided a space for national PLHIV networks and CS platforms from nine countries to share and discuss their successes, challenges and learning with international partners. As part of the focus on sustainability, the meeting also began a dialogue to explore the current relevance of the LTA model and GIPA. The meeting highlighted the need to update and redefine both GIPA and the role of national PLHIV networks in the HIV response for the decades ahead. The meeting participants reflected that the LTA was not so much a programme but a way of working and of ‘GIPA in action’. 
LTA partners also had the opportunity to meet in person on two other occasions during the reporting period: in Johannesburg June 2012 for a programme M&E meeting and, at the 19th International AIDS Conference, held in Washington DC, USA in July 2012.  The value of horizontal learning, increasingly apparent during the course of the LTA programme implementation, has ensured that such meetings provide invaluable opportunities for LTA partners to foster regional partnerships, share lessons and provide direct technical support to one another. 
The most significant challenge for GNP+ during the past year has been the lack of progress with the national PLHIV network in Indonesia – JOTHI.  Following the initial technical support visits by GNP+ and WACI and having received initial funding the network reportedly experienced a period of internal factionalism: rapid changeover of staff and poor governance resulting in a loss of support, trust and goodwill from other partner organisations. Despite numerous attempts to support and communicate with the network, as well as reaching out to other partner organisations in the region to assist JOTHI during this period of organisational crisis, the network has ceased to function.  As part of GNP+’s risk management strategy during the period of crisis (and in the absence of adequate reporting) further funding was withheld. As a result of this situation, research and LTA programme as whole has not progressed in Indonesia and is not expected to. Given that the LTA project is coming to an end, GNP+ acknowledges that it is not possible to engage with a new country and therefore intends to re-direct the funds, subject to the agreement of DFID, to support additional activities in the remaining ten LTA countries.  GNP+ anticipates that the final evaluation will clarify what steps they could have taken to better gauge risk at an earlier stage and will then take mitigating action. 

4. Programme Management 

There have been several changes in this area since the last report. While, the LTA continues to be managed by the Community Development team in close collaboration with the Global Advocacy and Knowledge Management teams, a new staff member (from Nepal) has joined the GNP+ team and is working on the project in addition to existing staff members.  

Additionally during the period, the Finance and Administrative Manager and a programme officer assigned to the LTA resigned from the organisation. An interim finance person was initially appointed later replaced by the new Finance and Administrative Manager. Significant time and effort was invested to ensure minimal impact on the programme as a result of these personnel changes.  
5. Working with implementing partners

The Executive Director of WACI left the organisation in July 2012 to take up a new position as the Head of the Civil Society and Political Advocacy Department at the Global Fund to Fight AIDS, Tuberculosis and Malaria. The organisation therefore underwent internal restructuring and the interim Executive Director assumed responsibility for the overall management of the LTA for WACI. This person has been working on the programme since 2009 and the transition has therefore had no effect on the implementation of LTA activities. In addition, the Eastern Cape focal person, who had been working on the LTA since 2009, scaled up the provision of additional technical support to other LTA countries in Africa. 
As noted in the 4th Annual Report, the relationship between WACI and GNP+ changed significantly in the previous reporting period. Whilst the structural and contractual changes took longer to implement than was originally anticipated, they have had fostered a positive effect on the working culture between the two organisations resulting in a greater sense of teamwork between the two organisations and an increased maturity in the inter-organisational relationship.  

In the reporting period GNP+ finalised contracts directly with WACI for all work undertaken in South Africa as well as the Africa regional work. GNP+ contracted separately with the CS platform lead organisations in Cameroon, Ethiopia, Kenya, Malawi, Senegal and Tanzania.  In addition, coordinated communication between GNP+, WACI and contractors has increasingly been done telephonically and by email, to ensure alignment between priorities and activities at the national level.

