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SECTION A: INTRODUCTION AND 
METHODOLOGY 

 

1. INTRODUCTION 
This report provides a midterm evaluation of the Dignity, Diversity, Rights (DiDiRi) 
Regional Programme on Sexual and Reproductive Health and Rights for Lesbian, 
Gay, Bisexual, Transgender and Intersex (LGBTI) People in Southern Africa 
implemented ARASA, Hivos, Positive Vibes and COC . This joint programme focuses 
on the sexual and reproductive health rights (SRHR) of Lesbian, Gay, Bisexual, 
Transgender and Intersex (LGBTI) populations in 10 countries1 in Southern Africa, 
and is being implemented by four implementing partners (IPs) including:  
 

• The AIDS and Rights Alliance for Southern Africa (ARASA): a regional 
partnership of more than 80 non-governmental organisations promoting a 
rights-based response to HIV and tuberculosis in 18 countries2 in southern 
and east Africa through capacity strengthening and advocacy; 

• COC-Netherlands: the Dutch LGBTI movement and an international advocacy 
organisation on LGBTI issues with experience in rights promotion in 
health/HIV prevention for LGBTI and in the delivery of LGBTI programmes; 

• Hivos: international grant making and implementing organisation focusing on 
human rights and citizenship in terms of sexual minorities; 

• Positive Vibes: practical methodologies for effective community responses to 
HIV/AIDS, with a focus on LGBTI.  

 
The overall goal of the DiDiRi programme is to contribute to the improved recognition 
of human rights and sexual and reproductive health of the LGBTI community in 
Southern Africa.  
 
This is associated with four key objectives, as follows: 
 
1. Capacity of stakeholders in the region is expanded to promote and implement 

LGBTI interventions; 
2. An enabling environment for LGBTI rights including the provision of HIV and 

other health interventions is promoted and strengthened; 
3. Organisational capacity of LGBTI-led CSOs to support implementation and to 

lobby and advocate for human rights and access to medical services is 
strengthened; and 

4. Health services provided to LGBTI at select sites in the region are improved. 
 
Further, it is understood that the four core objectives are being addressed through 
the following core areas of work:  
 

                                                
1 Angola, Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, 
Zambia, Zimbabwe 
2 Angola, Botswana, Comoros, Democratic Republic of Congo, Kenya, Lesotho, Madagascar, 
Malawi, Mauritius, Mozambique, Namibia, Seychelles, South Africa, Swaziland, Tanzania, 
Uganda, Zambia, Zimbabwe 
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1. Strengthening and building the operational and managerial capacity of the 
implementing partners to manage the grant; facilitate learning, knowledge 
management and sharing between in-country partners across the region; 

2. Providing information and promote mainstreaming of LGBTI-related health and 
human rights issues within governments and CSOs; 

3. Supporting and developing the capacity of in-country partners through 
organisational development and capacity development for improved advocacy for 
the right to health for LGBTI in the region; and 

4. Building the capacity of in-country partners to implement health services at 
selected sites; guide, support and monitor the implementation of LGBTI health 
services at selected sites in the region. 

 
In April 2014, DiDiRi Implementing Partners and the Embassy of the Kingdom of the 
Netherlands in Pretoria brought Singizi on board in order to conduct a midterm 
review (MTR) of the DiDiRi programme.  
 
In line with the terms of reference, this MTR has placed emphasis on the following 
components: 
 
The programme evaluation component of this review considers the extent to which 
DiDiRi’s programmatic work to date is showing progress in terms of the objectives 
that have been set. It also considers programmatic successes and challenges to 
date, and explores the emerging factors that are seen to be promoting or hindering 
programmatic progress. It should be noted that DiDiRi’s goal, objectives, as well as 
the associated indicators that have been determined have framed the programmatic 
review, and the team has attempted to report on these in a manner that retains the 
integrity of the theory of change and the objectives. However, Singizi has also 
shaped the report in a manner that has resulted in some “clustering” of interventions 
and activities that does not always mirror the way in which DiDiRi has reported on 
these to date. This also has implications for suggestions in terms of the theory of 
change, and this is discussed in more detail in the report.  

 
The organisational evaluation component considers the extent to which the four 
IPs are collaborating effectively, and the extent to which this approach is contributing 
to the achievement of the anticipated objectives. This considers successes and 
achievements to date, and also unpacks and reviews areas that require further 
strengthening for the remainder of the programme. The organisational component of 
the evaluation also considers communication systems and structures between the 
IPs, the regional networks and the in-country partners.  

 
This component of the evaluation also considers whether there are other potential 
partners that need to be considered in terms of collaboration and coordination. This 
included reference to other organisations funded by the Embassy of the Kingdom of 
the Netherlands in Pretoria. 
 
This report is structured as follows: 
 
Section A (this section) provides the introduction, as well as the methodology 

adopted for the review. This section also considers 
some methodological issues emerging in the review 
process. 

Section B provides the programmatic evaluation component of 
the review, and considers achievements against the 
objectives. 
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Section C provides the organisational component of the review, 
and considers the extent to which the four IPs have 
been working collaboratively, as well as the extent to 
which this has affected the achievement of the 
programmatic outcomes. This section also considers 
the issue of partnerships with other relevant entities. 

Section D provides an overall discussion of the findings, and also 
outlines the recommendations emerging from this 
review.  
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2. METHODOLOGY 
 

2.1. DESCRIPTION OF THE METHODOLOGY   
In line with the imperatives of the MTR listed above, the methodology utilised for the 
review is as follows: 

2.1.1. Document Review 
Singizi initially undertook a document review as the basis for initial engagement with 
DiDiRi IPs, as well as to inform the fieldwork processes and instruments. The 
document review considered the following documentation: 
 

• The Theory of Change; 
• Project performance reports; 
• Reports on achievements against the indicators; 
• The 2013 DiDiRi Annual Narrative Report; 
• Specific intervention reports from ARASA, Positive Vibes, COC Netherlands 

and Hivos on their specific areas of work; 
• Workshop reports. 

2.1.2. Engaging on the MTR 
At the start of the MTR, Singizi participated in an initial meeting with Hivos as the 
contracting party, and then a workshop with all of the DiDiRi Programme 
Management team. The workshop focused on the expectations of the DiDiRi 
Implementing Partners with respect to the evaluation process. Through this process, 
the Singizi team was also briefed on programmatic progress. This engagement 
informed the design of the fieldwork and the draft instruments (discussed more 
below).   

2.1.3. Mapping DiDiRi 
A core component of initial work undertaken involved using the documentary 
materials provided to develop a “matrix” that allowed a comprehensive description of 
the support (including grants) each in-country partner had received from each IP. A 
summary of this matrix is provided in Section B.  
 
This, in turn, was used as the basis for engaging the IPs on the selection of the 
countries to be visited (see more below) and which respondents to interview. This 
mapping process was especially useful in considering the issue of “dosage” – i.e. the 
number of IP interventions that have been provided to each in-country partner, and 
the extent to which they appeared to mutually reinforce each other. This issue is 
considered further in the findings in this report.  
 
Towards the end of the review process, Singizi also requested data for an 
overarching analysis of spend per country to date in order to compare this with the 
activity matrix described above, and to further consider issues of dosage per country. 
Singizi received data on all grants disbursed per country, and also grants disbursed 
to regional organisations and/or collaborations. In addition, Singizi received an 
overarching percentage breakdown by objective of the total DiDiRi budget for all 
three years. Complete data on total spend (including programmatic spend by each of 
the IPs) was not available at the time of the MTR, but the data that was provided is 
analysed in Section B.  
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2.1.4. In-Country Fieldwork 
In discussion with the IPs, Swaziland, Malawi and South Africa were selected for field 
visits for this MTR. As per the above, these were selected on the basis that all four of 
the IPs had supported interventions in these countries and, as such, provided an 
opportunity to consider the relative and collective contributions in this regard.  
 
Given the large number of in-country partners in South Africa, initial interviews were 
conducted with all of these in order to obtain their perceptions of the DiDiRi 
programme, but also to consider opportunities for more extended fieldwork that could 
include interviews with other stakeholders, including beneficiaries. One such 
opportunity was identified, but the organisation did not provide the further information 
required for engagement with their peer educators operational in other provinces. 
After repeated attempts to obtain this, the Singizi team was not successful in 
completing further interviews in this regard.   
 
All of the in-country partners from all of the remaining countries, with the exception of 
those in Angola, were invited to participate in telephonic interviews with Singizi. It 
should be noted that a small number of organisations were not available in the 
course of the evaluation process, but the vast majority actively participated in the 
evaluation.  
 
In the case of Angola, DiDiRi IPs indicated at the commencement of the evaluation 
process that while engagement with partners in the country had commenced, 
implementation had been limited to that point. As such, interviews with Angolan in-
country partners were not included in the MTR, as this was deemed not yet 
evaluation ready at the time of the review. However, where possible, other sources of 
data on activities in Angola have been included in this report, where relevant.  
 
The table below provides a list of the in-country partners (including LGBTI in-country 
partners and non-LGBTI ARASA partners in countries) visited or interviewed in this 
process per country: 
 
 

Country In-Country Partner 
Botswana Botswana Network on Ethics, Law and HIV/AIDS (BONELA) 

Legabibo 
Rainbow Identity Association (RIA) 

Malawi Centre for the Development of People (CEDEP) 
Centre for Human Rights and Rehabilitation (CHRR) 

Mozambique Lambda 
Namibia OutRight Namibia (ORN) 
South Africa Durban Gay and Lesbian Centre 

Free Gender 
Iranti 
OUT 
Social, Health and Empowerment Collective (SHE) 
Transgender and Intersex Africa (TIA) 
Triangle Project 

Swaziland House of our Pride (HOOP)  
Rock of Hope  
Swaziland for Positive Living (SWAPOL) 

Zambia Friends of Rainka Medical Consultancy  
Transbantu Zambia 

Zimbabwe Gays and Lesbians of Zimbabwe (GALZ)  
Sexual Rights Centre (SRC) 
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It should be noted that in terms of the list above, no interview was obtained with the 
partner in Lesotho, although several attempts were made to secure this in the course 
of the evaluation timeframe.  
 
In addition to the in-country partners, Singizi also engaged with the following 
individuals/organisations during the country visits: 
 

Country Additional Organisations Interviewed 
Malawi MANARELA 

LILO participants 
Peer educators for the MSM programme 
Peer educators for the WSW programme 
In Mangochi 
Police Officers, religious leaders (representatives of inter-
faith forum in the community) Health service workers, peer 
educators (one who went on LILO training) 

Swaziland LILO participants 
Health service providers from the Family Life Association of 
Swaziland (FLAS) 

 
Singizi developed a questionnaire for the in-country fieldwork that probed: 
 

• Perceptions of direct support provided by each of the IPs; 
• Perceptions of the effect/s of this support on the organisation; 
• Perceptions of grant support received for organisational implementation work, 

including the effects of these interventions on LGBTI communities, the 
broader community, as well as on the policy environment; 

• Perceptions of DiDiRi as a programme. 
 
These data are analysed in Section B of this report.  

2.1.5. Regional Interviews 
Singizi also engaged with identified regional organisations in the evaluation process. 
These included organisations that represent LGBTI rights at a regional level, such as 
African Men for Sexual Health and Rights (AMSHeR) and the Pan African 
International Lesbian, Gay, Bisexual, Trans and Intersex Association (ILGA). The 
Coalition of African Lesbians (CAL) – which was also the recipient of a regional 
DiDiRi grant from Hivos – also completed an interview with the Singizi team in the 
evaluation period.   
 
These organisations were asked to provide their perceptions of the DiDiRi 
programme, and also placed specific emphasis on considering how organisations 
that work with in-country community-level partners can engage with such regional 
entities.  
 
In addition, Singizi interviewed the Southern African AIDS Information and 
Dissemination Service (SAfAIDS) with regards to its role in the DiDiRi community 
dialogue process, which was facilitated by ARASA. SAfAIDS is a founding partner of 
ARASA, and presently runs a “Leadership is Protecting All” programme, which is co-
funded by the COC (outside of DiDiRi). DiDiRi Implementing Partners then sought to 
link to this pre-existing initiative to support the community dialogue process.  

2.1.6. DiDiRi Implementing Partner Interviews 
In addition, Singizi conducted interviews with all of the IPs within the DiDiRi 
programme in order to obtain perceptions of progress on programmatic interventions 
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to date, as well as perceptions of the strengths and weaknesses of how the four IPs 
operate as a collective.  

2.1.7. Embassy of the Kingdom of Netherlands Interviews 
Finally, Singizi interviewed Ronald Goldberg (the former coordinator for the Regional 
HIV/AIDS Programme for Southern Africa, Embassy of the Kingdom of the 
Netherlands in Pretoria), as well as Marco Gerritsen (who was, at the point of the 
evaluation, the first secretary for the Health and HIV/AIDS programme, Development 
Co-operation, Embassy of the Kingdom of the Netherlands in Maputo).  

2.2. SOME METHODOLOGICAL CAVEATS 
All of the implementing partners have historical, and in many cases current, 
relationships with one or more of the in-country partners outside of the DiDiRi 
programme. While this is considered to be a positive aspect of the programme – in 
that productive and trusting relationships have already been established, and that 
DiDiRi built on existing work  – it did create some challenges in terms of reflecting 
specifically on “DiDiRi’s” contributions versus previous and current interventions 
being supported by one of the IPs, outside of the DiDiRi programme.  
 
Some in-country partner organisations did not distinguish DiDiRi-specific support 
being received from an IP, from other support that they have and/or are receiving 
from the same IP.  
 
Singizi has attempted to specifically understand the effect of the DiDiRi-specific 
grants and interventions in this review, but has done so in a manner that embraces 
the bigger picture and reflects on how the DiDiRi programme has built on – and taken 
further - the accumulated learning from these wider processes.  
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3. NOTES ON THE STRUCTURE OF THIS REPORT 
AND THE THEORY OF CHANGE 

As mentioned briefly in the introduction, Singizi has framed this MTR in line with 
DiDiRi’s specified goal and objectives as expressed in the M&E framework and the 
Theory of Change.  
 
However, in the process of reflecting on DiDiRi’s approach and the inter-relationships 
of the different interventions it is supporting, the team clustered, and then mapped 
the interventions against the current goal and objectives, such that it would visually 
depict the programme logic (Theory of Change) in a more simplified manner. This is 
depicted in the diagram below.  
 

 
 
The diagram considers direct support provided by the DiDiRi Implementing Partners 
(in pale green), including interventions to strengthen organisational capacity 
(Objective 3), such as OD interventions, ToT training, the advocacy toolkit (still to be 
launched), LILO training, the needs assessment process, and so on. This work is 
further supported by the interventions to enable regional learning and the sharing of 
opportunities (Objective 1), and to build stakeholders in the region.  
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In addition to the capacity building work, the DiDiRi Implementing Partners also 
provide technical support and grants – primarily though the Hivos grant mechanism, 
but also through ARASA in the form of small grants for activities implemented at the 
national level, such as mobilisation to mark the International Day against 
Homophobia and Transphobia (IDAHOT), and conducting community and policy 
dialogues. The grants administered by Hivos enable organisations, with their 
strengthened capacity, to implement interventions, including those that support the 
achievement of Objective 2 (such as advocacy, community dialogues, rolling out 
LILO training, peer education and health worker sensitisation interventions) and 
Objective 4 (which focuses on the implementation of the health service 
interventions).  
 
This organisational work further strengthens the capacity of LGBTI-led CSOs, as they 
have an opportunity to expand and enhance their level of advocacy and programme 
implementation, and build on the lessons learnt from these.  
 
These strengthened in-country partners - and their increased capacity to work with 
other partners - supports the work being undertaken in the other two objectives 
(Objectives 2 and 4). The work undertaken as part of Objectives 2 and 4 in turn, 
further strengthens the in-country partners, as the quality and level of activities 
increases and improves. All of the above serve to contribute towards the intended 
impact, as well as the overall programme goal.  
 
This simplified version was presented to IPs, and there was a view that consideration 
should be given to utilising this version to support planning and reporting going 
forward. In terms of the specified impact statements (extracted from the programme’s 
Theory of Change) it should be noted that one of the IPs has suggested – upon 
reflection of the summarised version provided here – that the “sexual diversity” 
referred to in the final impact statement should also include reference to gender 
identity issues. Singizi would support such an inclusion.  
 
Singizi has used this simplified version of the programme logic as the basis for 
structuring the programmatic review in this report. In the programmatic review that 
follows, the findings first reflect on the overall spread of activities and spend per 
country, followed by a review of Objective 3 (organisational strengthening). This is 
then followed by a review of Objective 1 (building the capacity of stakeholders in the 
region), and then Objectives 2 and 4 (i.e. in which CSOs implement activities).  
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SECTION B: PROGRAMMATIC REVIEW 
 
This section of the report provides the findings emerging from the programmatic 
review of the DiDiRi programme.  
 
As per the proposed revisions to the Theory of Change indicated in the previous 
section, this section starts with an overview of DiDiRi interventions per country and 
by total spend. This is followed by a review of the capacity building interventions 
focused on LGBTI organisations (Objective 3), and then a review of the capacity 
development of stakeholders in the region (Objective 1). Thereafter, the interventions 
that CSOs have been supported to implement (Objectives 2 and 4) are discussed.  

4. OVERVIEW OF DIDIRI INTERVENTIONS 
The table below provides a summary matrix of the in-country DiDiRi interventions 
undertaken by all of the implementing partners per country. The table also indicates 
the number of in-country partners receiving any intervention. Angola has been 
excluded from this matrix for the present, as engagements with Angola were still in 
their beginning stages at the point of the evaluation.  
 
