Tides Collaborative Fund Project    SEA 2005 – Interim Report


Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South East Asia and China

Interim Progress Report (6 months report - narrative)   

To be completed by the project manager with support from project staff to be submitted to the SE & China Regional Coordinator (Greg Gray) email: ggray@apnplus.org
If you have completed monthly reports, this should help you in writing this half yearly report.

 If you have any queries or questions regarding this report format or donor reporting requirements please don’t hesitate to contact Asia Pacific Network of People Living with HIV/AIDS APN+ at ggray@apnplus.org
Organization name: 
Women’s Network for Unity (WNU)
Project name:  
ARVs for All and Reduce Stigmatization and Discrimination against HIV+, Successful adherence to ARV treatment regimen. 
Location: 

Phnom Penh, Cambodia and some provinces ……
 


This report covers the period from: June to December 2005.
Report submitted by (name and position): Kao Tha, Secretariat, Women’s Network for   Unity (WNU).

PLEASE TRY AND ANSWER ALL QUESTIONS AS HONESTLY AND ACURATELY AS POSSIBLE SO WE CAN HELP ENSURE THE PROJECTS ARE HAVING THE DESIRED OUTCOME OF ASSISTING VULNERABLE COMMUNITIES IN TREATMENT ACCESS AND ADVOCACY - IF YOU HAVE ANY ISSUES OR PROBLEMS FEEL FREE TO DISCUSS THEM WITH US OR YOUR LOCAL REGIONAL ADVISORY COMMITTEE MEMBER

1. Please report on all of your Collaborative Fund activities in this 6 month period:

Suggested format:

	Activity
	Date
	Outcome
	Who involved?

	Workshop with volunteer peer educators and team leaders on  capacity building to do outreach on HIV +
	7 November 2005 15 September 2005
14 December 2005
	Peer educators understand impact and use of medicines to look after their health
	20 peer educators and 24 team leaders – total 44 people



	3 monthly meetings with members
	20 Aug. 2005

15 Oct. 2005

7 December 2005
	Share experiences and concerns, to learn from each other about how to look after their health and take medicines for HIV and opportunistic infections; many have been encouraged to be tested
	Monthly meetings average 50 attendees, from different areas around Phnom Penh and the provinces

	Outreach
	Peer educators do outreach a minimum of twice weekly in their areas; team leaders do outreach up to thrice weekly.
	People in the outreach areas better understand the value of the medicines available and they can be more open – earlier, they did not tell us or anyone that they were positive.
	Peer educators reached over 500 others during their outreach efforts.

-Expansion of the numbers accessing ARVs.

- 103 people now have the medicine for opportunistic diseases and after outreach around Phnom Penh. Last year, we had 15 people on ARVs but this year, it is 22.

	Advocate for universal access to treatment
	This program participated in the launching of Peoples’ Caravan for Justice and Sovereignty, on17 October 2005
2 times to joint the activities of Peoples’ Caravan on 13 November 2005 at Kandal Province, and 4 December 2005 at Canadia Park, Phnom Penh, Cambodia.
	WNU members participated in the People’s Caravan - for which other groups came from 11 Provinces and cities to perform role plays, sing songs and tell stories on stages in Kandal Province and in the Canadia Park in Phnom Penh). One group went around Phnom Penh and stopped in the sex workers areas and did role plays and street theater about ARVs, medicines for opportunistic infections, to stop discrimination & stigmatization against sex workers & PLWHA.
	700 people participated and over 3000 people saw the performances at the stages; with their strong support and they suggested to organizing this kind of activities next time.


2. Did you have any problems, challenges or unexpected situations in running these activities? If yes, please specify what they have been, how you have addressed them, and whether the problem was resolved satisfactorily.

Suggested format:

	Issue
	How you Addressed it
	Outcome
	Resolved?

	Members did not have money for transportation to the hospital to get medicines – They have  to pay from 3000 to 5000 Cambodian riel for their area and up to $10 for people from provinces.
	We used the money from our donation box.
	People are able to go to the clinics.

We still worry that there will not be enough money because our money  in the donation box is not much
	Temporarily – we would like to raise money for transportation in other ways.

We have contacted  an  NGO- called Bhrumavihara (Prum Vihear thor) to help for supporting us on some transportation

	Preah Kat Tomealea hospital required sex workers to pay $15 before treatment
	Contacted to NGO- Bhrumavihara (Prum Vihearthor) – they helped to pay the $15.
	They paid the money.
	We invited the Doctor from this hospital to participate in our meeting to discuss bout this issue but he had gone to overseas Temporarily – we plan to meet with the chief of doctor from Preah Kat Tomealea to discuss this issue again. 

	Discrimination against sex workers by hospital staff – some staff said that sex workers deserve HIV.
	Meeting December 26, 2005, with head of staff of five hospitals around Phnom Penh.- Calamet hospital, Russian hospital,
Preah Ketomealia hospital, Somdach Ov hospital and clinic Sangkom.
	The policies in the hospitals are: all the patients have to pay for staying and if the patients are poor they need to follow adminis-tration systems (get the signatures for approving from many places) So they need to wait for long time to get the permission.   
	The representative from Calmet hospital said that if the hospital staff asked for money the patients have to say that we are poor, and if they meet him he will help to facilitate.