Finally, cross-country support has continued across the programme and, demand beyond LTA continues to grow. LTA country partners are increasingly requested to share their expertise in global processes such as the WHO ART Consolidated Guidelines, Option B+ and Treatment as Prevention (TasP) working groups. 
6. Risk Assessment

	Risk
	Potential Impact
	Proba-bility
	Mitigation Measures

	External risks 

	Overall global funding situation for HIV and lack of political will from donors to sustain and increase funding. Funding situation further deteriorated significantly over the last 12 months
	High
	High 
	In some countries, up to 95 % of funding comes from the Global Fund, and with the cancellation of round 11 may put organizations and programmes at risk. In the case of Zambia, the HIV Alliance (the lead CS organisation) closed down its offices in Lusaka in April 2013.

GNP+ and WACI have been actively working to counter the effects of this by focusing on fund diversification through the development of the Resource Mobilisation Framework and Toolkit, through the Health and HIV Financing Campaign; and through seeking regional and country-based funders. However there are obvious limitations on GNP+ and WACI’s ability to counterbalance a global trend.



	Organisational capacities of partners/staff retention 
	High
	High
	Many of LTA partners in the 10 active programme countries are facing declining donor core funding and have unpredictable funding at the national level. Staff retention is a major challenge in this setting and losing trained volunteers is particularly serious to the sustainability of partners’ management capacities. 

To mitigate this serious situation, GNP+ and WACI have been again been actively working on three fronts, as in stated for the risk above: i) fund diversification through the development of the Resource Mobilisation Framework and Toolkit, ii) through the Health and HIV Financing Campaign; and iii) through seeking regional and country-based funders.



	Gaps in management implementation by partners. 
	High
	Medium
	GNP+ now contracts WACI for specific deliverables of LTA implementation. This is aimed to ensure that there is greater centralised oversight to mitigate any potential disruptions due to loss of critical senior management at WACI. Additionally, the payment structure with WACI has changed from regular quarterly payments, to payments in arrears and results based on the completion of deliverables.



	Challenge of coordinating Civil Society platforms
	Medium
	High
	Civil Society platforms are crucial for the LTA research findings to be used for campaigning. In several countries (e.g. Ethiopia, Moldova, Nigeria and Zambia) the CS platforms are not operational as formal platforms and the PLHIV network leads the advocacy. They are addressing this risk by engaging with Civil Society partners to use LTA evidence for in joint campaigns. 



	Excessive demands beyond the capacity of country partners
	Medium
	Medium
	The involvement of national PLHIV networks in national, regional and global consultations and policy fora, as a result of their work in implementing the LTA has led to increased and often unfunded demands on the networks. GNP+ has also encouraged networks to reflect whether any such opportunities offered to them align with their strategic plans and priorities as well as working with them to develop mechanisms by which they can ‘cost-out’ such activities as part of building a business model of how such activities can secure funding.



	Internal Risks 

	Organisational restructuring within GNP+ had potential to slow LTA programme implementation.  


	Medium
	Low
	To ensure that there were limited disruptions during the GNP+ restructuring, LTA programme management staff continued in their roles to oversee the programme. Additionally, under the new model there is now a system of cross-team involvement and oversight to strengthen overall management.  




7. M & E Arrangements

Since the MTR, the LTA programme has taken accelerated steps to use M&E more strategically for programme management and learning. This builds upon the significant work in the previous reporting period to develop an integrated M&E framework and has been strengthened with increased coordinated monitoring focus, by both GNP+ and WACI, with all country implementers. The reporting period could be described as the year where the LTA programme started to be truly managed based on real-time results, a key milestone in proving its value for money to the UK taxpayer. 

The year 2012/13 marked an increased interface on M&E as a LTA workshop was dedicated to issues of monitoring, evaluation and results-based management. This enabled an increased use of LTA monitoring tools, starting with the preparation for the 2012 4th Annual LTA Report. Having monitoring data available more frequently has created the basis for the Achievement against Milestone Report. 