As evidenced, two of the interventions have taken place across all countries (LILO 
training and the COC Learning Circle and Building Bridges processes). In terms of 
the LILO training, Positive Vibes provided this to 17 partners in all nine of the 
countries. Further, Hivos has provided an additional four grants to organisations in 
three countries to take the LILO training forward.  
 
The Positive Vibes OD interventions have taken place in seven of the nine countries, 
and with a total of 13 partners, and the ARASA skills exchange visits have involved 
placements for five organisations from four countries.  
 
ARASA’s community dialogues were facilitated in four countries, and support for 
IDAHOT covered six countries and a total of ten partners. ARASA has also provided 
in country grants to a further three partners to implement community dialogues in 
three countries. Hivos, in turn, has provided a further four advocacy grants. Three of 
these were in-country grants and the forth was a regional grant.  
 
The COC Learning Circle and Building Bridges processes were supported in all 
countries, with a total of 22 partners supported. COC supported nine needs 
assessments in seven countries, and Hivos provided eight health grants for the 
implementation of health service work in six countries. 
 
Finally, Hivos provided one safety and security grant to a partner in South Africa.  
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Zimbabwe 2 1 2  1 
   

2 1 1  2 

TOTAL 17 4 13 5 5 10 3 3 22 9 8 1 17 

 
Reflecting on grant processes alone, the table below provides a summary of grants 
allocated to in-country partners, and the size of each of these (these grants are 
provided in SA Rand, based on an estimated conversion rate of R14.0335 to the 
Euro): 
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As evidenced in this table, all countries reviewed, except Mozambique, have 
received a grant from either/and Hivos and ARASA. Organisations in South Africa 
have collectively received the highest sum of grant money, followed by Zambia, 
Malawi, Zimbabwe, Swaziland, Lesotho, Namibia and then Botswana. Total grants to 
date total to a value of over R 2 million.  
 
In addition to the in-country grants, Hivos has provided a grant for regional advocacy 
and awareness-raising. This was a grant of R280 670.00 to CAL.  
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The total DiDiRi budget for the entire three-year programme is Euro 4 006 397.00 
(approximately R56 198 154,65). There was no comprehensive data available on 
spend to date, but the figure below indicates the division of the budget across the 
four implementing partners for the whole three-year programme period.  
 
 

 
 
As evidenced, all IPs are responsible for between 21% and 29% of the budget. It is 
noted that since Positive Vibes came to hold the position of programme manager 
(initially allocated to ARASA), the overall amounts presented above may have shifted 
in line with this transition.  
 
The figure below provides a breakdown of the budget against each of the objectives. 
While the budget allocated to the IPs for the implementation of the programme is 
formally allocated to Objective 1, this has been separated out in the diagram below, 
as this budget item enables IPs within DiDiRi to support implementation against all of 
the objectives. Therefore, it is suggested that it should be seen as making a 
contribution to the overall budget for each objective.  
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As evidenced, 8% of the budget is allocated to developing the capacity of regional 
stakeholders (Objective 1) and 11% is allocated to facilitating an enabling 
environment (Objective 2). 27% of the budget is allocated to LGBTI-led CSO capacity 
building and, finally, 16% is allocated to developing health services at selected sites.  
 
The next sections of the report consider each objective in detail, starting with 
Objective 3.  

5. OBJECTIVE 3: BUILDING ORGANISATIONAL 
CAPACITY OF LGBTI ORGANISATIONS 

The table below provides Objective 3, its associated indicators and current status 
against these. The status against the indicators is based on monitoring data provided 
by DiDiRi Implementing Partners. The table also includes the programmatic activities 
seen to be supporting this objective. Each of the programme activities is discussed in 
more detail in the sections that follow, and the qualitative evidence that has been 
generated during this evaluation in terms the indicators and the broader objective is 
provided.  
 

Objective 3: Organisational capacity of LGBTI-led CSOs to support implementation and to lobby and 
advocate for human rights and access to medical services is strengthened 

Specified Indicators Current Status Against Indicator Programme Activities Supporting this 
Grant process enables new and 
existing organisations to develop 
and strengthen programmatic and 
organizational systems according to 
evaluative scoring matrix 

DiDiRi Monitoring Data: To be 
measured after first grant cycle is 
complete 

Organisational Development 
Interventions 
 
Building capacity of CSO partners to 
implement health services 
 
ARASA’s ToT and toolkit 
 
LILO Train the Trainer Training 
(including Hivos grants for LILO 
rollout) 
 

Percentage increase in 
operation/secured budget per 
organisation 

DiDiRi Monitoring Data: To be 
measured after the first grant cycle is 
complete 

# of new LILO initiatives by DIDIRI 
partners in target countries funded 
outside DIDIRI  

DiDiRi Monitoring Data: No new 
LILO initiatives outside of DiDiRi 
reported by partners yet 

# LGBTI individuals having high self-
esteem/efficacy through LILO  

DiDiRi Monitoring Data: Assessment 
tool is new and will be applied in this 
reporting period 

# LGBTI organisations have trained 
facilitators to roll out quality LILO 
training 

DiDiRi Monitoring Data: Based on 
current information, 9 out of 18 
trained are Master Facilitators and 
have the capacity to continue and 
are involved in roll out activities. 

 
As indicated above, DiDiRi Implementing Partners have not measured most of the 
specific indicators in its monitoring processes to this point, although DiDiRi is 
collecting data to permit this in future rounds of reporting.  
 
As indicated, the sections that follow provide evaluative evidence from this MTR with 
regards to the achievement of Objective 3 including and beyond these specific 
measures. In particular, the evaluation team has considered the contributions that 
capacity building interventions have made to this overall objective. 

5.1. ORGANISATIONAL DEVELOPMENT INTERVENTIONS 
 
Description: The evaluation team views organisational development as an organisation-wide process 
directed towards organisational health and change. It is suggested that all of the DiDiRi interventions 
contribute to such a process. In particular, there are some interventions that explicitly build the capacity 
of the organisations, and these interventions are discussed within this section of the report (in sub-
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sections 5.3 and 5.4). The relationship of other interventions to this objective is considered in more 
detail in the final section of this report.  
 
DiDiRi Implementing Partners offer specific organisational interventions, including:  
 
• Strategic planning; 
• Operational planning 
• Constitutional/policy reviews 
• Leadership coaching 
• Training in PME and fundraising 
• Board development work 
• Communication and team development  
• Systems development (administrative, financial and other) 
 
In addition, DiDiRi offers LILO training, which, while not explicitly an OD offering, is seen as an important 
aspect of strengthening the capacity of individuals within each organisation. This is discussed separately 
in the following sub-section (5.2).  
 
This review of the organisational development activities that have taken place is 
located within the context of an analysis of the nature of the LGBTI in-country partner 
with which DiDiRi Implementing Partners are working.  
 
As per the table below (which contains relevant data that was obtained in the 
fieldwork process, and therefore excludes organisations with which interviews were 
not obtained), it was found that whilst there are established organisations, which 
have existed for more than 24 years, there are others that were only established in 
2012. Further, while staffing levels generally remain small, one organisation 
(Lambda) has as many as 25 staff, whilst others have five or less. There are a 
smaller number of the larger, more established, organisations within the group. The 
majority of the LGBTI organisations have reportedly been classified by PV - as part of 
the organisational development process - as emerging, both because of their size 
and capacity. In at least one case, (HOOP), the organisation does not yet have any 
staff, and relies on another organisation for all systems and infrastructure. Further, 
many of these organisations have a fairly large number of volunteers (relative to staff 
members) that need to be managed and supported. While most organisations are 
registered, there are a few that have been unable to obtain registration status to date, 
and there are also a few that have not put Board or governance structures in place 
yet. This paints a picture which points to the need for varied organisational 
development interventions and, in some cases, very intense and more extended 
possible initiatives. 
 
Country Organisation Year 

Started 
FT Staff PT Staff Volunteer

s 
Members

hip-
Based 

Registere
d 

Board 

Botswana BONELA 2002 17 - - - Yes Yes 
Botswana Legabibo 1998 5 8 8 Yes± 400 No Yes 
Botswana RIA 2008 5 - - Yes  Yes Yes 
Malawi CEDEP 2006 15  60 plus  No Yes Yes 
Mozambiqu
e 

Lambda 2006 25 - 40 Yes No  

Namibia ORN 2010 4 16 - Yes ± 
600 

Yes Yes 

South Africa OUT 1994 8 7 - - Yes Yes 
South Africa Durban Gay 

and Lesbian 
Centre 

2001 7 8 Occasion
al 

Yes Yes Yes 

South Africa Free Gender 2008 2 - 15 Yes ± 
200  

Yes No 

South Africa Iranti 2012 8 - - No Yes Yes 
South Africa SHE 2010 8 - -  Yes Yes 
South Africa TIA 2010 5 - - No Yes Yes 
South Africa Triangle 

Project 
 8 - - Yes ±250   
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Country Organisation Year 
Started 

FT Staff PT Staff Volunteer
s 

Members
hip-

Based 

Registere
d 

Board 

Swaziland Rock of 
Hope 

2009  2  15 Yes Yes Yes 

Swaziland HOOP 2009 None None 25 peer 
educators 
+ 5 on 
steering 
committe
e 

Currently 
registerin
g 
members 

No Exec but 
no Board 
(but will 
be when 
registere
d) 

Zambia Friends of 
Rainka 
Medical 
Consultancy 

2011 5 - 6 No Yes Yes 

Zambia Transbantu 
Zambia 

2008 5 - 5 Yes ±30 Yes  

Zimbabwe GALZ 1990 8 - 5 Yes ±750 Yes Yes 
Zimbabwe SRC 2007 5 - -  Yes Yes 

 
The capacity building interventions also need to be considered within the context of 
the limited support available for OD-type interventions for grassroots LGBTI 
organisations in the region. This is noted in DiDiRi’s Annual Narrative Progress 
Report (2013), and was also commented on by in-country partners in the evaluation 
process. Several in-country partners observed that many other donors do not often 
support OD interventions within LGBTI organisations, and prefer to fund activities 
rather than capacity building and development costs. Whilst Implementing Partners 
indicate that they are involved in OD interventions (outside of the DiDiRi programme), 
in-country partners still indicate that DiDiRi’s support in this regard was considered 
particularly important and useful.  
 
Overall, respondents were very positive about the quality 
and effect of the support provided under the auspices of 
Positive Vibes. These responses pertained to support vis a 
vis specific interventions, such as the development of 
strategic plans, operational plans and related.  
 
One respondent (Botswana) indicated that the organisation 
has received support with regards to strengthening the organisation’s Board, which 
had recently undergone changes in membership. The respondent indicated that the 
new Board was “all over the place”, and that the intervention had assisted the 
Director and the new Board with governance training and a review of organisational 
policies. The respondent indicated that this had enabled the Board to understand the 
organisation’s mandate, and their governance roles and responsibilities in this 
regard. 
 
Several organisations indicated that they had received 
support for strategic planning processes, and almost all 
reported that the found the engagement in this regard 
useful. For example, a Botswana-based organisation 
indicated that the process resulted in the development of a 
clear plan with associated organisational priorities, and a Namibian-based 
organisation reported that the results of the strategic planning process were 
“excellent”.  
 
One organisation in Swaziland stated that they had received strategic planning 
support, which included an intervention in operational planning. However, they 
suggested that this was not as effective as anticipated, as the individual responsible 
for the intervention left Positive Vibes, and this reportedly led to a delay. The 
interviewee indicated that since then, a new person has been appointed to support 

“It was useful. We got a 
strategic plan out of the 
process” Botswana 

“The beauty of the 
programme [OD] was 

giving back to the 
organisation and our 

needs were a priority and 
the powers were vested 

back in us” Nambia 
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this process, and that they are now, “hoping for big thing to come – she is focusing 
on management and leadership”. However, an interviewee from the same 
organisation observed that OD cannot truly assist them in the absence of support for 
additional staff members (citing the need for an accountant), as well as support with 
the physical resources to sustain systems (including filing cabinets). The organisation 
also suggested that there should be a focus on employee wellness and improving the 
well-being of staff within the organisation. Despite these concerns about priorities, 
the organisation acknowledged that, “when we look back we started very small – we 
were still babies milking when DiDiRi came, and now we are eating solids”. 
 
This view was echoed by other organisations who observed that a key priority related 
to organisational development relates to enabling organisations to pay their staff and 
address certain resource constraints, such as the absence of vehicles. 
 
Numerous organisations also commented on the M&E 
support that they received and, in some cases, this 
appeared to have been linked with other support for 
planning processes, such as strategic and operational 
planning. One respondent (South Africa) reported that the 
strategic planning support, coupled with M&E, had been 
“very helpful” for staff to manage their programmes and, 
critically, that the support has helped the organisation “get 
recognised”. The respondent indicated that formalising 
their strategies and systems had assisted the organisation to present itself to donors, 
who “want to know the capacity you are having. If they see development and 
initiatives then they are more interested”. The respondent indicated that they had 
since received funding from Hivos (as part of the DiDiRi programme), and also have 
another funding opportunity emerging.  
 
Other organisations reported that they received project management training and 
support, and one respondent indicated that this had been very valuable, as most of 
the members of the organisation had no formal training on project management, 
basic bookkeeping and related administrative activities.  
 
Another organisation (Zimbabwe) reported that they had received change 
management support, which was particularly useful, as the previous Director was 
leaving the organisation, and there was a high level of uncertainty and concern about 
how the organisation would cope without the leadership of that incumbent. The 
respondent indicated that the support was “brilliant”, and that it assisted the 
organisation to deal with the fears and uncertainties that had been emerging.  
 
However, some respondents raised challenges with regards to the process of 
determining which OD interventions they should and would receive. One respondent 
(Botswana), for example, indicated that after the initial assessment process, the 
organisation was asked to list its priorities for OD support. The respondent indicated 
that in this “wish list” process, it was not made clear whether or not all priorities would 
be addressed, and when these would be addressed. The respondent indicated that it 
was only determined at a later date that only one OD priority would be supported in 
that year, and the respondent indicated that if these conditions had been clearer, the 
organisation would have prioritised differently. The respondent also noted that the 
organisation had specifically reported to other donors such as COC (and in other 
proposals) that OD “had been taken care of”, which then “blocked us from accepting 
OD money” because they thought Positive Vibes would be “responsible for that”.  
 

“…that M&E was so 
educationaland the core 
team was able to identify 
people who were going to 
pass down and transfer 
that knowledge” South 
Africa” 
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Some of the other in-country organisations interviewed also indicated that there was 
some lack of clarity on whether or not there was a comprehensive package of OD 
support available, and how decisions were made with regards to the provision of this 
support (both in terms of which organisations were selected for this, as well as the 
nature of the support provided).  
 
It also emerged in the evaluation process that some 
organisations had reportedly made requests for OD 
support, but that this had not been forthcoming to date. 
For example, organisations in Zambia and Swaziland 
indicated that they had appealed to COC to assist them to 
access OD support from Positive Vibes, but indicated that 
they had not yet received a response in this regard. An 
interviewee from one of the Implementing Partners 
observed that these organisations were part of a group 
that COC was working with – in another programme – and were not part of the initial 
17 organisations with which Positive Vibes was working.  
 
Other organisations reported that there was a lack of clarity with regards to whether 
or not they could request access to such support as in-country partners and some 
reiterated that organisational development remains a key concern and priority, not 
only to support improved programme, but to be eligible for access to resources, such 
as donor funding.  
 
The evaluation found that a few of the in-country partners have not yet been able to 
become registered as legal entities in their countries, such as Lambda in 
Mozambique, House of Our Pride in Swaziland and Legabibo in Botswana. In the 
case of Legabibo, it was indicated that the organisation has been attempting to 
register the organisation since 2005, and that it was denied - five years after the 
request was submitted. Respondents reported that registration was denied because 
the organisation focuses on LGBTI rights, which comes into conflict with Botswana’s 
repressive penal code in terms of homosexuality. Legabibo then re-applied for 
registration, and was refused again. They have since taken the case to court in early 
2014 and are awaiting judgment.  
 
While these organisations did not directly request support for registration processes 
in the course of the evaluation interviews, the respondents commented that not being 
registered negatively impacts on their ability to grow and develop their organisations, 
as well as to attract funding for programmatic interventions. Supporting these 
processes through an OD intervention, and with respect to advocacy, may provide 
opportunities for DiDiRi in terms of its capacity building objective.  
 

5.2. LILO TRAINING 
 
Definition: Positive Vibes developed the Looking In-Looking Out (LILO) methodology to “move 
individuals towards a positive LGBTI identity, a strong self-concept and a high regard for themselves as 
LGBTI individuals” (DiDiRi Narrative Report, 2013). The methodology takes the form of a “journey” that 
assists individuals to overcome internal and external obstacles that impact on their ability to grow and 
develop.  
 
DiDiRi’s LILO training has been very popular. Overall, the evaluation found that there 
were very positive perceptions about the LILO training (provided by Positive Vibes). 
LILO was seen as a valuable process, both for engaging individuals within LGBTI 

We have said time and 
again that there is a big 
challenge…and for us the 
biggest cry is capacity 
building as an 
organisation in terms of 
systems. We have not 
had a response” Zambia 
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organisations on their own personal issues, and for 
placing these individuals in a better position to deal with 
other members of the LGBTI community.  
 