	Yama – methamphetamine use and assumption that this makes people better
	Meeting and 2 workshop sessions for discussing on advantages and disadvantages of yama 
	Some people have stopped using yama for a while. Most feel that they can work when they use yama.
	No

	Poor nutrition – not enough food for PLWHA, especially in the hospital.
	Money taken from member fees (200CR a month per member) to buy fruit and water – 15,000CR per patient in hospital (almost $4); contacted NYEMO organization to provide food people in the hospital.
	In the hospital, there is enough food now.

However, for the people who do not go to the hospital – many are scared to go to the hospital – it is still hard to get enough food.
	This is resolved for people in the hospital but not resolved for those who do not go to the hospital. Peer educators and team leaders are educating people to go to the hospital when they are not well, but not everyone goes yet.


3. Have any changes been made to your project compared to the original project proposal?

-The educational workshop about yama methamphetamines was not included in the initial proposal. 

-The collaboration with the NGO called – Bhrumavihara (Prum Vihearthor) was not part of the initial proposal to supporting the members’ transportations and hospital payment was not included in the initial. 
-The collaboration with the NYEMO organization was not part of the initial proposal to supporting members’ meals/food accessibilities during they stay in hospital.
4. In what way is this project helping your organization?

-Our members understand more about value of medicines than before, and take medicines more regularly than before;  
-Members got to understand more to help each other in different areas, cities and provinces.
-Team leaders, peer educators and most of the members are more actively they are trying to contact other NGOs and ask for help for any problems, needs, and get more collaboration;
5. How do you see this project helping the project beneficiaries of your project (as listed in your original project proposal - PLWHAs, target populations, NGOs, government agencies etc)

-Sex workers learn from each other and share experiences about using ARVs and other medicines so that others are less afraid to go to the hospital or take medicines.
-Sex workers are more openly to tell their problems such as feeling sick, wanted to check up their health, blood testing to their team leaders, peer educators, and secretariats. 

6. Please describe the role of PLWHAs in this project.

-Some team leaders and all peer educators in this project are PLWHAs.  PLWHAs in this program are using their experiences to educate the members both PLWHAs and not. 
-Some WNU secretariat and members participated in the workshop/meeting with CHRAN, CPN+, KHANA, KANHA organizations, and Doctors or representative of doctors from different hospitals to share experiences on HIV/AIDS issues.
7. Please describe any lessons that you have learned that you have found useful

-We learned more about the hard situations of PLWHAs and that we have to collaborate with other NGOS. 
-WNU is now stronger that we can confront and challenge with other NGOs that did not support sex workers; 

-WNU can challenge with the police, local authority, Ministry of Women’s Affair, Ministry of Interior to sue when their members got violence and discrimination.  For example, one of our members was discriminated by the hospital staff (Preah Ketomilea) by coursing her with the very rude word.  Then the secretariats wrote the letter to sue with the local authority and challenge, after that she got 300.000 riels  

( $75 ) of the compensation. 
-We are still learning about yama and incorporated with the Cambodian Harm Reduction Collaborative (CHRC) for this specific issue.

-People initially did not want to listen to sex worker peer educators because they are sex workers, but now they are more confident in the sex workers’ expertise on HIV and treatment. Some NGOs are even turning to us to learn how to help sex workers to get treatment. 

8. What is your overall evaluation of the project during this period? What measures are you using to evaluate the success of your work?

-Secretariat and team leaders feel more confident and secure than before – about filing complaints with the police, violence experienced by sex workers, seeking treatment at hospitals, and seeking assistance from other NGOs. For example, 10 December 2005, WNU participated with CLEC and other 63 NGOs on  human rights campaign, with a place to display our advocacy materials, including the banner stating that “SEX WORK IS WORK” despite concerns expressed by other NGOs. Previously, they would not have stand up to an NGO employee who told them that they could not display their banners and materials. …………………………………………………………………………………………
9. Do you need any technical assistance, help or support from the Collaborative Fund in terms of carrying out your project? If yes, please outline what support you require and why.

-We would like more technical assistance about medicines;

-We need more fund to support our activities on “drug users project”

-Fund to support with transportation and nutrition for PLWHAs; ………………………………………………………………………………………

10. Are there any other issues or concerns that you would like to share with us? Anything else that you would like to report? Please feel free to add any additional information that you think is relevant to this project

-Some NGOs do not want to work with us as the sex workers group because sex workers are discriminated everywhere in Cambodia, and this inhibits our efforts, especially those that receive USAID fund restrictions to deny services to sex workers. They still discrimination against the poor people; they do not want to let the poor become the real independent group.
…………………………………………………………………………………………

Tides Foundation

Collaborative Fund for HIV/AIDS Treatment Preparedness

 in South East Asia and China

Interim Progress Report (6 months report - budget)   

FINANCES

Finances – are you managing to keep your expenditure within the submitted budget? 

Yes, but we have encountered unexpected expenses such as transportation and nutrition – our current resources will not be enough for the long-term. And we we would like to negotiate with you for our activities because as we wrote in the proposal we started in June 2005 but actually we started our activities from July 2005. Sorry not to follow the setting time. Hope you understand our situation.
…………………………………………………………………………………………

What changes, if any, have been made to the original budget submitted with your project proposal?

Nutrition and transportation expenses have been added. Some of these have been met by the NGO called Bhrumavihara (Prum Vihearthaor) for the time being. ………………………………………………………………………………………
Are there any further financial issues that you would like to discuss here?

We would like to discuss the funding for room rental ($180 US). We would like to reallocate that for us to use for transportation or nutrition to support our members living with HIV/AIDS instead of room rental. Meeting space can be donated.
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