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To: All Participants of the AIDSCAP Lessons Fax No: (see list bélov#)

y UNAIDS Facsimile

1/ UNICEFeUNDPSUNFPA _ :
/L2 UNESCO * WHO ® WORID BANK | |

Learned Forum, October 1997 (see list below)

4 9 8 7 Pages: 5 (including cover) ;
From:  Werasit Sittitrai, PSR Date: 7 November 1997

' ' |

Dear Participanis,

As discussed at the above-mentioned Forum, please find attached two documents entifled the "Esscntial elements for

inclusion in a UNAIDS Best Practice case study" and "Development of guidelines for the identification of Best Pmct!ws“ I
hope you will find this material useful.

Please do not hesitate 1o contact Mr J.J. Divino (until 30 January 1998) or Ms E. Benomar (as of 2 February 1998)

for additional information. Both can be reached by e-mail (divinoj@unaids.org or benomare@unaids org) or fax 41 22 791

4165.

To:

With best regards,
Yours gincerely,

Werasit Sittitrai -
Coordinator ' i
Department of Policy, Stratr:gy and Rmearch i

Kwame Asiedu, Ibadan, Nigeria (Fax: 254 2 726 130)

Evva Assing-Murray. American Red Cross: Falls Church, VA (fax: 703 206 7765)
Tom Beall, Ogilvy, Adams & Rinehart, Washington. DC (fax: 202 296 3727)
Lovette Byfield, Ministry of Health, Kingston, Jamaica (1 809 967 1280)

Gillette Connor, NCIH, Washington, DC (fax: 202 833 0075)

Kelly Curren, AIDSCAP/FHI, Arlingwon, VA (fax: 703 516 9781)

Isabelle de Zoysa. The Population Council, New Yark (ﬁ-zx: 212 755 6052)

Pattie Delaney, USAID, G/PHN/POP, Washington, DC (fax: 202 216 3046)

Peter Figueroa, Ministry of Health, Kingston, Jamaica (1 809 967 1280)

SO Holly Fluty Dempsey, USAID, G/PHN/HN/HXV-AIDS, RRB, Washingtan D.C. (fax: 202 216 3045)
CO Eddy Généed, Foumdation Poz, Port-au-Prince, Haiti, (509 454 396)
& Leila Gﬂbom. The Popualation Council, New York, (Ex: 212 755 6052)

Cynthia Green, The Washington Free Clinic, Washmgton, DC (fax: 202 328 2652)

Laura Keams, USAID, G/PHN//POP, Washington, DC (fax: 202 216 3046) i
¢ Susan Krenn, Johns Hopkins Univ. Center for Communication Programs, Baltimare, MD (fax: 410 659 6266)

Roscoe Moore, Jr., USPHS, Rockville, MD (fax: 301 443.6288)

Denise Nash, Whitman-Walker Clinic, Washington, DC (fax: 202 319 7012)

Latif Olopoenia, Moremi Foundation, Washingtan DC (fax: 202 291 9473)

Carol Peasley, Burcan for Africa, USAID, Washington DC (fax: 202 216 3008)

Noel Rasor, American Red Cross, Falls Chnonch, VA (ﬁx 703 206 7765)

Jill Reilly, PACT, Washington, DC (fax: 202 466 5669)

Nina Schwalbe, AVSC Intemational, New York (fx 212 779 9439)

Gail Snetro, Save the Children, Washington. DC (fax: 202 293 4167)

Todd Summers, White House Office of National AIDS Pohcy, Washington, DC (fax: 202 632 1096)

20, avenue Appia ¢ CH-1211 Geneva 27 « Switzerland « Tel: (+4122)791.4457
o Fay; (+4122)791.4165 « e-mail UNAIDS@WHO.CH



DRAFT j
UNAIDS Department of Policy, Strategy & Research
Development of guidelines for the identification of Best Practices

1. Background

As the main advocate for global action on HIV/AIDS, UNAIDS has, among its mandates the responsibility:

To identify, develop and advocate international best practice. (ref. UNAIDS/PCB(3)/963. May '96; WORKPLAN FOR
UNAIDS, medium term objective No. 4). |

|
e What is meant by best practice in the UNAIDS context? i
International best practice: identifying, developing and advocating HIV/AIDS-related pnncrplﬁ policies, !

strategies and activities that, according to collective experience from around the world, are recognized to be
technically, ethically and strategically saund. (UNAIDS Strategic Plan 1996-2000).