Most of the organisations interviewed for this evaluation 
felt that the LILO training (whether they have received 
grants from Hivos or not to roll this out) has assisted 
them to support the creation of safe spaces for LGBTI in 
their areas of operation. This is seen as an important 
finding in terms of the achievement of indicator 4 of this 
objective (LGBTI individuals having high self-
esteem/efficacy through LILO) and is discussed more 
below. 
 
An organisation from Botswana indicated that one of 
their staff members was trained as a Master Trainer in 
LILO, and that he had since trained 45 further 
individuals with support from a Hivos grant. These 
included support group facilitators and peer educators 
in five regions across Botswana. The organisation 
indicated that it was considering mechanisms to expand 
the rollout process further. 
 
Another organisation in South Africa indicated that they had also trained volunteers 
to roll out LILO in different provinces in South Africa, including Gauteng, 
Mpumalanga, the North West and that further rollout was planned. The respondent 
reported that this process, enabled by a “moving LILO forward” Hivos grant, was 
“really helping to create safe spaces. LILO is a helpful process, and the methodology 
is helpful”.  
 
An organisation in Namibia had five members trained as LILO Master Trainers, and 
that these MTs were providing LILO training in different communities across the 
country, also with support from a Hivos grant to move LILO forward. The respondent 
indicated that participants “loved the training. They don’t want us to stop”. The 
respondent indicated she was in the process of training communities in a remote part 
of the country, with high levels of conservatism and homophobia, at the time of the 
evaluation interview. She noted that even in this context, the LILO methodology was 
very successful, and that “people were comfortable to share their stories”.  
 
With respect to indicator 4 of this objective (individuals having high self-
esteem/efficacy through LILO) it was found that there was considerable qualitative 
evidence that this was being achieved. Interviewees from an in-country partner in 
Swaziland reflected on the extent to which LILO has been very valuable, and one 
respondent reported that “LILO brings everyone on board and enables individuals to 
understand who they are in a safe environment.” Other participants supported this 
view, commenting as follows: 
 

“People [peer educators and 
support group facilitators] feel 
refreshed and renewed and 
we want to share that energy 
with other support groups and 
peer educators” Botswana 

“Oh my goodness, it was 
beautiful. It was a very 
personal thing and where we 
work – in the LGBTI sector – 
we never get the time to 
breathe and deal with our 
own issues and I was from 
mainstream and I had little or 
no LGBTI training or prior 
work and I realised that to 
deal with people and help 
membership, I should deal 
with my issues first, and I got 
over things that happened to 
me” Botswana 
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In Malawi respondents stated that through the LILO process, they had developed a 
far greater understanding of their identity and it had given them greater levels of 
confidence and an improved sense of self-esteem. One individual explained that 
through LILO he had gained the confidence to tell his story in a community forum. 
The respondent commented that, “LILO changed me – the lesson that I really liked. 
I had a problem coming out and now I am starting to come out. Last week I came out 
in public. It helped me look at myself not the way others look at me and gave me 
courage. We had a meeting at Riverside, and there were different people there – civil 
society, religious leaders, etc. – and I told them my story. The church people say 
‘where are these people?’ – and I said ‘I am one of these people - we exist!’ I feel 
relieved and people said I was very brave.  LILO changed me – for the first time I got 
rid of the self-stigma”.   
 
In South Africa, a respondent reported that LILO has especially assisted the 
organisation to facilitate the creation of safe spaces for LGBTI in the Eastern Cape, 
where very few safe spaces previously existed on account of “cultural and religious 
conservatism” in the province.  
 
Respondents were also very complimentary about the training methodology and 
structure, as well as the accompanying manuals. A few respondents suggested 
specific “tweaks” in this regard. One respondent (South Africa) suggested that there 
was a need to adapt the LILO scenarios and how these are presented in different 
contexts: “with regards to the scenarios and how they get presented in certain 
contexts… we have two different provinces, and one is deeply rural and one is per-
urban and when you work with communities you want to be sure that the tools suit a 
variety of audiences”. Another respondent (Namibia) indicated that they had found 
that there was a need to possibly conduct the “visualisation” process later in the 
training process so that participants have had more opportunity to become engaged 
in the process. Some individuals who participated in the LILO training mentioned that 
it would though be valuable if the training were run for a longer period. This was 
particularly the case for the in-country training. Interviewees emphasised that, “we 
need more time to deal with that balance  (of being out and not out) – we did not 
discuss it at length and could not fully deal with this”.  
 
It also emerged in the evaluation process that there was one instance in which the 
peer “angel” process3 was not undertaken in the training facilitated by Positive Vibes 
                                                
3 The “angel”  process involved each participant having another participant in the group who 
would take responsibility for supporting the individual through the training programme.  

“3 weeks I got a glimpse of 
who I could be and 
accepting myself – it really 
boosted my self-esteem. Its 
time to break out – still a 
process – I think I am on a 
journey” Swaziland 

“LILO training opened my 
eyes. When I did a self-
portrait, I thought I am living 
someone else’s life. I am in a 
cage. After all the training 
and sharing, it’s high time I 
changed the way I live” 
Swaziland 

“Big up to LILO. I strongly 
believe in LILO. It’s a really 
powerful tool for the LGBTI 
community” Swaziland 

“The different terms you 
learn make it easier to 
explain to people. I am in a 
better position to explain to 
people – those who are 
LGBTI and those who don’t 
know” Swaziland 
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and the trainee Master Trainer. Some participants, who had experienced the angel 
process as part of another training programme felt that this absence detracted from 
the process. Clearly this component is viewed as an important component of the 
methodology.  
 
A further suggestion to continually enhance the LILO process was made by one 
respondent, who suggested that once a certain level of rollout of LILO had been 
undertaken, it would be useful to have a regional reflection, including MTs across 
countries, to discuss the LILO methodology, and to consider areas that may need to 
be strengthened.  
 
However, there were a few concerns raised by respondents about the processes 
relating to LILO. The 2013 Narrative Report notes that there was a conscious 
“scaling down” of LILO rollout grants as a result of perceptions relating to some MT 
candidates not being ready and, while this is an important aspect of building and 
maintaining quality in LILO rollout, it does appear to have created come confusion 
about the process going forward.  
 
Some respondents indicated a lack of clarity on the envisioned “cascading process” 
in terms of who is eligible to train trainers, and who is eligible to facilitate further 
sessions of LILO. The issue of certification was also raised in this regard, as many 
respondents had not received their certificates at the point of the evaluation and were 
under the impression that they should receive certificates. Some stated that there 
had been a problem amongst participants in one of the courses and they thought this 
was why they had not received certificates. This lack of clarity may, in part, be related 
to Positive Vibe’s assessment that some Master Trainers who were initially trained 
were not deemed sufficiently “competent” at the end of the training process. The 
2013 Narrative Report suggests that “upgrade training” was being considered in 
these contexts (in addition to the training of new Master Trainers). However, it also 
appears that there has not been a decision made with respect to who receives a 
certificate and who does not - that is, whether those individuals who do not attend the 
Master Trainers programme, but that attend LILO training - will receive an attendance 
certificate. This is an issue that will need to be addressed, as expectations of this 
recognition amongst participants are high in some countries. 
 
Further, respondents who had not received grants to roll out the LILO training were 
uncertain about how to take the LILO process forward, and there were also broader 
concerns about how LILO could be “institutionalised” in the absence of grant monies 
and/or in the absence of continued grant monies. It was suggested that there is a 
need for a plan for the roll out of LILO in-country with one respondent observing that, 
“I think they are not doing justice to rolling out LILO in our countries”. Over and above 
providing grants for the roll-out of LILO, there was also a proposition made that there 
is a need to consider how LILO can be integrated into support groups, and how to 
support LILO participants, many of whom are peer educators, to do this.  
 
It was also suggested that there is a need to support LILO participants to continue to 
network with each other, with a few respondents suggesting that the ‘angel’ concept 
should be sustained post the training.  
 

5.3. BUILDING THE CAPACITY OF CSO IN-COUNTRY PARTNERS TO 
IMPLEMENT HEALTH SERVICES AT SELECTED SITES 

Description: COC Netherlands reported that after conducting a set of scoping and assessment visits, 
they selected eight partners in six countries to collaborate with COC on a needs assessment and, on the 
basis of that, develop work plans for implementation. The eight in-country partners are as follows: 
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Friends of Rainka (Zambia), Friends of Rainka Medical Consultancy (Zambia), Trans Bantu (Zambia), 
Sexual Rights Centre (Zimbabwe), Matrix Support Group (Lesotho), Rock of Hope (Swaziland); ORN 
(Namibia) and Lambda (Mozambique). 
 
According to the DiDiRi 2013 Narrative Report, the needs assessment process that followed to the 
following form: “the needs assessment process started after the end of the pre-implementation 
workshop, with partners going through different processes of recruiting note-takers and interviewers and 
doing step-down trainings for these groups. Partners then submitted needs assessment proposals to 
COC detailing the objective, methodology and budget. These proposals were reviewed by COC, who 
provided inputs and suggestions for improvement. COC also offered mentoring for partners to improve 
their needs assessment questionnaires and provided tips and feedback on recruiting and training note-
takers and interviewers. At the conclusion of this process COC entered into formal agreements with the 
8 partners and funds were disbursed to the partners”. 
 
Partner organizations reportedly used a combination of qualitative and quantitative research methods, 
and have since provided a report-back on their assessment reports.  
 
This section specifically speaks to the needs assessment processes that were 
supported by COC in-country related to health services for LGBTI. As indicated in the 
introduction, this intervention is included here as the support provided to in-country 
partners to implement the needs assessment was seen to be a critical element of 
building the capacity of the organisations, both with respect to research skills but also 
in terms of their capacity to prioritise based on evidence, and to develop plans 
against these priorities.  
 
Overall, partner organisations indicated that the needs assessment process was 
extremely valuable in terms of the development of their research skills, the 
development of their understanding of the LGBTI communities in their countries, and 
the development of their ability to motivate for interventions.  
 
Further, organisations reported positively on the 
opportunities provided to develop intervention plans based 
on the needs assessment processes, and some reported 
that this strengthened their ability to engage in priority-
based planning.  
 
It is noted in a COC report (Proud and Healthy, 20144) that 
all partners that carried out needs assessments within 
DiDiRi and/or Bridging the Gaps have received follow up 
funding from Hivos and support from COC to implement 
interventions. However, in the evaluation process it did emerge that one organisation 
has not received further funding from Hivos for implementing these plans. This 
organisation (Mozambique) indicated that they had obtained some support from 
Oxfam Netherlands to implement some health worker sensitisation training, based on 
the needs assessment. The organisation indicated, though, that it would still 
appreciate further support from COC, even if this were just in an advisory capacity.  
 
In addition to the needs assessment process, the capacity of CSOs has also been 
built through COCs Learning Circle Regional Workshops, as well as the Building 
Bridges Regional Round tables. While these are broadly commented on in Section 
6.4 (which reflects on regional learning and sharing more broadly), these are 
highlighted here as key mechanisms for building capacity of organisations to enable 
individuals to access health services (as per Objective 3).  
 

                                                
4 www.coc.nl/proudhealthy 

“We used the men (MSM 
linked to the organisation) 
themselves to be the 
research assistants and 
that was good. We were 
very excited about it. We 
have also disseminated 
the report to our 150 or so 
stakeholders” Zimbabwe 
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The first phase of the Learning Circles, which focus on i) peer education, ii) 
psychosocial support and iii) sensitisation training of health care professionals, were 
called the “Hoezit! Visits”, and involved an assessment of current practices in each 
LGBTI organisation in terms of the three learning circle areas. The aim of the 
assessments was to provide the basis of providing practical and concrete advice for 
strategies and interventions moving forward. A draft report on this has been 
developed to date, and will serve to assist organisations to engage in the Learning 
Circle process.  
 
In addition, in-country partners have been invited to attend regional Learning Circle 
and Building Bridges workshops, which seek to bring health providers (including 
CSOs and government) together in order to build networks and to improve the quality 
of service offerings for LGBTI. The most recent workshop took place in April 2014.  
 
These Learning Circles further serve to build the networks and capacity of 
organisations to support the provision of LGBTI SRH services.  
 

5.4. BUILDING CAPACITY THROUGH ARASA’S TOT HUMAN RIGHTS 
TRAINING AND TOOLKIT 

Definition: According to the 2013 Narrative Report, in#2013,#35#representatives#of#civil#society#organisations,#
including# ARASA# partners# from# diverse# backgrounds,# including# LGBTI# and# human# rights# organisations# from# 17#
countries#across#southern#and#east#Africa#(Uganda#and#Kenya)#as#well#as#the#Indian#Ocean#Islands#were#trained#
on#HIV,#TB#and#human#rights#advocacy,#including#gender,#sexuality,#sexual#orientation#and#gender#identity,#which#
forms#part#of#the#ARASA#Training#and#Advocacy#manual5,#on#which#the##ARASA#regional#Training#of#Trainers#(ToT)#
Programme#is#based.##
#
In# addition,#ARASA#has#been#engaged# in# the#development#of# an#Advocacy#Toolkit# that# aims# to# strengthen# the#
capacity# and# advocacy# interventions# of# national# LGBTI,# human# rights# and# AIDS# service# organisations# to#more#
effectively#promote#the#right#to#access#to#SRHR#services#and#broader#health#for#LGBTI#at#the#national#level.#
 
Three of the in-country partners interviewed commented on 
ARASA’s human rights Train the Trainer (ToT) training. All 
of the in-country partners that participated in this found it 
useful, and reported that they had “learnt a lot” from the 
training process. A respondent from a trans organisation 
(Zambia) indicated that the ToT training had been 
particularly useful for the organisation, because it moved 
away from a focus on “just identities and general health, to 
looking at HIV. Most trans people engage in sex work, and 
that information is important and so it was useful for us”.  
 
Another representative of a trans organisation indicated that there was some concern 
about the extent to which ARASA was seen to be sufficiently “versed” and 
“immersed” in LGBTI issues in general, and a concern was raised that this reflected 
in their training and materials.  
 
While the ARASA toolkit has not been finalised and disseminated, ARASA indicated 
that the organisation had placed significant attention on addressing concerns such as 
the one raised above in the new toolkit. It was indicated that the toolkit draft was 
initially criticised for being “too MSM-focused” and so ARASA distributed the revised 
draft contents for comment to LGBTI organisations. It was indicated that trans and 
intersex organisations very actively engaged in the feedback process, and that the 

                                                
5 http://www.arasa.info/index.php/info/training-manuals/ 

“We had our people 
trained with ARASA – 
some of our members 
went on human rights 
training…and we have 
participated in ARASA’s 
partner meetings. We 
have learnt a very lot with 
them” Namibia 
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ensuing dialogue resulted in very positive and informative inputs pertaining to the 
interface of trans and intersex populations and HIV. Further, it was reported that one 
of these representatives then formally joined the toolkit drafting team, and became 
integrally involved in the process. ARASA also indicated towards the end of the 
evaluation process that the final draft of the toolkit was again circulated to the LGBTI 
in-country partners for comment, and that it will be launched in October 2014.  
 
While it was noted that these engagements have resulted in delays in the finalisation 
of the toolkit, these delays are seen to have been necessary, as they will enrich the 
final product.  

5.5. IN SUMMARY  
The evaluation has found those organisations that have received OD support from 
Positive Vibes consider this to have been valuable, and respondents provided 
examples of what was found to be useful. However, it was found that in-country 
partners were uncertain whether there is a “comprehensive package” of OD support 
available, and what the conditions are for accessing this. Organisations that have not 
received such support also asked whether they could also access this OD support.  
 
The LILO training has also been very well received, and qualitative evidence 
suggests that the training has contributed to increased self-esteem and confidence 
amongst the members of the in-country partners. This, in turn, is seen to have 
bolstered the ability of LGBTI organisations to deal with the broader LGBTI 
community. There is also limited roll out of LILO – where grants have been provided. 
However, in other cases, there is a lack of clarity with regards to how LILO should be 
taken forward and integrated into organisational plans. There is also some confusion 
about the “cascading process” and who is eligible to train trainers, and/or to facilitate 
further sessions of LILO and the issue of certification.  
 
It was also found that respondents appreciated the opportunity to engage in the 
COC-facilitated needs assessments, process and some commented on the extent to 
which it had developed their capacity in terms of their research skills, as well as their 
ability to determine priorities based on evidence and to undertake planning.  
 
ARASA’s ToT process has also been positively received and respondents indicate 
that this training has also contributed to their capacity to undertake advocacy work.  
 
It is the view of the evaluation team that the programmatic activities which focus on 
building the capacity of LGBTI-led CSOs are contributing to the achievement of 
Objective 3, and there is evidence that each of the above interventions in contributing 
to strengthening the capacity of organisations. However, there is a need for 
increased clarity about what further support is/will be available, who these will be 
made available to, and how this will differ, depending on the particular needs of the 
organisation. In particular, the level of support that certain organisations will require 
to enable them to develop governance and management systems will need to be 
considered and a decision taken as to whether DiDiRi will be able to provide this 
level of OD support. 

6. OBJECTIVE 1: CAPACITY OF STAKEHOLDERS IN 
THE REGION 

The table below provides Objective 1, its associated indicators and current status 
against these. The status against the indicators is based on monitoring data provided 
by DiDiRi Implementing Partners. The table also includes the programmatic activities 
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seen to be supporting this objective. Each of the programme activities is discussed in 
more detail in the sections that follow and is evaluated against the defined measure, 
as well as more broadly against the objective. 
 