In December 2012, the LTA programmes issued its second Achievement against Milestones Report, following the first report in November 2011. The 2012 report was titled “Achievements against Final Targets report” and systematically assessed progress towards final LTA targets for all logframe indicators. Based on real-time results, the assessment helped to prioritize country action to ensure that targets at close reach were focused on. Resources were bundled accordingly and the report guided GNP+ during country visits to discuss targeted activities with country partners. 

A total of thirteen M&E related processes and reports were undertaken and completed in the reporting period. As well as regular weekly programme management calls and frequent calls dedicated to ensuring that M&E is a concurrent aspect of programme implementation.

	Date
	M&E process
	Objective

	May 2012
	Learning and capacity building survey
	Assessment of organizational capacities of PLHIV networks and CS lead agencies, linked to LTA results & process monitoring and logframe



	May 2012
	PLHIV and CS lead agencies tracking sheets
	Tracking programme implementation; linked to LTA results & process monitoring and logframe

	June 2012
	LTA M&E workshop, Johannesburg
	Improving the understanding of LTA M&E, including practical use of monitoring tools



	Nov
2012
	Learning and capacity building survey
	Biannual update on LTA programme performance through repetition of monitoring process



	Nov 2012 
	PLHIV and CS lead agencies tracking sheets
	Biannual update on LTA programme performance through repetition of monitoring process



	Dec 2012 
	Achievement against final targets report
	Linking monitoring results to the 2013 LTA targets: repetition of an exercise undertaken since Nov 2011 using same methodology



	Dec 2012
	Prioritization of country level action
	How to strategically invest LTA resources for achieving final outstanding targets 



	Feb 2013
	Update of results and process monitoring framework
	Maintaining results and process monitoring framework up to date for decision making 

	April 2013
	Value for money framework
	Developing of a framework for systematic data collection based on agreed sub-criteria along the 4 E (efficiency, economy, effectiveness and equity) 



	May 2013
	Learning and capacity building survey
	Quarterly update on LTA programme performance through repetition of monitoring process

	May 2013
	PLHIV and CS lead agencies tracking sheets
	Quarterly update on LTA programme performance through repetition of monitoring process



	June 2013
	Dakar Meeting
	Lesson learning event of the LTA programme to distil key results and impact, among other topics 



	June 2013
	Achievement against final targets report
	Linking monitoring results to the 2013 LTA targets: repetition of an exercise undertaken since Nov 2011 using same methodology




The preparations for the final evaluation of the LTA programme started in the first quarter of 2013. DFID endorsed GNP+’s Terms of Reference (ToR) for the final evaluation, an external evaluator was selected and preparations commenced for the final evaluation for the period May to September 2013. 

The first key milestone for the final evaluation was the participation of the evaluator in the LTA meeting in Dakar from June 1 to 6, 2013 for first-hand information on programme key results and impact. This meeting was used to interview partners from 8 out of 10 countries as well as key GNP+ and WACI staff involved in the LTA programme. 

A second key milestone is the country visit scheduled for 16 to 20 September 2013, followed by the presentation of emerging findings by 30 September 2013. The draft report is due by 4 October 2013 and the final report by 22 November 2013. The ToR for the final evaluation is included in Annex A6b. 

Planning is underway to ensure institutional learning will inform GNP+ on-going work plans. It is currently being discussed to share the evaluation findings with the entire secretariat, Board and other networks, including a presentation to the GNP+ global staff meeting in February 2014. The LTA meeting in Dakar underscored the importance for both, systematically evaluating and sharing important LTA successes and programme challenges for the benefit of GNP+, PLHIV networks, wider CS and PLHIV in general. In this respect, structured and evidence-based learning can support efforts for the LTA model to be offered to regional and key population networks. 

GNP+ is beginning with the revision of 5 evidence-gathering tool methodologies applied in the LTA programme. This important exercise will be significantly informed by experience of LTA. Ultimately, learning from the LTA will ensure that the methodologies are even more inclusive and responsive to the needs of key populations. 

8. Logframe Changes

No changes have been made to our logframe.
9. Summary of Most Significant Results Analyses 
The Most Significant Results (MSR) Phase 2 analysis is on-going and will be included in the Project Completion Report. 