It is proposed further that in the UNAIDS context, collective experience be based on the extent to which these pracuoes
are considered 10 be relevant, efficient, effective, sustainable, ethically sound and replicable (sec below). These care
guidelines will be applied and modified through further consultation and application in countrics.

It is important to note that in the use of the word “best” the intention is to provide information on good 2ud cﬂ‘ccdvxl_
responses to the epidemic at the time they are documented. This is done with the understanding that there is always
room for improvement and that “best™ should not be taken as perfection, This is one reason for the use of the term :

‘guidelines” rather than “criteria’ as well as the issue that diversity of sitmation and purpose makes stringent Cntena
difficult if not mpossible to successfully apply ina global manner in the identification of best pmcncc

e What is the purpose for identifying best practice? How will it be used?
In order to rapidly learn from and apply the experience already geined from practice, and to disscminate it further :
through edvocacy and networking , providing technical assistance as needed for adaptation 1o local needs. This process
of linking best practice to further enhance policy, strategy and research is putting knowlcdge to work through expenencc
exchange. (This has monitoring and evaluation implications).

» Why are guidelines (or criteria) needed for the identification of best practice?

To provide some standardised basis for their identification by UNAIDS staff and partners. ;
]

o Whar is the gap that these guidelines would address? :
In general, such guidclines have not been identified and systematically used by the major development orgamsa.uons
concerned with the dissemination of key lessons leamed. even though they are felt 1o be desirable and needed. :
Therefore, it would be an important opportunity for addressing this necd consultatively with UNAIDS partners at global,
regional and local levels. In regard to the flexibility orlevel of rigidity of the guidelines, it should be noted that where a
project/programme is found to be weak according to the guidclines would create in itself an opportunity to strengthen
that project/programme - this is often true for the guideslines concerning efficiency and effectiveness due to lack of:
predetermined indicators. As noted previously, the goal is not to identify ‘perfection’, but to provide information on
good and effective responses to the epidemic.

e Who is the targel audience for these guidelines for best practice?
Initially UNAIDS staff. However, it will be critical to get input and refmement of these guidelines not only from wnhm
the organisation bur particularly from parlncrs through consultation and through their use by cosponsors, nanonal
government staff, NGOs as well as partners in the commumity.

e What are some considerations in the application of these guidelines? i
The difficulty with preparing such a list of generic gnidelines is the underlymg assumption that sub;ect. context and
organisationzal specificity may often determine the defmition and choice of guidelines (criteria). Tt is further encouraged
that thesc guidelines be enhanced per subject area to better meet the necds of that particular area of interest.

Revised October 1997, bpguide doc
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Joint United Nations Programme on HIV/AIDS

World Economic Forum, Davos, Switzerland 1997

UNAIDS was invited to present a discussion on Business in a World of HIV/AIDS at this year’s session of
the World Econornic Forum which took place from 30 January to 4 February in the Swiss mountain resort
of Davos. .

The World Economic Forum is today the foremost internarional membership organizarion integrating
leaders from business, government and academia into a partnership commined to iraproving the state of !
the wocld. It is an independent, impartial and not-for-profit foundation. Since 1971, the World Economic
Forum has acted as a bridgebuilder between busiaess and government. This interface creates new
opportunities for business and economic development and in defining solutions to global issues.

‘We presented two sessions: an afiernoon panel discussion with Peter Piot, Donna Shalala, Secretary of !
Health and Hurnan Services of the United States, and two business jeaders: Sir Richard Sykes, CEQ,
Glaxo Wellcome and Alan Wrght, CEO, Gold Fields of South Africa.

The plenary discussion featured President Nelson Mandela with brief comments by Peter Piot and Sir
Richard Sykes. President Mandela was introduced by the President of the Wodd Economic Form,
Professor Klaus Schwab. Around 2,000 of the most important business and political leaders and media
leaders of the world were in attendance and there was live TV coverage by CNN and many other networks
(BBC, NBC, etfc.).

~ President Mandela told the session that his conntry has used the vision which foeled 1ts struggle for
freedom to lannch a new swruggle against AIDS. He called on the world’s business people to make it a
global effort and help create a “parmership for health and prosperity.”