Objective 1: The capacity of stakeholders in the region is expanded to promote and implement LGBTI 
interventions 

 
Specified Indicators Current Status Against Indicator 

 
Programme Activities Supporting this 

Increase in # of joint statements (on 
LGBTI issues) between LGBTI 
groups and mainstream HIV and 
human rights groups (incl. those 
issued by LGBTI organisations + 
supported by other organisations 
and vice versa) 

DiDiRi Monitoring Data: 4 national 
joint statements at the point of 
baseline. There were 9 joint 
statements in 2013 and a further 10 
in 2014.  

Regional knowledge, learning and 
sharing interventions 
 
Skills exchange visits 

 
In addition, while this is not a formal indicator, the evaluation team has also 
recognised that joint statements have been made at a regional level emerging out of 
the DiDiRi programme, and have included a discussion on these in the section that 
follows.  

6.1. JOINT STATEMENTS 
Objective 1 focuses on the way in which LGBTI organisations are enabled to work 
with other stakeholders in the region to further advocate for LGBTI communities to 
access their SRHR. Thus, the indicator speaks to the number of joint statements 
between LGBTI and non-LGBTI organisations at a national level: this data is 
represented below: 
 

 2012 2013 2014 
Angola    
Botswana 2 1 4 
Lesotho    
Malawi  1  
Mozambique    
Namibia    
South Africa 2 2 6 
Swaziland    
Zambia  2  
Zimbabwe  3  
TOTAL 4 9 10 
 
As evidenced in the table above, Botswana and South Africa have produced joint 
statements in 2012, 2013 and 2014. Malawi produced one joint statement in 2013, 
and Zambia and Zimbabwe produced two and three joint statements respectively in 
the same year.  
 
As indicated, the evaluation team also considers regional joint statements here, as 
these need to be acknowledged as achievements of the programme. It is suggested 
that including these as an indicator would be of value in terms of ensuring that this is 
also monitored and documented.  
 
At a regional level, the one key statement that certain of the DiDiRi Implementing 
Partners supported pertained to the arrest of Paul Kasonkomona in Zambia. The 
statement was made jointly with ARASA, Positive Vibes and the International 
Treatment Preparedness Coalitions (East, West and North Africa).  
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Finally, although not a statement per se, ARASA and COC also supported the tabling 
of a resolution condemning violence based on sexual orientation and gender identity 
(SOGI) by the NGO Forum at the 54th Ordinary Session of the African Commission 
on Human and Peoples’ Rights. The 2013 Narrative Report indicates that “this 
development follows several years of planning and advocacy by the Coalition of 
African Lesbians (CAL) and African Men for Sexual Health and Rights (AMSHeR) in 
collaboration with other African and international NGOs, including DiDiRi 
implementing partners”. Unfortunately, the resolution was not discussed at this 
meeting as a result of time limitations, but was tabled again during the 2014 ACHPR 
meeting, and was accepted then. 
#
In the evaluation process, there were some examples of in-country organisations 
working with regional organisations to develop statements. For example, CEDEP 
stated that they work with SAfAIDS on a number of different statements, which focus 
on regional agreements pertaining to SRHR to which Malawi is a signatory, and on 
the need for Malawi to implement these in the country.  
 
One organisation in Swaziland commented that through working with DiDiRi, as well 
as Twafika (a Southern African LGBTI capacity development programme - co-
developed and supported by Hivos and implemented by Positive Vibes – that is 
working with 18 LGBTI organisations across the region until early 2015) is also an 
implementation partner in this programme), they had been able to make a 
contribution to regional policy processes. 

6.2. HUMAN RIGHTS DEFENDER’S FUND 
On 7 April 2013 Paul Kasonkomona was arrested outside Muvi TV studios (Zambia) 
after he appeared on a television programme, the Assignment, where he spoke 
about the rights of LGBT persons. ARASA and Hivos then received a request for 
support from Kasonkomona for safety and security, following his arrest and, 
thereafter, a physical assault.  
 
As a result of the request, DiDiRi Implementing Partners made a decision to support 
Kasonkomona through the Hivos small grant mechanism and, thereafter, to establish 
a Human Rights Defender’s Fund. The Fund criteria and conditions are as follows: 
 

For LGBTI activists, victims and organizations: 
• LGBTI human rights activists that have to go into hiding or flee their country after safety and 

security threats. The HRDF fund could help them bridge this emergency; 
• Victims of violence can file an application to the HRDF when they need medical help after a 

violent attack; 
• LGBTI people or organizations can get financial support for legal assistance; 
• LGBTI organisations can apply for emergency community work in relation to safety and 

security; 
• LGBTI organizations that have lost their office equipment through violent invasion can get 

financial support; 
• LGBTI activist that urgently need a break from a stressful and threatening situation in their 

country. 
 
The following conditions apply when LGBTI activists apply to the HRDF: 
• The HRDF provides support to SOGI activists that stand up for equality and justice for all 

LGBTI people and are acquainted with the DiDiRi network, or through an intermediate known 
and trusted by one of the four implementing partners; 

• The HRDF is primarily meant for emergency situations; 
• The HRDF bridges a gap in funding by providing short-term support and should not result in 

long-term dependency; 
• The activist, nor family or the organization should be endangered by the financial support from 

the HRDF. 
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To date, only Kasonkomona has accessed the fund, although DiDiRi Implementing 
Partners reported that it has recently received a request from one of its South African 
partners, Iranti, related to the rape and murder of Disebo Makua in Venterdorp, South 
Africa, on the 15th of August 2014. 

6.3. ENSURING THAT THE MEDIA COVERS SRHR ISSUES FOR LGBTI 
COMMUNITIES  

It is noted that the DiDiRi Theory of Change has included an indicator against the 
goal, which is increase in the number of news articles reflecting a human rights 
response to LGBTI issues. However, Singizi considers this indicator to relate more 
clearly to this objective insofar as it reflects the extent to which DiDiRi partners have 
effectively worked with the media as a key stakeholder to cover SRHR issues 
pertaining to LGBTI communities. Specifically, in terms of this indicator, monitoring 
data from DiDiRi indicates that from a baseline of 47 news articles on human rights 
issues in 2012, this increased to 63 (35% increase from 2012) articles in 2013 and 77 
(22% increase from 2013) articles by August 2014. The figure below provides an 
indication of the number of articles per country across the three years.  
 

 
 
As evidenced, the highest total number of articles has been in the South African 
press, and these have increased each year, with a significant increase in 2014. 
These articles are a combination of reports on violence against LGBTI, including 
“corrective” rape and the murders of lesbians. They also include articles on South 
Africa’s stance on Uganda’s anti-gay repression. In Malawi, there were a total of 16 
articles in the baseline year (2012), and these dropped in 2013 and 2014. The 2012 
articles reflected moves in the country at the time to suspend ant-gay laws. 
Zimbabwe has also witnessed high levels of press on human rights issues, largely 
documenting state violence and police raids against LGBTI, as well as statements 
from GALZ in Zimbabwe advocating for LGBTI rights. The upswing in articles in 
Zambia in 2013 largely pertains to increased political repression of LGBTI in that 
period. In the remainder of the countries, the articles are of a mixed nature.  
 
The findings from the evaluative fieldwork suggest that there has been an increase in 
new articles specific to organisations that DiDiRi works with, and some evidence of 
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this was provided in certain instances, such as in Malawi, where daily papers 
covered issues pertaining to the AIDS Conference from the perspective of CEDEP. 
Further, as indicated in the findings on IDAHOT, these events at least received high 
press coverage in-country, and several respondents reported that they have had 
opportunities to engage in radio, television and print media in a manner that has 
elevated the LGBTI voice.  

6.4. REGIONAL KNOWLEDGE, LEARNING AND SHARING 
In-country respondents were asked to indicate what regional knowledge, learning 
and sharing opportunities they had participated in under the auspices of DiDiRi.  
 
The core finding in this regard is that in-country partners 
have found the opportunities to engage with other LGBTI 
and non-LGBTI organisations in the region, as beneficial. 
Respondents commented that these opportunities have 
allowed a deeper understanding of the different 
contextual issues that LGBTI face in their respective 
countries, as well as a deeper understanding of the 
approaches that different countries adopt in implementing 
their rights-based mandates. Respondents reported that 
these opportunities also assisted organisations to learn 
about and share about good practices and ways of working. In particular, 
respondents commented on the value of sessions facilitated by COC and highlighted: 
their increased ability to engage with governmental or non-governmental health 
service providers on access to sexual and reproductive health rights and issues of 
curriculum design; the value of being able to engage on peer education practices and 
methods to enhance and expand these; and the value of the knowledge and 
information shared and the support that they then received from COC to 
contextualise this knowledge and develop information, education and communication 
(IEC) materials. Engagement and discussion on the in-country needs analysis 
processes was also highlighted, and respondents indicated that these discussions 
assisted them to consider ways in which to engage LGBTI communities, as well as to 
unpack the transgender and intersex voices.  
 
Some respondents commented on the opportunities that these regional 
engagements provided for networking and consolidating relationships and that this, in 
turn, was seen to contribute to a sense of building solidarity, and a more unified or 
shared voice across countries within the region. The majority of these respondents 
spoke to the opportunities that these forums created for engagement and interaction 
with other countries in the region in a general manner, and some were not able to 
distinguish one regional workshop or learning opportunity from another.  
 
Further, respondents from health care institutions indicated that the opportunity to 
participate in these regional forums with LGBTI organisations had greatly increased 
their understanding of the issues facing members of the LGBTI organisations, as well 
as enabled them to access information about how to better service their needs.  
 
Outside of shared learning between organisations at these engagements, 
respondents also commented on the documents and information that is shared 
directly by DiDiRi in this regard. Some respondents commented specifically on the 
value of the information made available from the safety and security analysis that 
was undertaken by Hivos.  
 

“We are not organised, and 
to get an opportunity to 
network and remember who 
we are and what we stand 
for is great. We are from the 
same continent and we want 
to speak the same langauge” 
South Africa 
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However, the evaluation found that many of the in-country partners either did not 
know about, or had not accessed, the DiDiRi website, which was launched in March 
2013. The website, which provides background 
information on DiDiRi and each of the implementing 
partners, as well relevant global, regional and country-
level documents and reports (including reports 
emanating from regional and other DiDiRi meetings and 
engagements), appears to have been used only to a 
limited extent by in-country partners to date.  
 

6.5. SKILLS EXCHANGE VISITS 
Description: ARASA facilitated skills exchange visits between in-country partners in order to enhance 
opportunities for networking and the building of advocacy skills.  
 
The skills exchange visits facilitated by ARASA initially 
intended to pair LGBTI in-country partners with more 
established ARASA non-LGBTI partners to allow for skills 
development and transfer with regards to advocacy skills, 
in line with the capacity building objective. However, 
ARASA indicated that in-country partners made appeals 
for placement with other LGBTI organisations (including 
those that were not ARASA partners), and it was 
indicated that one of the reasons put forward for this was 
that LGBTI organisations reported that they wanted to 
understand how similar entities with similar mandates 
approach their work in different contexts, before 
placement with non-LGBTI organisations. ARASA 
indicated that this eventuality resulted in limits with 
regards to the extent to which the development of 
advocacy skills formed the focus of the skills exchanges. 
Further, as some of the hosting organisations were not 
ARASA partners (which are seen to be much more 
familiar with the skills exchange process as a result of 
their engagement in the partnership) there were limits on 
the extent to which hosting organisations understood their role, and how they could 
gain from their engagement with the intern.  
 
Nonetheless, in country partners who were hosted in skills exchanges were generally 
very positive about the opportunity, although the findings generally support the view 
that the focus of the exchanges tended to be on understanding how different LGBTI 
organisations approach human rights issues relevant to their specific target 
populations, and strengthening networks, rather than on the development of 
advocacy skills.  
 
Further, in at least one instance an in-country partner that was hosted indicated that 
the skills exchange assisted the organisation to shift from “being activists” to 
considering the necessity for organisational strengthening and development.  
 
Another organisation also indicated that the skills exchange had resulted in the 
incumbent who was placed making direct changes in her work as a result of the 
exchange, including increasing support groups and initiating empowerment camps.  
 
The evaluation found, however, that there were instances in which it appeared that 
the knowledge and skills obtained in the course of the exchange were not integrated 

“I did not even know they 
had a website. I am googling 
it now. Yes, I see it there” 
South Africa 
 

“For us it [skills exchange] 
was to understand their 
[hosting organisation] 
approach to sexual identity 
and human rights and that 
benefitted us” Botswana 

“We started this [skills 
exchange] as activists, and 
we never even thought about 
the technical side of being 
an organisation. We have 
made some shifts as a result 
of this” South Africa 
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into the organisation as a whole on return. For example, there was a tendency for 
directors/managers (where these were not the individuals who participated in the 
exchanges) to comment on the improved knowledge/skills of the specific individual 
who participated on the exchange, rather than on ways in which the newly derived 
knowledge and skills were brought to bear on the whole organisation.  
 
Organisations that acted as hosts were also generally positive about the skills 
exchanges, and indicated commitment to this type of learning exchange process. 
However, some respondents indicated that their own internal capacity constraints 
made the process challenging, despite their acknowledgement of the benefits for the 
sector as a whole.  
 
Some of the hosted organisations, in turn, also commented on the capacity 
constraints of their hosts, and also indicated that a lack of clarity on the specific 
outcomes to be achieved in the exchange (including the developmental process to be 
adopted) resulted in some limitations.   
 
Some respondents pointed to a lack of follow-up 
processes on the part of ARASA as facilitator of the 
exchange process. One respondent suggested that there 
was a need for follow-up both in the course of the 
exchange (in order to assess if progress was being 
made, as planned), as well as after the exchange (to 
follow up on successes and challenges in implementing 
new skills obtained through the exchange).   
 
One organisation complained that they had only been 
told about the opportunity very late in the day, and this had compromised their ability 
to select someone and apply. The individual observed that, “they asked for 
applications 2 days before the deadline.  I sent it (the request for applicants) out and 
two (people within the organisation) said they had applied and were told it was full 
and the other person was told that they application was too late”. The interviewee 
observed that they are hopeful that they will get another chance stating that they 
have identified organisation in certain countries from whom they can learn about 
particular areas (working with trans individuals, improving peer education and so on). 
In response, ARASA explained that the call was disseminated at least three weeks 
before the submission deadline, and that it was disseminated to all participants in 
attendance at the regional meetings, as well as to all in-country LGBTI organisations 
on the DiDiRi programme database. This raises the issue of communication within 
organisations and whether individuals at these regional forums conveyed this 
information. There are also concerns regarding Internet access and connectivity in 
the region, as well as the extent to which smaller and more under-resourced 
community-based organisations have access to the required electronic resources. 
This issue also emerges in other instances in this report.  
 
Some organisations also called for criteria for transparent selection processes. 
Comments in this regard pertained specifically to ensuring that the relevant 
individuals within an organisation are selected (i.e. those who have specific 
responsibility for the work linked to the focal objective of the skills exchange). It 
should be noted that some of the commentary in this regard related less to 
transparency on the part of the IPs, but more to supporting internal organisational 
transparency in relation to the selection of participating individuals.  
 

“In future, they should 
assess the host and follow 
up. No one said ‘okay, with 
the learning and skills, how 
have you implemented that? 
Any difficulties in terms of 
implementing what you 
learnt? What other help do 
you need?” Botswana 
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Despite such challenges, however, several in-country partners reiterated their 
support for the skills exchange process, and expressed enthusiasm to participate in 
the process, either as host or hosted organisations.  
 
Finally, it should be noted that ARASA has revised the second call for skills 
exchanges to ensure that the next round includes specific objectives around building 
skills in human rights advocacy and programming, and must be between LGBTI and 
non-LGBTI ARASA partners, thus involving a non-LGBTI ARASA partner as a 
sending or hosting organisation. It is anticipated that this will mitigate the concerns 
regarding the specific objectives and approach to human rights advocacy and 
programming-related skills transfer in the exchange process.  

6.6. A COLLECTIVE VOICE? 
The evaluation found that whilst the focus of this 
objective is to ensure that in-country non-LGBTI 
organisations have the capacity to work with LGBTI 
organisations to advocate for access to health 
services for LGBTI communities, some of the 
respondents raised questions pertaining to what the 
DiDiRi programme was aiming to achieve in terms of the regional advocacy agenda 
and the broader LGBTI “voice” it was tapping into.  
 
Before commencing with a discussion on the perceptions of in-country partners and 
regional organisations in this regard, it is noted that the DiDiRi IPs have indicated 
that - while each individual implementing partner has its own organisational role at a 
regional level outside of the DiDiRi programme - it is not the intention that the DiDiRi 
programme should come to represent an alternative or additional collective LGBTI 
regional voice. Although this is agreed upon amongst the IPs, the perceptions of 
partners and stakeholders require evaluative consideration, such that the DiDiRi IPs 
are able to consider mechanisms to clarify the programme’s intentions in this regard.  
 
Responses from some of the in-country respondents 
clearly articulate a desire for the DiDiRi programme to 
play some role in the facilitation of a collective voice 
across the region and more broadly. It is clear that 
many of these organisations have not previously been 
in a position that has allowed them to participate in 
broader regional advocacy networks, engagements 
and collaborations, and so the DiDiRi programme is 
seen by some as an important vehicle to harness the creation of a more unified voice 
on these issues in the region. Some respondents even called on DiDiRi to consider 
clearer mechanisms for how it could engage with in-country LGBTI leaders to ensure 
that the suggested more unified voice was based on consultative processes that 
reflected agreed-upon priorities.  
 