GNP+ had put forward to DFID four MSR cases related to the LTA programme which were subsequently approved:

· Replication of the PLHIV Stigma Index in Kenya;
· The advocacy on Ukuthwala (forced marriage) to address gender based violence in South Africa;
· Application of 5 evidence-gathering tools in 10 countries by networks of people living with HIV

· The presentation of five policy briefs to Parliamentarians in Malawi which allowed Parliamentarians to engage around the issue of MSM

GNP+ would like to take the opportunity of this Annual Report to suggest replacing the Malawi example on MSM by another example of MSR from Malawi: the phase out of ART containing Stavudine (d4T) by an alternative prescribed medicine, due to the severe side effects of the d4T. 

During the Dakar workshop participants from Malawi showcased both MSRs, with the d4T ARV phase out clearly demonstrating stronger results than the engagement of Parliamentarians around issues of MSM. 

As discussed with the KPMG learning advisor, GNP+ is committed to present the MSR by the end of August 2013, in accordance with GTF reporting deadlines and looks forward to receiving confirmation that DFID is happy for GNP+ to report on the revised MSRs. 

10. Progress towards sustainability

The sustainability of LTA impact is dependent on a number of factors. In some instances the relevance of the findings naturally speaks to sustainability in that what has been discovered and documented through the research now guides national level policy and programming. In many cases the evidence is now directly guiding the annual work plans of implementing partners. As such, the sustainability moves beyond the LTA to sustainability of the organisations and networks themselves.  The LTA methodology itself and its encapsulation of the GIPA principle is a model (for replication) that demonstrates sustainability of communities being able to garner and own their own evidence to shape policies, programmes and practices aimed at them. 

As noted in the Activities and Achievements Section, sustainability has been an important consideration since programme implementation began and for the programme implementers it has continued during the reporting period. A number of features that will contribute to the sustainability of the impact include:
Personal level sustainability

Individuals who have encountered the LTA have had their capacities built in a variety of ways from developing their skills as programme mangers or budget holders to training on human rights and research methodologies. Within each research tool methodology personal empowerment and fostering self-efficacy is an embedded component. The participative and iterative learning by doing methodology, which underlies the LTA, enhances adult learning and skills building that will have an enduring benefit beyond the time bound scope of the programme itself. 
The overall programme methodology and implementation process is therefore seen as important as the results themselves for all PLHIV, and others, that have been involved and participated in the LTA. Beyond the personal capacity building, the LTA has a strong enduring organisational development element for the national networks of PLHIV and CS partner organisations.

National level sustainability 

At the national level, the increased sense of ownership of the programme by implementing partners is contributing to sustainability. In all LTA countries, the programme is no longer seen as a GNP+ project but rather a programme of the national partners. They have gathered and now own the evidence base with which they are advocating for policy change. This is reflected in the strategic plans of several of the partners, which are now guided by evidence gathered during the LTA programme. There is no doubt that work will continue beyond the lifespan of the LTA and the networks and platforms will continue to push their governments to fulfil their obligations to PLHIV. 

In addition, governments themselves have taken cognizance of the results and, in a number of countries, LTA partners are now considered valuable allies in national HIV responses and are consulted in the development of national strategic plans, guidelines and other relevant policies and laws. In Kenya, Malawi and South Africa scheduled quarterly meetings have been set up with parliamentarians to discuss HIV related issues. In other countries, the tools are included in the NSPs. As alluded to in the Achievements section, the LTA partners have also gained the respect and trust of parliamentarians and have increased access to these and other decision makers.  Two factors contributing to this are stronger coordination and more united voice of CS and the added value of evidence that is being used to inform policies.  