Mandela, who came to the Forum from South Africa for one day just to deliver the message, said the
AIDS pandemic is getting worse ar a rate that makes a collective global effort imperadve. “When the
history of our rime is writtan, it will record the coilecave etforis of societies responding o a threat that has
put in the balance the furure of whole natons,” be said. “Funmre generations will judge s on the adequacy
of our response.”

In praising the global community’s endorsement of a sucnire to support an expanded response, President
Mandela said, “the Joint Unitad Narions Programme, UNAIDS, recognises that, in the longer term, 1t will
be community development, employment and wealth creation, literacy programmes, promotion of equality
between meg and women and the protection of human rights which will address the underlying conditons
and the consequences” (of HIV/AIDS).

Peter Piot underscored the importance of united effort with statistics. Over three million more people
worldwide became infected with HIV during the past year, half of them women and another 1.5 million
people died of AIDS—one quarter of the totel morality of a disease which has been raging for 15 years
and which is clearly claimmg more lives 2ach year. Peter said “T arn here to tell von that it is more than
basic hvmpanimrian concerns that should drive the private sector to get involved in the global fight 2gainst
AIDS.” Itis in the enlightened self interest of business to take action because with 22 million people
infected, AIDS is a threat to the global market economy. Economists have predicted by the year 2000, the
wortld economic impact of AIDS could be as high as 4% of the GDP of the United States. or the entire
economy of India

20, ovenve Appia * CA-1211 Geneva 27 = Switzeriand o Tel: (+4122) 791.211] © fox (24122} 791.4880/417% = email: UNAIDS@WHO.CH
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Joint United Nations Programme on HIV/AIDS

Davos, 3 February 1997

UNAIDS DIRECTOR CALLS UPON BUSINESS LEADERS
TO INITIATE AGGRESSIVE EFFORTS AGAINST AIDS

-- Session at World Economic Forum in Davos Highlights
Impact of AIDS on Global Economy --

In a panel discussion today at the World Economic ‘Forum in Davos, Switzerland, Peter Piot,
executive director of the Joint United Nations Programme on HIV/AIDS (UNAIDS), warned of the
ruinous effect the worldwide AIDS epidemic could have on the global economy, and called upon
the private sector to initiate aggressive efforts to fight AIDS.

In the session, entitled Business in a World of HIV/AIDS, which preceded a plenary address by
President Nelson Mandela of South Africa, Peter Piot and his co-panelists Donna Shalala,
Secretary of Health and Human Services for the United States, Sir Richard Sykes, Chief
Executive Officer of Glaxo Wellcome, and Alan Wright, Chief Executive Officer of Gold Fields of
South Africa, discussed the continuing spread of HIV/AIDS, and how corporations have taken
action to stem the tide. For example, Levi Strauss is working on a major AIDS education
programme for supplier communities in Southeast Asia, and Shell Qil is a funder of Botswana's
national HIV/AIDS education campaign.

“It is more than basic humanitarian concerns that should drive the private sector to get involved in
the global fight against AIDS. Any company that operates in affected areas, sells its goods to
overseas markets, or imports goods from those markets, must take action now to reduce the
spread of HIV. Because today, with nearly 23 million people infected, AIDS is increasingly a
* threat to the global market economy,” Dr. Piot said.

In the discussion, Dr. Piot reminded his audience that the AIDS epidemic continues to grow.
According to UNAIDS estimates, 3.1 million people worldwide became infected with HIV in 1996,
half of whom were women, and 1.5 million people died of AlDS-related illness -- nearly one
quarter of the 6.4 million total HIV/AIDS-associated deaths since the start of the epidemic.

In describing how AIDS might affect the world economy, Piot said, “Investing in emerging markets
means betting on the chance that they will continue to grow, to make progress.” Economists at
McGraw-Hill have predicted that by the year 2000, the world economic impact of AIDS could be as
high as equivalent to 4 per cent of the GDP of the United States or to the entire economy of India.