On the other hand, organisations that already play a regional advocacy role focusing 
on one or more LGBTI populations – such as AMSHeR and CAL – have indicated 
that they have been unclear about whether or not the DiDiRi programme has been 
intending to represent LGBTI groups at a regional level. While one of these 
organisations was emphatic that “gatekeeping” about which organisations are 
permitted to represent which populations is not productive, one respondent 
commented that there has been consternation about a perceived lack of consultation 
with other regional roleplayers on the part of the DiDiRi programme.  
 

“DiDiRi should be focusing on 
promoting these issues at a 
regional and international level 
and elevating their voice” 
Botswana 

Where do they see this going 
regionally? What is the regional 
vision? And not the country 
image only… ” Namibia 
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AMSHeR suggests that recent engagements with the DiDiRi programme to address 
some of these concerns were very positive, and indicated a willingness to share 
information and ensure that the respective programmes reinforce each other. 
Respondents within the IPs echoed this view and indicated a willingness to co-
operate, and a commitment to sharing information.  
 
However, there does not appear to be a defined understanding of how these 
relationships will work in practice amongst the Implementing Partners and the 
regional partners, and this view was reinforced by one of the regional respondents 
after the recent engagements had already taken place. Once this is clarified, there is 
a need for DiDiRi to consider how to communicate these inter-relationships with its 
in-country partners.  
 

6.7. IN SUMMARY  
The evaluation found that there is progress being made with respect to Objective 1 
(The capacity of stakeholders in the region is expanded to promote and implement 
LGBTI interventions) and that in-country non-LGBTI organisations across the region 
are working actively with LGBTI organisations and are engaging in joint advocacy. In 
particular it was found that these relationships - and the capacity of these players to 
undertake this advocacy work - is supported by the regional knowledge, learning and 
sharing that is taking place.  
 
In-country partners have also indicated that through these different interventions, 
DiDiRi is supporting the creation of a network on LGBTI and non-LGBTI 
organisations, as well as LGBTI organisations and health care professionals, at a 
regional level, and the ARASA partnership is viewed as a key vehicle in this regard.  
 
It was found that there are varied views as to how best the DiDiRi programme could 
support the development of a consultative collective advocacy voice at a regional 
level. Whilst many in-country partners highlighted the need for the programme to play 
this role, it is noted that other organisations already engaged in regional advocacy 
have felt unclear about the DiDiRi programme’s intentions in this regard. Whilst initial 
discussions have sought to gain further clarity on this, there remains a view that a 
further understanding is required on how collaboration with regional players will 
operate in practice, as well as the nature of this. Once established, these 
arrangements need to be effectively communicated with in-country partners. 

7. OBJECTIVE 2: ENABLING ENVIRONMENT 
The table below provides Objective 2, its associated indicators and current status 
against these. The status against the indicators is based on monitoring data provided 
by DiDiRi Implementing Partners. The table also includes the programmatic activities 
seen to be supporting this objective. Each of the programme activities is discussed in 
more detail in the sections that follow and the evidence that has been collected about 
the extent to which these are contributing to the achievement of these indicators and 
the objective more broadly, is considered. 
 
Objective 2: An enabling environment for LGBTI rights, including the provision of HIV and other 

health interventions is promoted and strengthened 
Specified Indicators Current Status Against Indicator Programme Activities Supporting this 

Increase in # of coalitions (2 or more 
organisations implementing activities 
/ interventions together) amongst 
LGBTI and non-LGBTI organisations 
that have emerged and are active in 

DiDiRi Monitoring Data: No data 
available 

-Advocacy activities (including 
IDAHOT and community dialogues) 
-Advocacy around curriculum 
change 
-Sensitization training for HCW 
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target countries 

Increased engagement (formal 
meetings, submission of proposals) 
in partner countries on inclusion of 
LGBTI issues in health care 
professionals curriculum 

DiDiRi Monitoring Data: The target 
set was engagement in two 
countries by the end of 2014. COC 
in alliance with other NGOs like 
OUT, DTHF, ICAP and the National 
Department of Health implemented 
the first integrated manual in South 
Africa for health care workers on 
MSM, sex workers and drug users. 
Actual in this reporting period is 1 
country.  

 
As indicated above, there is presently no data available from DiDiRi on whether there 
is an increase in the number of coalitions formed between LGBTI and non-LGBTI 
organisations. However, in undertaking this review Singizi has found substantial 
evidence relating to LGBTI and non-LGBTI organisations working together in a 
collaborative manner and “implementing (advocacy, provision of health services) 
and/or other activities/interventions together.” Singizi has taken the term “coalition” to 
mean joint activities and engagements in line with the definition provided in the 
indicator, and Singizi suggests that the evidence of these relationships documented 
during this review process provides concrete / sufficient evidence that there is 
progress being made against this indicator. Further, it should be noted that the extent 
to which the indicator should focus on whether there is an increase in the number of 
coalitions, or on the efficacy of the coalitions that exist is debatable, and is 
considered in the final section of this report. 
 
In terms of the second indicator (LGBTI issues in health care professional curricula) 
DiDiRi has noted that it has recently completed an integrated MSM, sex workers and 
IDU manual for HCW in South Africa. In country-respondents have generally been 
very complimentary about the manuals and other documentation produced by the 
COC as part of this programme, and this is discussed further in Section 7.5 of this 
report.  

7.1. ADVOCACY AND MAINSTREAMING 
The DiDiRi programme focuses on increasing advocacy work by LGBTI 
organisations. Implementation Partners indicated that to do this, they have also 
adopted a strategy referred to as mainstreaming. This approach involves LGBTI 
organisations working with non-LGBTI organisations to support and encourage these 
organisations to also undertake advocacy issues that are on the agenda of LGBTI 
communities. 
 
The evaluation found evidence that LGBTI organisations have been working with 
non-LGBTI organisations in the context of the DiDiRi programme and, in many of 
these cases, the relationship was on-going, and focused on a number of advocacy 
activities. Critically, ARASA’s partnership base has been 
able to actively contribute to such engagements.  
 
In Botswana it was found that BONELA and Legabibo in 
is one such case. BONELA is a network of individuals 
and organizations that “promotes a just and inclusive 
environment to prevent HIV infection and provide a 
greater quality of life for people affected by HIV and 
AIDS through scaling up a coordinated community 

“LGBTI people have no legal 
standing and so when they 
do activities at that 
magnitude…so we support 
that and facilitate that you 
are available for a march 
and we can be in a public 
space and conduct those 
activities without being 
harassed. We were part of 
the resource-base and they 
were using our cars to drive 
people around, and we were 
part of the event [IDAHOT] 
on that day” Non LGBTI, 
Botswana 
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response and promoting accountability”. The organisation was established in 2002, 
and has a relatively large body of permanent staff (17 in total at present). BONELA is 
also a strong and active founding partner of ARASA. Respondents from Legabibo, 
who joined the ARASA partnership in 2012), indicated that they have been effectively 
“housed” by BONELA since their inception, and that BONELA both acts as a mentor, 
and that by virtue of being able to operate under the “protection” of BONELA, 
Legabibo is able to manage and run its own LGBTI projects.  
 
This relationship, in turn, has continued in the implementation of DiDiRi-related 
advocacy, including the IDAHOT days supported by ARASA in Botswana. In this 
instance, BONELA collaborated with Legabibo, Rainbow Identity (another ARASA 
partner) and other Botswana-based in-country partners in the planning and 
implementation of the event. A BONELA respondent indicated that because of the 
repressive legislative environment in the country, elevating the LGBTI voice from 
within a broader rights-based HIV voice permitted at least some expression of this 
voice.  
 
In South Africa, several in-country LGBTI partners indicated that they have been able 
to collaborate with non-LGBTI organisations on specific events. Respondents 
indicate that such collaborations allow LGBTI organisations to plan and implement 
more comprehensive and resourced advocacy activities and campaigns that would 
otherwise not have been the case. An organisation in South Africa indicated that their 
collaborator, the Treatment Action Campaign (TAC) assisted them to access people 
in the community that would otherwise not have engaged with issues pertaining to 
lesbianism. The intervention was planned such that the door-to-door component of 
the campaign was led by the TAC, which then literally was seen to ‘have opened 
doors’.   
 
The in-country respondent from Malawi explained that that through their advocacy 
work, and their collaborations with other organisations, such as an association that 
works with individuals living with HIV and another that brings religious leaders living 
or effected by HIV together, “our existence is known and we are popular to 
government and they get us involved in HIV, human rights and gender issues. We 
have a National AIDS Commission and we are part of those processes, and when 
they come up with a strategic plan for HIV management, even MSM is contained in 
this strategic plan”.  
 
This was confirmed by another respondent from Malawi – from an ARASA partner 
organisation – who indicated that through these collaborative interactions between 
CEDEP and non-LGBTI organisations, the LGBTI voice became “harder to ignore” in 
the face of “credible” non-LGBTI collaborators supporting the elevation of this voice. 
It was indicated that the committed role of religious leaders (through the Malawi 
Network of Religious Leaders living with and personally affected by HIV 
(MANARELA+) and the Centre of Human Rights in Malawi in advocacy are central to 
ensuring that LGBTI issues become part of the national debate. A respondent from 
the religious organisation observed that as they represent religious leaders that are 
infected or affected by HIV, their members understand stigma as they have 
experienced it. They state that, “when a traditional leader speaks or a religious leader 
speaks, it has impact.” Stating that they can use the insight that they have of stigma, 
coupled with their understanding of the bible to show other religious leaders that 
there are other ways of interpreting the bible, “ we use a thief to catch a thief.”  
 
The respondents from these partner organisations emphasise that this is critical, as 
the worst backlash (in response to statements made by Joyce Banda, the previous 
President of Malawi about the rights of LGBTI community to access health services) 
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has been from the faith community. It was indicated that, “the President got a huge 
number of letters - some intimidating to the Head of State, ‘you will lose elections’ but 
the government was determined: ‘let’s not lose the momentum, let’s keep the 
dialogue, let’s make sure no one is arrested for being LGBTI’”. However these 
respondents highlight the uncertainty that has now been created in Malawi because 
of the change in the Presidency. They also raised a concern about the role that is 
being played by religious leaders who come from the West, with resources, to 
encourage religious leaders in Malawi to revert to (or maintain) conservative views on 
LGBTI issues.  
 
A respondent from one LGBTI organisation in Swaziland commented on the 
advantages of these collaborations and indicated that they have been able to extend 
their advocacy work to a national level, where they are working with a number of 
coordinating mechanisms – including the Technical Working Group and the Country 
Coordinating Mechanism. They further indicated that they work with the traditional 
systems to undertake advocacy work at a local level.  
 
Friends of Rainka Medical Consultancy is presently working with the Zambian 
National AIDS Council on integrating LGBTI issues into HIV-related curricula and 
training.  
 
Respondents from other countries echo these views and indicate that such 
collaborations serve to reduce vulnerability to harassment and arrest as a result of 
the broadened level of representation of different voices at advocacy events.  
 
At another level, one of the in-country partners interviewed suggested that 
opportunities to engage with non-LGBTI organisations also provided an opportunity 
for LGBTI organisations to further educate organisations, with whom they were 
collaborating, on LGBTI rights and sexual orientation and gender identity (SOGI) 
issues. Respondents suggest that this, in turn, strengthened the platform for further 
engagement. Specific reference was made to opportunities to engage with non-
LGBTI ARASA partners on issues pertaining to sexual orientation and gender identity 
(SOGI) and these dialogues and engagements were viewed as an important basis for 
further interaction.  
 
There were, however, some challenges relating to forming coalitions that were 
highlighted.  
 
Respondents from Malawi observe that there are still some human rights 
organisations in countries in the region that will not take up LGBTI issues, including 
(but not only) government human rights commissions. One respondent observed that 
there is a concern in Malawi that some religious leaders have suggested that there 
should be a referendum to determine whether the death penalty should be imposed 
for LGBTI individuals. The respondent stated that they have argued that, “you can’t 
subject a human rights issue to a vote. But the Human Rights Commission (in 
Malawi) was quiet about this and when there was call to join the case (to oppose this) 
the HRC refused. We wrote to them and said you must join”. The respondent stated 
that they had indicated to the HRC that for them participation in this case, “is a must 
and we wanted to take them to court to make them account” as to whether they are 
subscribing to their mandate. The individual observed that there is a need for greater 
levels of capacity building for these constitutional bodies, as many of the members 
are not that familiar with human rights and the relevant conventions, etc. One of the 
DiDiRi IPs has indicated that the case referred to by the respondent is likely the 
review of the constitutionality of the sodomy law in Malawi, in which the Constitutional 
Court has invited agencies to join the case amicus curiae.  
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Further, one of the organisations in Swaziland (mentioned above) made a similar 
point, as made by the respondent from Malawi, and observed that “others are still 
playing ‘hard to get’, some organisations are arrogant”, commenting that there 
continues to be a high level of “denial - some are hostile, like the male traditionalists 
and some faith based organisations”. 
 
LGBTI in-country partners also highlighted certain challenges that they encounter 
when working with non-LGBTI partners and with regards to the “mainstreaming” of 
LGBTI issues within the agenda of non-LGBTI partners. These also need to be taken 
into account in collaboration and partnership processes.  
 
Some respondents indicated that one of the risks vis a vis collaborations is that this 
can result in a dilution of the LGBTI voice in that it can “become subsumed” when 
other key agendas are foregrounded.  
 
Another respondent indicated that another risk in this 
regard pertained to the predominance of MSM funding in 
relation to SRHR work in countries in the region. The 
respondent indicated that this could result in a narrow 
focus on MSM issues, to the neglect of the lesbian, bi-
sexual, trans and intersex voice. The respondent added 
that this was not only a risk in collaborative interventions, 
but also had the potential to result in LGBTI-led 
organisations narrowing their own internal focus in order 
to gain access to programmes and funding in a context 
where direct funding for LGBTI-issues in particular is 
limited. A respondent also indicated that LBT women’s 
voices were particularly at risk as a result of the focus on 
MSM, and that alternative women’s organisations needed 
to “bark very loudly to get our two cents”.  
 
These findings emphasise the need for continued emphasis on supporting 
collaborations between LGBTI and non-LGBTI organisations, whilst ensuring that 
LGBTI-organisations are able to maintain their voice in collective engagements with 
non-LGBTI organisations.  
 
Further, it is suggested that these findings provide evidence that LGBTI and non-
LGBTI organisations are engaging in and representing LGBTI issues in HIV and 
SRHR-related policy and decision making forums. These qualitative findings are 
supported by the DiDiRi Implementation Partners monitoring data, which indicates 
that 16 LGBTI organisations (from 13 in 2012) were represented on government-
initiated policy fora, and 12 non-LGBTI organisations (from 6 in 2012) were also 
represented on government-initiated fora in 2013. Further details on these were not 
available.  
 

7.2. SAFETY AND SECURITY  
 
Definition: According to the 2013 Annual Narrative Report, Hivos undertook an extensive Safety and 
Security Analysis as part of its broader Safety and Security Project (which aims to ensure that LGBTI 
persons are able to live and work within safe communities without fear of persecution, harm and/or 
intimidation). The review focused on the state of safety and security for particularly lesbians, gays and 
transgender groups and individuals in Zambia, Zimbabwe, South Africa and Malawi with a view to 
understanding the current issues, strategies and tools employed and to identify intervention gaps in 
ensuring safety of LGBTI individuals and their organisations and groups. The Annual Narrative Report 

“LGBTI issues have been 
neglected for so long and 
then there are buzz words 
that become sexy, like MSM, 
and then we fit ourselves 
into that framing to gain 
some access to programmes 
and funding. Today I am 
trans and then tomorrow 
there is a call for MSM, and 
suddenly I am an MSM 
programme. What does that 
mean for our authenticity?” 
South Africa 
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states that there is much work currently being done by LGBTI organisations and their partners to 
improve the safety and security of organisations, activists and LGBTI people, though there is a need to 
strengthen these activities and to support new innovative strategies. As such, this is seen to present 
several opportunities for interested supporters to develop a strategy that is sensitive to, and takes 
account of, the specific needs and progress made in each region in the country. In addition to existing 
legal frameworks, the report highlights the need to tackle societal attitudes and practices towards LGBTI 
organisations, at the level of health care, social development, community engagement, access to justice 
and conducive living and working environments.  
 
 
 
Respondents from Hivos indicated that the review and knowledge generated 
supported learning and sharing of information, and have informed the ensuing grant 
making activities.  They indicate that on the basis of the situational analysis, Hivos 
received proposals to take forward identified areas of work, and a grant was provided 
to SHE (South Africa) to take this work forward.  
 
In addition, the 2013 Annual Narrative Report indicates that in order to increase 
impact in terms of safety and security grants, future calls for proposals will include 
the following: 

• The need for organizations to work collaboratively and to build partnerships 
among LGBTI organizations, as well as with sympathetic and aligned non-
LGBTI organizations. This will strengthen the impact and reach of 
interventions and advocacy efforts.  

• Where possible, organizations work collaboratively with government service 
providers, or policy makers 

• Where organizations cannot work in direct partnership or collaboration, then 
forums will be supported for on-going exchanges of information on activities, 
challenges and lessons learned. These forums will be utilized to minimize the 
duplication of services 

 
Respondents from Hivos indicate that the Safety and Security Analysis has 
supported the above-mentioned process as it has permitted continual consultation 
with partners and has led to the recognition of the need for a shared strategy, as well 
as for the development of policies and practices.  
 
It was indicated that the findings from the analysis were also shared with non-LGBTI 
partners (convened by ARASA) in order to ensure that the issues and concerns 
raised in the analysis also enter into the mindfulness of mainstream advocacy 
organisations. In this sense, the analysis has also been used to sensitise non-LGBTI 
organisations.  
 