The skills and confidence built through the LTA also contribute to sustainability.  The ability to conduct research, use the research findings to develop advocacy messages and work plans and then to implement those plans with success is ensuring that LTA partners continue their advocacy. The skills learned are beyond the direct country LTA planning, management and implementation. They also include institutional planning and strategizing and the way of working is inculcated in to:  the development of strategic and annual work plans as well as resource mobilisation plans; fostering partnerships; and conducting evidence based advocacy.  The LTA methodology is becoming more than a programme and, instead as being seen as a way of working, is a new approach based on partnership and using evidence for advocacy.
Consistent and predictable funding for national PLHIV networks and CSOs continues to represent a serious challenge for many LTA partners.  Often staff members go unpaid for months at a time and staff morale, effectiveness and retention are affected by this on-going predicament. The Resource Mobilisation Toolkits have increased the partners’ abilities to identify potential funders and develop innovative approaches to access them. To date, the networks have used the toolkits and funds provided by GNP+ in a variety of ways from traditional mapping (Nigeria); developing and implementing resource mobilisation strategies (Kenya); arranging a private sector fundraising breakfast (South Africa); holding stakeholder meetings (Tanzania); and developing proposals to build specifically and directly on LTA research on adolescents (Zambia). We look forward to the outcomes of this being expanded upon in more detail in the Final Evaluation and Project Completion reports. 
International and Regional Level Sustainability 

Strong partnerships with international and regional stakeholders further enhance the progress toward sustainability. For example, during the meeting in Dakar, international partners committed to highlighting the evidence gained from the LTA and to find ways to work with the national level partners to increase their capacity to participate at these levels.  The continued work at the African regional level to hold governments to account on their Abuja Declaration commitments to allocate 15% or their annual budgets to health will also contribute toward the sustainability of impacts.  
The evidence from the LTA is being used to ensure GNP+’s global advocacy work is grounded in the realities and needs of people in their communities. This continues to influence the development of global policies and guidance that will have an enduring impact. Further, the programme management learning has been invaluable and GNP+ will ensure that the key tools developed during the LTA will be adapted to become organisational tools and, lessons learned will be reflected on by the secretariat as a whole to ensure organisational learning and development.

11. Value for Money

As noted in previous reporting The LTA programme’s commitment to robust external evaluation is complemented by a willingness to learn and develop models that deliver programmatic results and meaningful impact in country. The noteworthy progress in efforts to continue to improve the LTA programme’s monitoring and evaluation framework is now delivering real-time results-based management. 

As part of GNP+ on-going commitment to delivering Value for Money (VfM), in March 2013, GNP+ contracted a Monitoring and Evaluation expert to design and develop a VfM framework for the LTA programme. The VfM framework is currently being implemented in the LTA programme and will be fully used as part of the final evaluation of the LTA programme. 

In the meantime concrete examples of VfM emerge from the recent LTA programme meeting in Dakar, Senegal. By requesting more than one quote for translation services, the LTA programme managed to accomplish 56% of savings. For accommodation, a rebate of 15% was negotiated, as shown in the table below. 

	
	1st quote
	2nd quote
	3rd quote 
	Savings

	Translations
	 € 1,829.49 per day


	€ 807.98 per day


	--
	56%

	Hotel
	€ 149.72 per person


	€ 144.43 per person

	 € 126.53 per person

	15% 


The LTA programme also managed to make savings for travel related expenses for the Dakar meeting by purchasing refundable airline tickets only. A total of 4 flights of a total value of € 4,730.50 had to be cancelled at short notice due to unforeseen reasons. Airline refunds amounted to € 4,499.42 after the payment of cancellation fees, a significant amount of money saved.  
Figure 1: Key criteria for the VfM framework of the LTA programme 
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Figure 1 above shows the conceptual design of the LTA’s VfM framework, with a focus on efficiency, effectiveness, economy, the 3 E criteria which are complemented by the forth E, equity. The latter is of particular relevance for the LTA programme due to its focus on key populations like sex workers, MSM or people who use drugs. 
� � HYPERLINK "http://www.who.int/hiv/topics/treatment/d4t-phase-out-management-guiding-principles.pdf" �http://www.who.int/hiv/topics/treatment/d4t-phase-out-management-guiding-principles.pdf�
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