Piot explained that in Kenya, economic growth has already slowed down: because of AIDS, it has
been estimated that Kenya’'s GDP will be 15 percent less than it would otherwise have been by
the year 2005. But the AIDS epidemic started in Africa fully ten years before HIV was found in
Asia. Many of the most promising emerging markets, such as China, India, and Thailand, are

therfore likely to replicate the experience of sub-Saharan Africa in a few years’ time.
20, avenue Appia ® CH-1211 Geneva 27 * Switzerland ® Tel: (+4122) 791.3666 * Fox: (+4122) 791.4187 » e-mail: UNAIDS@WHO.CH
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UNAIDS AND THE PRIVATE SECTOR:
TOGETHER FOR A SAFER WORLD

The Immediacy of the Situation

In 1986, over 3 million people became infected with HIV and approximately 1.5 million
people died from AIDS. Each day there are nearly 8,500 new infections, including 1000
children, and no country has been spared. Clearly, the worldwide spread of HIV/AIDS
makes the epidemic a global issue, affecting all levels and sectors of global society. At the
same time, the globalization of business activity has compelled companies to respond to
HIV/AIDS globally as well as in their national and local areas of activity. While many
companies have made important efforts in terms of their workforce, the key to curbing the

AIDS crisis today lies in going beyond the workforce into the communities in which
companies are active.

How Businesses Can Respond to HIV/AIDS Both Within and Outside the Workplace

The chart below summarizes examples of how companies can expand their reach in
targeting HIV/AIDS programmes in their communities:

DESCRIPTION RATIONALE

A. Commercial Initiatives e Benefits include an improved
image as a good corporate citizen

Cause-related marketing in association with in the communities served, as well

fundraising and public education events as the possibility of increased
sales

B. Social investment Initiatives { » .Benefits.include a healthier
community, including consumers,

The promotion of health education at the and a reduced risk to the

workplace and in communities close to company workforce and productivity

facilities such as mines, factories, and hotels

C. Support for Existing Community Programmes | e Benefits include an expression of
social responsibility and good

Contribution in-kind of goods and services, as corporate citizenship, as well as
well as of financial resources, to NGOs fighting improved ties to important
HIV/AIDS at the local, national and international community groups

levels

20, avenue Appia ® CH-1211 Geneva 27 ® Switzerland ® Tel: (+4122) 791.3666  Fax: (+4122) 791.4187 * e-moil: UNAIDS@WHO.CH
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Essential elements :f(:)r inclusion in a
UNAIDS Best Practice case study

Description of project or activity constituting a best practice:

area of best practice (which subject ﬁ]e(s) of the UNAIDS Best Practice
Collection are most relevant to the project?)

who carried out the project (including main collaborators)?

time frame (when did the project start and finish?)

where (geographical location(s)) was the project carried out?

what target population(s) were involved?

how was the project implemented - methodology, process, activities?
who provided the funding and other resources?

objectives of the project

evaluation methodology and results '
tangible outcomces (e.g. increased condom usc, improved STD climics)

Description of how well the project did or did not meet each of the following Best
Practice guidelines:

relevance

efficiency

effectiveness/impact

ethical soundness

sustainability (if the project is not “old enough” to determine sustainability,
then projected sustainability should be discussed.

Replicability/use as a model

Lessons learut - what the reader should take from the case study:

Format:

concise summary of lessons learat about the elements that were crtﬁcal to
the project’s over success (or reasons for specific failures)

specific cxamples, e.g. government policy support was essential for moving
from stage 2 to stage 3 of the project, the key to reaching the target
audience was peer outreach

couclusions about replicability/adaptability of the project to other
communities/countries

between 4000 and 10,000 words
hard copy in manuscript style (double spaced)
on diskette - Word 6.0 compatible

O



2. Proposed guidelines for identification of best practices

As a step in the process of identification, documnentation and dissemination of best practice examples, an initial set of six
core guidelines (relevance. efficiency. effectiveness, sustainability. ethical soundness. and replicability), are pmposed to
assist in the identification of best practices. These guidelines are also used 1o measures the success of intervention |
programmes. For UNAIDS, refevance is a critical guideline for consideration, since this is what would determine if
the practices under consideration fit the organisation’s mandare and strategies. The Efficiency of some practices undzr
consideration may not always meet desircd standards (e.g., some pilot research activities may be cost intensive), but it
is an important guideline to flag for momtonn, the ongoing application to scale, of such practices. Supplemenmxy
guidelines specific to the context of the project would be appropriate to add 1o the core set of six.

Relevance: What is the relevance of this practice for HIV/AIDS prevention and control?
(The following are same key questions for the assessment of relevance — this list is illustrative; addmona.l quwnom
should be added following field testing) - !
Does this effort contribute to the goals aud objectives of the organization in the proximal future? ='
Does this effort conrribute 10 the slowing or control of the epidemic? :

Is there an analysis ¢f the context for appropriateness to national/ local priorities for HIV/AIDS?
Are the strategies culturally rclevant?