A respondent from SHE, a feminist collective of transgender and intersex women, 
indicated that the organisation were pleased to have an opportunity to make a 
contribution to the security of members of the LGBTI community. The respondent 
indicated that the work specific to the grant focuses on creating safer communities, 
with an emphasis on trans and intersex women. The respondent reported that the 
organisation operates primarily in the Eastern Cape, and that the issues are “quite 
unique in our province, because of the very patriarchal context. A lot of women are 
homeless, and they come from very hetero-normative values, and it often ends in 
violence – including structural and economic violence – which cuts them off from 
family resources. These women often turn to sex work, and they become vulnerable 
to HIV and abuse on the streets”.  
 
The respondent indicated that their safety and security work focused on expanding 
their support groups, and creating safe spaces for women in the Eastern Cape. 
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Women in these groups are also supported to report issues of sexual violence to the 
police. This is also augmented by condom and lube distribution in an effort to reduce 
the HIV burden amongst trans and intersex women.  

7.3. IDAHOT 
Definition: Through grants from ARASA, DiDiRi has supported several LGBTI-led CSOs to implement 
advocacy interventions to mark the International Day Against Homophobia and Transphobia (IDAHOT) 
in 2013 and 2014. The activities held included marches, pickets, community dialogues, remembrance 
activities, arts and other activities like film screening and discussions. Several of the events were 
covered on community radio stations and in local newspapers as well as on LGBTI focused websites. 
 
DiDiRi’s support, through ARASA, for in-country advocacy interventions, related to 
the International Day Against Homophobia and Transphobia, was very positively 
received by in-country partners.  
 
The vast majority of respondents who received support in this regard commented 
that the events around IDAHOT were an important opportunity to elevate the LGBTI 
voice, and build unity amongst LGBTI populations. These events had added 
significance for LGBTI-led organisations that had not had such opportunities and 
funding in the past.  
 
Respondents also reported that because the IDAHOT 
advocacy interventions were largely public in nature, 
these events also provided an opportunity to build 
awareness that reached government and the broader 
community alike. Respondents indicate that this was 
achieved at the events themselves, as well as through 
press coverage of the events (which was reportedly high 
in some instances). In Botswana, for example, a respondent indicated that 25 
members of the press attended the IDAHOT press conference and that the 
organisation had “never had such a number, and it was beautiful, and it was in the 
newspapers and on the radio and on the TV and it was fantastic”.  
 
A respondent from Botswana indicated that the IDAHOT event took place over four 
days, and included the initial hosting of a press conference, followed by a public 
debate on the second day and, on the third day, an LGBTI community event in which 
people shared stories, sang songs, and read poetry. On the final day, a Power March 
was held, in which participants marched to a hill in Gaborone and then “said prayers 
to the ancestors, lit candles and so on. We lit candles as a beacon of hope. People 
came dressed in different ways…and there was such freedom of expression and 
some came in drag and so on”.  
A respondent from South Africa indicated that the support and funding for IDAHOT 
allowed the organisation to have a march in the township of Langa (Western Cape) 
for the first time. The respondent indicated that prior to the march (which also took 
place in Gugulethu and Khayelitsha), the organisation conducted a door-to-door 
campaign (in collaboration with the TAC, as mentioned previously) in which 
pamphlets and posters were distributed. This included distributing pamphlets and 
posters to police stations, and the respondent reported that “now we have a poster at 
all police stations in Langa, Gugulethu and Khayelitsha”.  
 
One respondent from Malawi commented on the value of the day, and indicated that 
it had received considerable media coverage, which had increased its reach. In 
particular, the respondent noted that there were chiefs who participated in a debate 
on the need to reduce stigma, which was aired on the radio. 
 

“I am in love withh 
IDAHOT…the work has 
allowed us to see the magic 
of advocacy” Botswana 
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In terms of process, one organisation commented that it was very pleased with 
ARASA’s responsiveness vis a vis support for IDAHOT. The respondent indicated 
that their organisation was let down at the eleventh hour by another donor, and that 
ARASA had stepped in and provided a grant for the IDAHOT event at very short 
notice.  
 
A few organisations, however, indicated that that they felt that the IDAHOT budgets 
were “too small” for implementation on a scale that they would have preferred, and 
one organisation indicated that it was only informed about the possibility of funding at 
a very late date, and questioned the basis of this. Finally, a few raised issues based 
on their understanding that different organisations received different amounts of 
funding for the IDAHOT events, and they questioned the “transparency” of 
processes.   
 
There was only one organisation that took issue with the support for IDAHOT 
activities at a programmatic/intervention level. The respondent reported that his 
organisation (which did receive funding for IDAHOT 2013) did not support the 
allocation of funds for a one-day event, as they were doubtful that these could have 
any meaningful impact. The respondent indicated that it was his perception that 
“money is wasted for one day. If we can get money for a month-long campaign, then 
that is another story”. The respondent indicated that the organisation had therefore 
“taken a stand” in 2014, and did not apply for IDAHOT funding this year.  
 

7.4. COMMUNITY DIALOGUES 
Description: According to the 2013 Narrative Report, ARASA supported a community dialogue in 
Botswana and collaborated with SAfAIDS in the first quarter of 2014, to collaborate with in-country 
LGBTI partners in South Africa, Malawi, Zambia and Zimbabwe to facilitate community dialogues. This 
collaborative work built on the SAfAIDS “Leadership is protecting All. Protecting All is Leadership 
Programme” and the collaboration came out of recognition that the model employed by SAfAIDS, a non-
LGBTI organisation and ARASA partner, has proven very successful in getting communities and 
community leaders involved and engaged in LGBTI rights. The co-funding for this “Leadership is 
protecting All” Programme is provided by the COC (outside of DiDiRi). The programme focuses on the 
development of leaders on the ground in Zimbabwe, South Africa, Malawi and Zambia. These include 
political leaders, such as parliamentarians, church leaders, traditional leaders and others.  
 
The evaluation has found that in-country partners have viewed the community 
dialogues that have taken place with the support of ARASA as very beneficial. These 
have included community dialogues facilitated with traditional leaders, religious 
leaders, community leaders, as well as members of local government structures 
(including the police, as well as officials from departments of health and welfare). 
 
In-country respondents indicated that the support for the community dialogues is 
seen as particularly valuable because community-level awareness-raising is viewed 
as critical, and yet – previous to DiDiRi - there has been limited funding for 
awareness-raising LGBTI work at the community level.  
 
Respondents from Botswana indicated that they had 
engaged with community leaders, traditional leaders and 
religious leaders through the community dialogue 
process, including one of the local Chiefs. The 
respondent indicated that some of the religious leaders 
and the “traditional leaders were receptive” to the 
messages of the community dialogue, as they had 

“If we didn’t have a funder 
for this [community 
dialogues], it would never 
have happened” Botswana 
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developed a relationship with the Lutheran Church, which resulted in a day-long 
community discussion and debate on LGBTI issues. The respondent also indicated 
that they now have pastors and other leaders on their advocacy committee.  
 
In Malawi, the Centre for the Development of People and the Centre for Human 
Rights and Rehabilitation facilitated district based opinion leaders’ forums in 
collaboration with the respective District AIDS Coordinators in 6 districts in an effort 
to engage representatives of the Malawi police service, traditional and religious 
leaders, district executives from the departments of health and social welfare as well 
as the District Magistrates Courts in discussing the rights of LGBTI people. Key 
outcomes of these dialogues included a better understanding by the traditional and 
religious leaders and other participants of the importance of protecting the rights of 
LGBTI people, even within a context of criminalization, in an attempt to reduce their 
vulnerability to abuse from both the community and the state.  
 
The respondent from the in-country partner commented on the value of these 
dialogues and observed that they are working with ARASA partners and engaging 
the ‘gate keepers’ of the communities in which they are working. This includes 
religious leaders (and, in particular, the Malawi Interfaith Aids Committee), as well as 
traditional leaders, police, magistrates, judges and lawyers and health service 
providers. 
 
These leaders are encouraged to speak on these matters in different forums - 
including community meetings, public radio. The focus is on reducing stigma and on 
ensuring that individuals’ rights are protected. A respondent stated that with the 
police the focus is on getting the police to stop blackmail from taking place and on 
“taking action when people are beaten up because of their sexual orientation”. The 
respondent stated that, similarly, with health service providers they encourage 
individuals to focus on providing the service that people are entitled to, and challenge 
their perceptions related to religion and the law. This includes educating health 
service providers about certain STIs and reminding them of the importance of 
ensuring confidentiality. 
 
The respondent, commenting on the changes that these sessions have brought 
about observes that, “they begin to talk about what is happening in our villages” and 
people acknowledge that, ‘yes I think these things are there’ and through this we can 
see there is a change in attitude”.  
 
Comments from community members in one community in which community 
dialogues have been facilitated confirm that there have been changes through these 
processes and some examples of these views are provided below: 
 
Police that have been part of dialogue: 

• “When we had the meeting with CEDEP we realised we were brainwashed 
and we realised that we need to give rights to minorities. We have assisted so 
many people – where we can see that they are being violated just because 
people say they are gay and lesbian – we have been providing support.  I 
think as a nation we don’t have a sense of gender and human rights” 

Health workers: 
• “In the course of coordinating health research, I went to the meeting and we 

learnt about this high risk population and wanted to learn how to prevent HIV 
plus I am a gender activist and I can see that if we don’t treat MSM then 
women who are married to bi-sexual are at risk” 

• “I meet people and interact and then realise I need to provide the needed 
care” 
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LGBTI community 
• “For now we don’t have problems to access services because we have 

names and numbers of the people we trust” 
 
One of the police officers commented though that as much as they have changed, 
“we work behind the curtains. We know that it’s a government issue as in this country 
there is still a law that bars this practice…but despite that, some government 
departments do appreciate the Human Rights point of view. But one of the biggest 
problems is that we need this recognised by the country”. 
 
SAfAIDS suggests that the value of the partnership that 
has been formed between themselves and ARASA, as 
part of the DiDiRi programme, is that it builds on 
processes already in place, and avoids duplication. 
Further, because the Leadership is Protecting All 
programme is focused on building leadership at a 
community level, and because many of the LGBTI 
partners are also community level organisations, 
SAfAIDS indicates that there is a high level of 
understanding of the local context and the agenda is a 
“bottom up agenda and so, wherever you go, you are 
building on what is already there”.  
 
SAfAIDS also observed that this community dialogue process in important, as it 
addresses the gap between any country’s legislative and political environment and 
community attitudes and perceptions. The respondent indicated that even where the 
legislative and political environment was repressive in terms of LGBTI rights, this did 
not necessarily permeate community views and engagements, thus creating the 
opportunity to work towards changes in attitudes and mind-sets at this level. It should 
be noted that while this holds true, its corollary also holds true, and South Africa 
would be one good example of this, as it has a very progressive Constitution, but 
also experiences high levels of community violence against LGBTI.  
 
The evaluation found that the community dialogue processes appear to be 
supporting change, and has also resulted in the challenging of views that there is “no 
LGBTI community in Africa”. For example, in Malawi, respondents reported that 
some community leaders holding the view that “LGBTI people do not exist” were 
challenged to confront these issues in the community dialogues in which LGBTI 
people present shared their narratives and views.  
 
It was also reported that religious leaders who participated in dialogue hosted by the 
South Africa Council of Churches have integrated LGBTI issues in their outreach 
programmes and that some religious leaders in Zimbabwe have increasingly built 
religious tolerance of minorities into their teaching.  
 

7.5. ADVOCATE AND SUPPORT THE EXPANSION OF EXISTING 
CAPACITY BUILDING PROGRAMMES FOR HCWS (CURRICULUM 
CHANGE) 

 
Definition: One of the imperatives of DiDiRi, through COC, is to making linkages with heads of 
institutions and regional players on curriculum change with a view to providing input and guidance on 
changing the training curricula for health care workers to better address gender orientation and sexual 
identity and the SRHR and needs of LGBTI people.  
 

“At a community level, it is 
somehow different. People 
see and hear and interact 
with such issues on a day-to-
day basis. People have 
questions and they really 
want to understand what all 
this LGBTI is, even if they 
know the government has a 
certain position ” SAfAIDS 
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The evaluation found that there was some evidence of movement towards integrating 
LGBTI SRH issues and rights into health care worker curricula, or that some health 
workers were advocating for this change (noting that not all of this was directly 
attributable to DiDiRi, although it has made a contribution in this regard). 
 
An organisation in Zambia indicated that they are beginning to work on the teaching 
and training curriculum with the public sector and NGOs. The respondent reported 
that they had been providing in-service training to health providers and that, through 
this, they had an opportunity to engage issues of inclusiveness and minority 
populations with regards to the core curriculum. The programme is being run in 
partnership with the Zambian NAC, and so is seen as “part of the national HIV 
response”, and has therefore not resulted in “the government trying to stop us”.  
 
An interviewee from Swaziland observed that the Ministry of Health has appointed a 
person to be a key focal point for key populations. It was indicated that this is seen as 
very important for their work. Another interviewee from Swaziland indicated that this 
work has extended the work that they undertook with John Hopkins to develop a 
health manual and has enabled them to work with the Ministry of Health and to 
convince them to “make it theirs.” It was, though, explained that the Ministry of Health 
does want to adapt some of the terms used in the manual. The manual will also be 
made available to private hospitals. 
 
Public health workers in Malawi stated that:  “as a health worker, we would love more 
training on STIs in relation to LGBTI” and that “issue of STI…most are not trained in 
this. Things change every now and then. We need training as our information is out 
of date”. This supports a view (which also emerged in other in-country interviews) 
that many health care workers on the ground are interested in seeing adaptations in 
HCW curricula that build their capacity to more adequately deal with specific LGBTI 
SRH issues.  

7.6. HEALTH PROFESSIONAL SENSITIZATION TRAINING 
Definition: Several organisations have received grants from Hivos, and have been supported by COC, 
in order to conduct health professional sensitization training. This section considers progress in this 
regard.  
 
Many of the in-country partners interviewed have had a long relationship with COC, 
and reported high levels of trust, as well as an understanding of the core work of the 
organisation. Many of these organisations have engaged with COC’s Bridging the 
Gaps process, as well as MSM programmes (according to COC, these are likely to 
refer to Proudly Combined Programme and the PRISM Programme). This has served 
to lay the basis for continued work through DiDiRi, both in terms of further support 
from COC, as well as implementing health worker sensitisation training through Hivos 
grants.  
 
These grants were based on the needs assessments (discussed previously) and 
were allocated where the in-country partner highlighted this as an area that required 
intervention based on the assessment. Organisations that have received support 
from COC, as well as from Hivos to act as health grant implementing partners, have 
reported positive inroads in training and health care worker sensitisation.  
 
In Botswana, it was reported that one organisation was working with the Botswana 
Family Health and Welfare Association and were training their care workers, and 
increasing their capacity to talk about LGBTI health-related issues. While this training 
only commenced a month prior to the evaluation process, the respondent indicated 
that he was “positive and optimistic, and I feel that the change that has happened so 
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far is great”. The organisation is also conducting HCW sensitisation training at 
hospitals with funding from AMSHeR.  
 
Another organisation in Botswana reported that they have worked with COC under 
the auspices of the Bridging the Gaps programme (which has been implemented 
since 2012, though it is noted that before this COC enabled collaboration under the 
PRISM project) and that they provide sensitisation training to HCWs. The respondent 
indicated, however, that because one of their close partner organisations currently 
had a case against the government (pertaining to their attempts to become legally 
registered), their relationship with the Department of Health was challenging and that 
they were “giving [them] a hard time”. The respondent indicated that they had 
therefore also become involved with private hospitals and clinics and were referring 
LGBTI cases to them. It was reported that they were attempting to negotiate 
subsidised fees for trans and intersex patients with these entities to ensure that they 
had access to services.  
 
An organisation in South Africa indicated that they were supported by COC to 
engage with communities on their rights to access health care, and were also 
working with providers to ensure that they adhered to their patient charters. The 
respondent reported that this work has been on-going over the past two years. In 
particular Durban GLC (South Africa) reported that it is presently training HCW in 
government clinics. 
 
An organisation in Zambia indicated that they had been focusing on setting up 
referral networks for LGBTI with support from COC. This involved a process of 
identifying individuals and institutions that would provide LGBTI-friendly services. The 
respondent indicated that they were “struggling” to do this in the current political 
climate, but that they were making inroads in this regard.  
 
Malawi highlights that learning through this DiDiRi process has changed the way that 
they work indicating that they now bring peer educators and health workers together 
to build trust and shared understanding. The respondent from the in-country partners 
observed that, they felt that this process was critical as, “we felt that we can’t speak 
on behalf of others – they must speak on behalf of themselves – I can’t just speak as 
a programmes manager – so we build the capacity of sexual minorities group so that 
they can speak for themselves and we provide training on human rights issues, so 
that’s the advocacy strategy we have been following”. Peer educators for the 
organisation (from the LGBTI community) comment on the value of this process and, 
in particular, mentioned that they have swopped telephone numbers with the health 
workers so that they are now able to phone and check if there will be somebody at 
the hospital and/or clinic that they can go to or that they can send someone to for 
support.   
 
In Swaziland respondents indicate that they are working with NGO and private clinics 
in terms of expanding access. They indicate that this has an indirect influence on the 
public sector as many of the nurses that participate in the sensitisation training from 
these organisations are paid for by the public sector. Further, they also train staff 
from one of the government hospitals. One interviewee observed that, “some feel 
strongly against LGBTI, but there are those that are comfortable and are always 
willing to learn”. 
 
An organisation in Zimbabwe reported that they had 
received a small grant from Hivos in order to provide 
sensitisation training for HCWs. The respondent reported 
that they targeted doctors and nurses from public health 

“They {HCWs] are not willing 
to come if there is no per 
deum, so you can imagine 
there are real limits for this. 
You just book a venue and 
you find that the funds are 
gobbled up” Zimbabwe 
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facilities, but indicated that many of these also undertook medical work in a private 
capacity and, as such, undertook the training on weekends on this capacity. The 
respondent indicated that there were expectations regarding per diems on the part of 
the HCWs, and that this limited the extent to which the funds could expand their 
reach: “they are not willing to come if there is no per diem.  
 

7.7. IN SUMMARY  
 
The evaluation found that there is evidence that LGBTI organisations are working 
collaboratively with non-LGBTI organisations in-country with support from the IPs so 
as to advocate for a more enabling environment for access to health services. This 
report provides examples of where such collaboration is taking place and indicates 
how the organisations are benefitting from these engagements.  
 
The findings indicate that LGBTI issues are becoming increasingly a part of national 
debates. In particular the evaluation found that the ARASA and Hivos grants are 
supporting in-country advocacy at a local as well as a national level. It was also 
found that progress is being made, in a few countries, with respect to advocating for 
the health curricula to integrate LGBTI issues and for health professionals in certain 
facilities to be sensitised about the importance of providing health services to LGBTI 
communities. Respondents emphasise that these developments are taking place, in 
most cases, despite difficult cultural and legislative environments but also point to 
ways in which the programme is attempting to challenge some of these 
environmental factors. 
 

8. OBJECTIVE 4: ACCESS TO HEALTH SERVICES 
The table below provides Objective 4, its associated indicators and current status 
against these. The status against the indicators is based on monitoring data provided 
by DiDiRi. The table also includes the programmatic activities seen to be supporting 
this objective. Each of the programme activities is discussed in more detail in the 
sections that follow, and qualitative evidence pointing to the extent to which progress 
is being made against these indicators is provided.  
 

Objective 4: Health services provided to LGBTI at selected sites in the region are improved 
 

Specified Indicators 
 

Current Status Against Indicator Programme Activities Supporting this 

# of LGBTI partners capable to 
provide quality  peer education and 
outreach programmes health care 
clinics 

DiDiRi Monitoring Data: COC 
Netherlands identified, assessed 
partner organisations in the region 
using an evaluation tool. The 
process involved the scoring of the 
organisation through an assessment 
process carried out during visits to 
each organisation. A learning circle 
followed this process in which the 
results of the assessment were 
shared. COC will establish in 2015 
how much the quality of the peer 
education and outreach programme 
will have increased.  

Interventions that were identified in 
needs assessment and developed 
into a plan 

Increased # of LGBTI competent 
health care clinics 

DiDiRi Monitoring Data: At inception, 
there were no LGBTI competent 
clinics in the regions where the 8 
partners (which implemented a 
needs assessment in 2013) are 
operating. COC is planning to 
sensitize three LGBTI competent 
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clinics in the region by end of 2014 

 
Aspects of this objective were already discussed in the previous section (Section 
7.6), which dealt with health sensitisation. It was found that through this health 
sensitisation work there are clinics that members of the LGBTI communities feel 
comfortable to go to, and that have increased competence to offer relevant SRH 
related services to the LGBTI community. 
 
Further, it was indicated previously that many of the organisations that completed 
assessment plans included peer education programmes as one of the interventions 
to be supported, and the Hivos grant is supporting new peer educator programmes. 
For example, interviewees from Malawi also indicate that through DiDiRi, they have 
been able to introduce a WSW peer educator programme, though they suggest that 
they would like further support for this intervention, as it is still in an embryonic state.  
Similarly in Swaziland respondents indicate that they have introduced a peer 
educator programme through the support of the Hivos health grant (emanating from 
the assessment process and the related implementation plan). 
 
Zambia also reported making in-roads, despite the hostile climate, and had been 
setting up referrals networks with identified NGOs that allow LGBTI access to 
services.  
 
Several other organisations also reported that they are distributing lubes and 
condoms, and that this is presently being met with success to date. These include 
partners in Zambia, Angola, Zimbabwe, Botswana, Mozambique, South Africa, 
Lesotho and Swaziland (and Malawi as highlighted previously in this report).  
 
It was also found that in addressing this objective, many organisations built on work 
that they had been doing with other partners, or with one of the DiDiRi partners 
(outside of the DiDiRi programme). For example, in Malawi respondents stated that 
they had already been implementing a peer educator programme focusing on MSM, 
and supported by PSI. They indicate that this programme is doing well and is 
providing support, facilitating access to vouchers to enable LGBTI to access health 
services, as well as access to condoms and lubricants. They also indicate that the 
training that they received in the regional workshops to develop IEC materials has 
also assisted with this programme, as they have developed materials relevant for 
Malawi (though they have not been able to produce as many of these as they would 
like).  
 
Other comments, on the way in which the DiDiRi programme is supporting work 
being done to improve access to health services, were also made. One respondent 
from an organisation in Swaziland, whilst supported by COC under the Bridging the 
Gaps programme rather than the DiDiRi programme, commented on the value of the 
regional forums to create a space for them to learn, to improve the quality of their 
own peer educator programme, and to share their experiences in implementing 
interventions emanating from the needs assessment. The individual observed that 
their peer educator programme is seen as good practice, stating that they receive 
reports every month from peer educators on who they reach and where. This 
organisation has five supervisors, each is in charge of four people. They also 
indicated that they are facilitating access to vouchers to enable LGBTI to access 
health services and condoms and lubricants.  
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It was also found that as organisations sought to implement interventions in support 
of health services for LGBTI communities, they highlighted the ways in which the 
DiDiRi partnership works particularly effectively. An interviewee from another in-
country partner in Swaziland observed that once they had completed the needs 
assessment, COC introduced them to Hivos, and they were able to put in a proposal 
to implement the interventions that they had identified as priorities during the needs 
assessment process (working with WSW and trans and lesbian communities). The 
interviewee indicated that this has meant that this process has already enabled them 
to make headway in meeting challenges identified and in making services more 
accessible. Here, individuals cite, in particular, interventions such as the peer 
education programme, and indicate how this has strengthened interventions that they 
are doing with other partners – including the voucher programme for sexual 
reproductive health services (with PSI). They also indicate that this has been 
complimented by the distribution of condoms and lubricants. The importance of this 
intervention – and the particular vulnerability of their members if such support was 
not available - was underscored by another interviewee from Swaziland, who 
commented that, “most of us are not working – we should be able to go to state 
hospitals without fear”. 
 
The extent to which the objectives are iterative – as alluded to in the introduction to 
this section about the ways in which the different interventions support organisational 
development (Objective 3) - can be seen by the finding that through the provision of 
services, one organization reported that it is growing in “leaps and bounds”. Other 
examples of the iterative nature of the programme can be seen in the peer educator 
programme. Interviewees indicate that through playing the role of peer educators, 
they have increased their self-esteem (both because they feel useful, and because of 
recognition that they receive). This process therefore also contributes to the 
achievement of Objective 3 and, specifically, the increased self-esteem/efficacy of 
LGBTI individuals. The corollary of this was also true and the interviewee from 
Swaziland stated that, “all peer educators have had LILO and this has improved their 
work - we needed them to get a sense of worth”. That is, the interventions 
undertaken as part of Objective 3 are contributing to ensuring that the health service 
interventions are carried out more effectively as per Objective 4.  
 
Malawi suggests that these inter-relationships (between the peer educator 
programme and LILO) have not yet been made, and interviewees suggest that this 
should be taken further, suggesting it would greatly strengthen the peer educator 
programme.  
 
One challenge that was raised regarding the implementation of the peer educator 
programme, though, relates to a concern about the extent to which there is 
consistency across the DiDiRi programme. This point was raised by an interviewee 
from an organisation (in Swaziland) who commented that they should have put a 
stipend for the peer educators into the budget, as they have since realised that peer 
educators in other programmes receive stipends. The interviewee indicated that they 
had not realised how much transport costs would be, and another interviewee from 
the same organisation suggested that they should have been advised to include this 
line item in the budget.  
 
Further, some respondents also raised concerns (echoed in other cases in this 
review) about how decisions were made with regards to which organisations secured 
grants. The review found that all but one of the organisations that undertook needs 
assessments received further grant monies from Hivos for related health 
implementation. The remaining organisation received grant monies for this from 
elsewhere and therefore did not take up the call, though they indicated that they 
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would still like to receive advisory support from COC. A few other organisations that 
were not part of the needs assessment process still questioned the basis for 
deciding, “who gets what”. Further, in one case, some of the members in one 
organisation interviewed as part of the evaluation fieldwork bemoaned the fact that 
they had not received a Hivos grant after the needs assessment, although the Singizi 
team later established that the grant had, in fact, been provided, but that these 
members, though involved in the needs assessment, were not aware of their having 
received a grant at the point of the interview (even though work utilising this grant 
had begun). The latter issue, then, speaks to internal organisational weaknesses in 
communication.  

8.1. IN SUMMARY  
 
The evaluation found that the results of Objective 2 are integrally related to the 
achievements made In terms of Objective 4, and that both are supporting clinics and 
other health service providers to be able to competently deliver health services to 
LGBTI communities. The evidence suggests that peer education programmes are 
being strengthened and that this, in turn, is increasing information reach, as well as 
access to health services. There is also strong evidence emerging that access to 
services is increasing through referrals networks and appropriately sensitized health 
care workers. Further, the peer educator programmes are supporting the 
dissemination of condoms and lubricants.   
 
It was suggested that these achievements are in part because of the extent to which 
DiDiRi has built on learning from other programmes, and has complimented other 
interventions taking place. However, there are some concerns with regards to 
“consistency” of support and the perceived extent to which there is transparency 
about decision making in this regard.  
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SECTION C: ORGANISATIONAL 
REVIEW 

 

9. INTRODUCTION 
This section focuses on the DiDiRi programme’s organisational review. It is noted 
that the four IPs were brought together to jointly develop and implement the 
programme by the Embassy of the Kingdom of the Netherlands in Pretoria. A 
respondent Embassy of the Kingdom of the Netherlands in Pretoria noted that this 
was a “donor-driven” imperative, based on the premise that there was a need to 
increase collaboration and maximise the utilisation of Embassy resources The 
respondent indicated that one of the key evaluative questions from the Embassy’s 
point of view is whether or not the “pain” of collaboration has been “worth it”.  
 
This section unpacks the emerging findings in this regard.  

10. JOINING FORCES 
The evidence in this evaluation has found that the IPs have 
been able to provide different types and levels of support to 
the in-country partners that any single IP may not have 
been able to provide on its own. This has allowed for a 
programme that can offer different types of capacity 
building interventions, and can also support a high number 
of grant allocations that can allow for implementation of 
programme-related interventions on the back of enhanced capacity.  
 
Moreover, the evidence emerging in the evaluation suggests that each support 
intervention and grant allocated to any single organisation is, ultimately, more than 
the sum of its parts, and that some of the support interventions are seen to reinforce 
and/or complement one another in a manner that takes each organisation, but also 
the LGBTI sector as a whole, into account.  
 
In addition, the findings suggest that the IPs do appear to be taking advantage of the 
spaces that the other IPs create. For example, Positive Vibes and Hivos attended the 
ARASA regional knowledge-sharing and networking meeting, and used this as an 
opportunity to share their plans with in-country partners, and to indicate what 
proposals would be requested in the next period. The 2013 Narrative report indicates 
that other synergies included engaging the LILO Master Trainers in the community 
dialogues in Botswana, as well as the close involvement of all of the IPs in grant-
making processes to ensure greater value add through complementing capacity 
building interventions with grants for further implementation in focused projects.  
 
The four IPs, in turn, have been able to work collectively to some extent, despite the 
different organisational cultures, processes and procedures. It was reported that 
more recently an activity schedule had been introduced, which sought to further 
strengthen coordinated programme management. Linked to this, the IPs have been 
contributing to reporting against the programme indicators in the M&E framework, 
and there is some evidence of shared learning in this regard.  

“Nothing of this sort has 
been done in Africa, and it is 
a great start and there are 
lessons to be learnt” 
Zimbabwe 
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11. DETERMINING IN-COUNTRY PARTNERS  
The key issue that was raised by in-country partners with 
respect to DiDiRi’s processes and procedures (and this 
also relates to the extent to which Implementing Partners 
have effectively joined forces) pertains to perceptions of 
inconsistency of support offered to in-country partners 
and, related to this, what is means to be a “DiDiRi in-
country partner”.  
 
The evaluation found that it is not always clear to what extent the IPs coordinate all of 
their activities. Each of the IPs have other projects operating in-country, and have 
historical relationships with some in-country partners. This, in turn, creates 
expectations amongst the different in-country organisations that they will receive the 
same levels and depth of support as other in-country partners. For in-country 
partners, it remains unclear if there is a “DiDiRi package” of support, and who is 
eligible for this and on what basis. As such, the processes for collectively deciding on 
“who gets what” appear to be blurred.  
 
Such issues have also led to concerns about a lack of transparency and 
accountability, as in-country partner organisations questioned why some received 
support (for example, for the roll out of LILO) while others did not. Some respondents 
were also unclear about when support was a “once off” (such as an OD intervention), 
or whether or not they were eligible for further support or more comprehensive 
support.  
 
A few respondents highlighted the contextual issues that likely fed into these 
concerns commenting that the “politics” in the sector is considerable, not least 
because “the sector has been neglected for so long”, and that this results in high 
levels of expectation, as well as elevated concerns about “fairness” and 
accountability.  
 
While in-country respondents expressed their concerns in this way, the evaluation 
team has considered this from a programme-wide issue of “dosage”. The extent to 
which coordinated activities across the IPs seek to build and reinforce capacity and 
programming in any one organisation and/or in any one country is not clear. In 
Mozambique, for example, LAMBDA has received LILO training, participated in the 
Learning Circle and Building Bridges processes, received lubrication and was 
supported to complete a needs assessment. In Malawi, by contrast, there has been a 
much wider spread of interventions and grants, including LILO training, OD support 
(strategic planning), a skills exchange, community dialogues, IDAHOT, receiving 
lubrication, engagement in the Learning Circle and Building Bridges process, a needs 
assessment and a health grant. There are also in-country partners that are involved 
in one aspect of the programme and that are very new organisations that have very 
limited capacity, yet they are not accessing OD support. The question of how DiDiRi 
reaches agreement on its in-country partners requires more attention, and 
particularly with respect to the need to determine whether in-country partners of one 
of the IPs will become in-country partners of the DiDiRi programme, such that 
support is concentrated in a manner that builds coordinated capacity for 
organisations and programming.  

“Nothing of this sort has 
been done in Africa, and it is 
a great start and there are 
lessons to be learnt” 
Zimbabwe 
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12. SYSTEMS PUT IN PLACE BY THE PROGRAMME 
It was found that there were initially challenges in appointing a programme manager 
and that it was ultimately agreed that Positive Vibes would be appointed to play this 
role. This lengthy process appears to have caused some delays in ensuring 
communication across the partners as well as the timely implementation of ARASA’s 
activities. Respondents indicate that this has partially been addressed, though they 
acknowledge that communication across the Implementation Partners and with in-
country and regional level partners remains one of the key challenges of the 
programme. 
 
This was further evidenced by comments made by in-country respondents, who 
reported that communication from DiDiRi Implementation Partners was not optimal, 
and some suggested that this resulted in perceptions of a lack of transparency and 
accountability.  
 
It was indicated, however, that a real strength of the programme is that Hivos has 
systems in place to manage the financial aspects of the programme, and whilst there 
were a few tensions relating to organisational culture, these systems are reportedly 
working effectively.   
 
The grant mechanisms, in particular, have been lauded by respondents as not 
cumbersome and “technocratic”, and some respondents have indicated that the 
grants have been responsive and have “really taken our [organisational] voice on the 
ground into account”, and have taken cognisance of individual organisational needs. 
The only concern with respect to grants, was raised by a few respondents who 
indicated that they had been “suspicious” because they had received an RFP at a 
late date, or not at all, further fuelling notions of a lack of transparency. While access 
to Internet and the required electronic resources are again likely to account for this, 
the broader issue pertaining to perceptions of a lack of transparency and 
accountability in decision-making have emerged a number of times in this review 
report. While the evaluation team suggests that there is no evidence to support these  
perceptions,, it is important to note that these findings speak to the challenges of 
working with under-resourced, vulnerable and – in some cases – institutionally frail 
organisations. Further, it highlights the need for stronger communication to ensure 
that organisations are clear on what it means to be a DiDiRi “partner”, and the 
programmatic implications of this. This is further addressed in the recommendations.   

13. BRANDING DIDIRI: SOME CHALLENGES 
While DiDiRi was initially branded as a “collective”, some respondents from the 
Implementation Partners indicated that this began to raise issues and controversies 
close to the start of the programme, largely based on concerns about what such a 
“new entity” was, and who it represented. As a result of this, it was reported by some 
respondents that the “collective” aspect was de-emphasised.  
 
At the point of the evaluation, there did appear to be consensus amongst the IPs that 
DiDiRi is a “programme” rather than a “collective”, and that the “programme”, as 
such, involves the coordinated efforts of four separate implementing partners, each 
with a distinct focus and mandate within the programme.  
 