Are the strategies technically sound?

Are the strategies operationally feasible for the capacities of the organization aud partners?

Is the approach and partnership innovative?

Can the characteristics be generalised (used or applied in a general manner)?

Sustainability: Is the practice sustainable? (In the broad sense of sustainablility including ﬁnanaal, political, socuzl
programmatic. etc.)

(The following are some key questions for assessment of sustainability — this list is illustrative;: add.luonal quesuons
should be added following field testing) . i
‘Was national capeacity of individuals and/or institutions uulxscd and enhanced? :
Were linkages established/ strengthened with local and national systems and policies?

To what extent was there local ownership of the issues? (Local ownership refers to qualitative mdwarors or
measurements on how the community feels abou! the project...do they feel that it is their own project? At what leve! ?1Is
there understanding and acceptance within the community? Is there pride and self-esteem derived from the suocess of
the project? Is there involvement in the project?)

Are the resulting changes sustainable (e.g., behaviour changes)? :
To what extent was there commitment of local resources? Is it increasing over time? :

Is there (will there be) wider application towards further policy, interventions and/or research? ;

As sustainability has many stages over time, have there bcen any identifiable wrends? (trend analysis) :

Ethical Soandness: ' ;
(The following are some key questions for assessment of ethwul soundiness — this list is illustrative; addmonal quesuom
should be added following feld testing) i

Is the well-beme/beneficence of those affected being considered? !

Are potential equity issues among the population(s) being addressed? (e.g., fair and equal treatment, equal 2¢cess) :

Are the smrategies ethically sound aund accepiable? (e.g., How acceptable are the implementation mcthodoloaus 10 those
who will be studied?) : ;

Da the strategies/modalities of the project abide by the laws of the country? ' :

Are respect for persons, Le., their right to make their own choices and decisions about their bodies, pcrsonal integrity
and actions, taken into accotmt? .
Have the strategies/modalities of the project been reviewed by an ethical review committee (mlcvam for research
projects)? : '_

Are systems for maintaining the confidenriality of participants in place? .

Do the participants understand the proccdures involved and have they provided informed consent? =
Are there processes in place to provide adequate feedback to participants? ’
Acre there processes in place to provide the commmmity sdequalc relevant feedback on the project?
If special needs arose, were procedures in place to provide information on necessary services?

G



» Replicability/use as a model: i
(The following are some key questions for assessment of rephcabﬂny this list is ustrative; addmonnl questions | |
should be added following field testing) :

How easily could this project/programme or activity be duplicared in another location?

Are there elements that are soongly culturally specific that would need adaptation or that could not be adapted to '
another situarion? '
How well could it be used as a *generic’ model for others w follow? What ‘essential elements for success’ can be
identified as guidelines for future projects/implementations?

How easily could it be expanded? What would be needed to do so?

e Efficiency: Was the implementation of the practice managed efficiently?

(The followmg are some key questions for the assessmenr of efficiency — this list is Hlustrative; additional qumstmns
should be added following field testing)

Were the resources (human, material, firrancial) provided and used in a timely and cost efficient manner?

Did the management of the process include a monitoring/sclf evaluarion companent?

Were actions by partaers coordinated efficiently?

* Effectiveness/Impact= Were the stated objectives achieved? ;
(The following are some key questions for assessment of effectiveness — this list is fllustrative; additional qumnons
should be added following field testing)

To what extent were: objectives met with respect to:

outputs (products and services)?

{OUTPUTS: are the tangible products resulting from activities.}

outcomes (changes in knowledge, attitude, practice, capacity buildmg)?

{OUTCOMES: Realistic outcomes in terms of resulting situation expected at the end of 2 years.}

sufficicnt coverage (the percentage the target population mched by these efforts) and 1mphcauons f0r €xpansion of
coverage?
impact (changes in bealth status, morbidity and mortality)?

3. Pilot application of these guidelines, specific to UNAIDS

In consultation with PSR, prepare a plan for a phased application of these guidelines, the implia.tioﬁs for best practice
identification processes and the monitoring and evaluation of their application towards strengthening the linkage
between policy and advocacy with stratepy and research, -
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