What was less clear, however, was the extent to which DiDiRi is being represented in 
a consistent manner by all IPs at an external level, and this reflected strongly in 
interviews with in-country partners. Some partners, for example, questioned how the 
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four IPs came to be part of the “collective”, and others specifically questioned why 
some organisations, in particular, were represented on this. Specific mention was 
made by some in-country partners on how a non LGBTI-focused organisation, such 
as ARASA, came to be part of DiDiRi, though other in-country partners highlighted 
the value of their inclusion, indicating that it had consolidated some of the 
collaborative work that they had already been involved with. 
 
Some organisations indicated suspicion about “funding streams” and several raised 
questions about the role of Positive Vibes vis a vis Twafika versus DiDiRi, although it 
is noted that this did not take away from perceptions of the positive effect of this 
support. In a few cases, this led to accusations of a “lack of transparency” and 
“double dipping”. In other cases, organisations were able to indicate which support 
they had received from each of these programmes and did not appear to share the 
concerns raised. 
 
A key issue that emerged with respect to the DiDiRi 
programme pertained a lack of understanding of the 
“purpose” and “objectives” of DiDiRi. In this instance, 
many respondents indicated that they were not clear 
about the overall goal of the programme, how each in-
country partner fitted into this, and where they were 
“being taken” in the DiDiRi process.  
 
Others commented that it was unclear to them what 
made “DiDiRi” a programme, as the IPs seemed to have “different agendas” that did 
not link to a clear and unified goal. As one respondent commented: “usually people 
come to you and say ‘we are x’, but they [DiDiRi] have different plans and it creates a 
lot of confusion”.  
 
While some in-country respondents felt that the issues could be resolved by better 
communication, others indicated that there was a need to review the DiDiRi strategy, 
and to ensure that all participants understood the goal towards which they were 
working, no matter which components of support they were receiving.  
 

13.1. CONSIDERING PARTNERSHIPS 
The terms of reference for this evaluation asked the team to review further 
collaboration and coordination that might be possible, most notably with other 
Embassy of the Kingdom of the Netherlands partners.  
 
When asked to comment on further partnerships and collaboration, both Embassy of 
the Kingdom of the Netherlands respondents indicated that they were interested in 
the evaluation findings in terms of how the DiDiRi partners worked together in a 
collaborative manner, but did not have immediate recommendations for further 
partnerships with other organisations and programmes funded by the Embassy of the 
Kingdom of the Netherlands.  
 
This review highlights value and challenges related to “artificially” creating 
partnerships. The value lies primarily in allowing opportunities for greater 
coordination, different types of support, greater levels of support to in-country 
partners and opportunities for focused grant-making. The challenges, in turn, pertain 
to having to negotiate different organisational cultures, having to plan extensively for 
coordinated implementation, ensuring that there are adequate levels of synergy 

“People do not understand 
what this programme is 
about…and so they get 
rebellious” Namibia 
 

“We need to know where 
they are taking us. You need 
to take people to a clear end 
result” South Africa 
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across implementing partner interventions and communicating effectively within the 
partnership and projecting a joint vision to others.  
 
It is suggested in this review that partnership at the implementation level needs to be 
considered in the context of understanding that building and maintaining partnerships 
is rewarding, but also time-consuming and can result in challenges. Both the values 
and challenges are evident in the case of DiDiRi, and this evaluation suggests that 
some of the challenges can be addressed for the remaining programme period. This 
is discussed further in the recommendations section of this report.  
 
While formal partnerships in terms of programme design, management and 
implementation are one possibility, this review suggests that there are other 
opportunities for DiDiRi work with other organisations in a collaborative manner that 
does not pre-suppose a “partnership” in the above sense.  
 
Potential partners that emerge from this review include existing LGBTI regional 
organisations, such as CAL and AMSHeR. However, there is a need to consider how 
DiDiRi Implementation Partners works with these structures, so as not to further 
complicate issues of mandate and representivity. Discussions in this regard have 
already taken placed between DiDiRi, AMSHeR and CAL, and it is understood that 
these have supported greater levels of clarity and understanding. 
 
The Pan Africa ILGA is another organisation with which relationships could be 
considered. A respondent from ILGA indicated that the organisation was presently 
focused on setting up a base and obtaining registration in South Africa, and that it 
hoped to commence with strategic planning processes towards the end of 2014. 
ILGA indicated that they are presently interested in building the capacity of in-country 
LGBTI organisations so that, as activists, they are better able to interface with the 
African Commission, the United Nations and, in particular, with the Universal Periodic 
Review (UPR) processes with regards to human rights. At present ILGA is 
developing a training programme (in partnership with COC Netherlands) that seeks 
to build the capacity of activists for these purposes. The respondent indicated that 
ILGA did not want to act as the “face” of LGBTI organisations on the continent, but 
wanted to build their capacity to increase their visibility. The respondent indicated 
further that they may also focus on additional aspects of capacity building and 
organisational development, with a view to supporting organisational sustainability.  
 
Finally, ILGA also indicated that the organisation has identified safety and security as 
a core issue for LGBTI on the continent, and is also considering mechanisms to build 
its work in this regard. While ILGA reports that it is presently “shying away” from 
concrete engagement with other partners and entities, it anticipates that this will be a 
necessary component of its work once it has been able to shape its plans and focus 
in more detail.  
 
In addition, there are also other donor agencies and implementing agencies that the 
DiDiRi programme might be able to find synergy with. These include OSISA (which 
supports some of the organisations that DiDiRi is also supporting), as well as 
implementing organisations, such as the Anova Health Institute’s Health4Men 
programme, which has recently received a GFATM grant to provide clinical training 
for HCWs treating MSM and WSW, and which is also beginning to expand its reach 
into Africa.  
 
Finally, DiDiRi Implementation Partners also have a potential role to play in 
considering how it assists in-country partners to also build and extend their 
partnership bases. This is already taking places in terms of networking and regional 
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learning and sharing, but some respondents specifically indicated that support from 
DiDiRi Implementation Partners either strengthened or built on support that they 
receive from other organisations. Examples of other organisations that are supporting 
similar efforts (over and above DiDiRi Implementation Partners themselves) were 
provided and include OSISA, PSI, HR Watch, Amnesty International, and the 
International Gay and Lesbian Human Rights Commission (IGLHRC). 
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SECTION D: DISCUSSION AND 
RECOMMENDATIONS 

 

14. DISCUSSION 
This evaluation has found that there has been significant progress with respect to the 
achievement of the 4 objectives. This includes: 

14.1. OBJECTIVE 3 
The evaluation has found those organisations that have received OD support from 
Positive Vibes consider this to have been valuable and respondents provided 
examples of what was found to be useful. However, it was found that in-country 
partners were uncertain whether there is a “comprehensive package” of OD support 
available, and what the conditions are for accessing this. Organisations that have not 
received such support also asked whether they could also access this OD support.  
 
The LILO training has also been very well received, and qualitative evidence 
suggests that the training has contributed to increased self-esteem and confidence 
amongst the members of the in-country partners. This, in turn, is seen to have 
bolstered the ability of LGBTI organisations to deal with the broader LGBTI 
community. There is also limited roll out of LILO – where grants have been provided. 
However, in other cases there is a lack of clarity with regards to how LILO should be 
taken forward and integrated into organisational plans. There is also some confusion 
about the “cascading process” and who is eligible to train trainers, and/or to facilitate 
further sessions of LILO and the issue of certification.  
 
It was also found that respondents appreciated the opportunity to engage in the 
COC-facilitated needs assessments, process and some commented on the extent to 
which it had developed their capacity in terms of their research skills, as well as their 
ability to determine priorities based on evidence and to undertake planning.  
 
ARASA’s ToT training has also been positively received and respondents indicate 
that this training has also contributed to their capacity to undertake advocacy work.  
 
It is the view of the evaluation team that the programmatic activities which focus on 
building the capacity of LGBTI-led CSOs are contributing to the achievement of this 
objective (Objective 3), and there is evidence that each of the above interventions 
contribute to strengthening the capacity of organisations. However, there is a need 
for increased clarity about what further support is/will be available, who these will be 
made available to, and how this will differ depending on the particular needs of the 
organisation. In particular, the level of support that certain organisations will require 
to enable them to develop governance and management systems will need to be 
considered, and this requires a decision as to whether the DiDiRi programme will be 
able to provide this level of OD support. 

14.2. OBJECTIVE 1 
The evaluation found that there is progress being made with respect to Objective 1 
and that in-country non-LGBTI organisations are working actively with LGBTI 
organisations and are engaging in joint advocacy across the region. In particular it 
was found that these relationships - and the capacity of these players to undertake 
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this advocacy work - is supported by the regional knowledge, learning and sharing 
that is taking place.  
 
In-country partners have also indicated that through these different interventions, 
DiDiRi is supporting the creation of a network on LGBTI and non-LGBTI 
organisations at a regional level, and the ARASA partners are viewed as a key 
vehicle in this regard.  
 
It was found that there are varied views as to how best DiDiRi should support the 
development of a consultative advocacy collective voice at a regional level. Whilst 
DiDiRi IPs indicate that they do not intend to build a collective regional LGBTI voice, 
many in-country partners highlighted the need for DiDiRi to play this role. In turn, 
other regional organisations (CAL and AMSHeR) indicated that they have been 
unclear about the DiDiRi programme’s intentions in this regard, raising issues about 
consultation and communication. It is noted, however, that the DiDiRi programme 
has already begun to engage with these organisations to clarify its role, and to 
consider ways in which their work is mutually reinforcing.  

14.3. OBJECTIVE 2 
The evaluation found that there is evidence that LGBTI organisations are working 
collaboratively with non-LGBTI organisations in-country so as to advocate for a more 
enabling environment for increased access to health services for LGBTI people. This 
report provides examples of where such collaboration is taking place and indicates 
how the organisations are benefitting from these engagements.  
 
In particular the evaluation found that the ARASA and Hivos grants are supporting in-
country advocacy at a local as well as a national level. The findings indicate that 
LGBTI issues are becoming increasingly a part of national debates. It was also found 
that progress is being made, in a few countries, with respect to advocating for the 
health curricula to integrate LGBTI issues and for health professionals in certain 
facilities to be sensitised about the importance of providing health services to LGBTI 
communities. Respondents emphasise that these developments are taking place, in 
most cases, despite difficult cultural and legislative environments, but also point to 
ways in which the programme is attempting to challenge some of these 
environmental factors. 

14.4. OBJECTIVE 4 
The evaluation found that the results of Objective 2 are integrally related to the 
achievements made in terms of Objective 4 and that both are supporting clinics to be 
able to competently deliver health services to LGBTI communities. The evidence 
suggests that peer education programmes are being strengthened and that this, in 
turn, is increasing information reach, as well as access to health services. There is 
also strong evidence emerging that access to services is increasing through referrals 
networks and appropriately sensitized health care workers. Further, the peer 
educator programmes are supporting the dissemination of condoms and lubricants.   
 
It was suggested that these achievements are in part because of the extent to which 
the DiDiRi programme has built on learning from other programmes, and has 
complimented other interventions taking place. However, there are some concerns 
with regards to “consistency” of support and there are perceptions amongst in-
country partners and grant recipients that decision-making is not as transparent as 
they would consider optimal. As indicated in the text of this report, this issue emerged 
on a number of occasions, and it is the view of the evaluation team that this relates to 
issues of organisational vulnerability amongst partners, and also relates to a lack of 
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clarity on what it means to be a DiDiRi “partner” and what this provides potential 
access to.  

14.5. TO WHAT EXTENT IS THIS CONTRIBUTING TO THE ACHIEVEMENT OF 
THE GOAL? 

As expressed, the DiDiRi programme’s overall goal is to contribute to improved 
recognition of human rights and sexual and reproductive health of the LGBTI 
community in Southern Africa. The DiDiRi Theory of Change further specifies that the 
programme aims to ensure the following: 
 

• Sexual and reproductive health for LGBTI persons are seen as a human right 
by governments in Southern Africa; 

• Institutions, policies and services cater for SRHR needs of LGBTI in a 
respectful and professional way; and  

• Change in the mind-set, norms, vibes, behaviour, and relationships in society 
regarding sexual diversity. 

 
It is noted that the DiDiRi programme has identified two indicators in terms of the 
overall goal: 
 

1. Increase in the number of news articles reflecting a human rights response to 
LGBTI issues; and 

2. Increase in the number of DiDiRi partners represented on government 
initiated policy fora. 

 
However, it is the view of the evaluation team that these indicators relate more to 
specific objectives, and the data related to each of these indicators have been 
covered in this report in the relevant sections.  
 
It is suggested that instead the extent to which the programme is on track with 
respect to the goal needs to be considered in terms of the progress made against 
each of the objectives and an analysis of the extent to which these are contributing to 
the achievement of the goal.  
 
Singizi understands that the DiDiRi programme is aiming 
to contribute to this goal by adopting an approach that 
specifically seeks to engage in-country civil society 
organisations in the process of advocating for SRH rights, 
as well as in the process of implementing interventions 
that support access to SRH services. As such, the 
programme is able to make a particular contribution to the 
imperatives across the region. It is further noted that in discussions with DiDiRi 
Implementation Partners, and the Embassy of the Kingdom of the Netherlands, there 
is a view that there is a need for such programmes and interventions to continue 
beyond the timeframe of this particular programme for the goal to be realised. As one 
respondent from the Embassy of the Kingdom of the Netherlands commented, “this is 
a spearhead priority for the Netherlands government. We are fighting for and 
investing in the improvement of human rights around the world. Where it is a 
problem, we invest, but that does not mean we solve the problem”. The respondent 
added that its expectations of the DiDiRi programme is that it would “knock on the 
door” as a minimum in terms of this.  
 
Another respondent from the Embassy of the Kingdom 
of the Netherlands indicated that while, in ideal, 

“And that is what we want 
DiDiRi to do…to knock on 
the door. If they open it, then 
that is great” Embassy of the 
Kingdom of the Netherlands 
 

“I want a pragmatic solution, 
and trying to change 
legislation might cost a lot of 
effort with few results. I 
would rather spnd more 
effots on getting concrete 
results” Embassy of the 
Kingdom of the Netherlands 
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interventions and programmes should focus on changing policy and legislation, it was 
acknowledged that this was a slow – and sometimes unrealizable – process. The 
respondent commented that, as a result, there was also a need to focus on practical 
gains that could be made, even if legislation could not be altered.  
 
With the above in mind, if the summarized and adapted Theory of Change developed 
by Singizi is considered, it is evident that DiDiRi is supporting LGBTI-led CSOs to 
develop their capacity to elevate the LGBTI voice, and to implement programmes 
accordingly. Interventions such as OD support, LILO training, skills exchanges, 
needs assessments and related are contributing to the capacity of organisations to 
participate in and implement interventions that are contributing to the elevation of the 
LGBTI voice, and access to LGBTI-friendly services. The regional learning and 
sharing processes are also supporting this capacity building process, and are also 
serving to strengthen networks across the region.  
 
Grants from Hivos and ARASA, as well as technical support from these and COC are 
then, in turn, supporting LGBTI-led CSOs to engage in programmes and 
interventions that are focused on elevating the LGBTI voice (such as IDAHOT and 
the community dialogues) and seeking to change mind-sets, both at a political, 
broader community and LGBTI community level (and LILO is contributing to the latter 
too). While the findings have focused on how community and religious leaders have 
been engaged, there is also some emerging evidence from this evaluation that 
LGBTI communities are also coming to know and understand their rights through the 
DiDiRi programme. One example of this was seen in Swaziland, where it was 
reported that, through the lesbian peer educators, lesbians came to realise that they 
were at risk. It was observed that in the needs assessment, lesbians reportedly 
thought that they were not at risk, because there is no penetration during sexual 
intercourse. However, they reportedly came to realize that they are at risk, and their 
behaviours have reportedly changed, and they are realising that they need to reduce 
behaviours that put them at risk of HIV regarding alcohol and substance abuse.  
 
The evidence also suggests that the DiDiRi programme is also contributing (directly 
and indirectly) to access to SRH services through peer education, HCW sensitisation, 
referrals networking and related. The condom and lube distribution process also 
supports this.  
 
Based on these findings it is suggested that it is possible to conclude that: 
 

• The programme is making a valuable contribution 
• It is, as expressed by respondents, a one-of-a-kind intervention in Africa, and 

that it holds tremendous promise for LGBTI organisations and the LGBTI 
sector in that regard 

• It compliments existing initiatives in the countries very well (e.g. voucher for 
health services) 

 
However, it is suggested that there are a few areas that require further attention to 
further enhance the programme such that it is able to improve the progress it is able 
to make towards the goal. These include: 

15. RECOMMENDATIONS 
 

15.1. THE DIDIRI GOAL AND PURPOSE 
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The need to reach a shared understanding of the overall goal and purpose of the 
DiDiRi programme, and the particular value it wants to add to the existing work taking 
place at a country level.  
 
It is suggested that Implementation Partners need to re-confirm their understanding 
of the overall goal and, specifically, the purpose of the programme (including its 
objectives and the indicators attached thereto), and what it can achieve in the 
remaining timeframe at an in-country level. It is further suggested that the current 
approach of building on learning from existing initiatives, and of complimenting 
existing activities, should be maintained. Partners should then define what additional 
value the programme intends to specifically add, if relevant, so that this can be 
particularly explored in the summative evaluation. 
 
This should be part of a broader process of simplifying the Theory of Change, and 
determining how success can be measured beyond the existing quantitative 
indicators currently adopted. This evaluation has suggested an approach to the 
Theory of Change. This should be considered, so as to support improved reporting, 
and clarity of decision making going forward. It is, however, cautioned that this is not 
a recommendation for substantive changes to be made to the ToC at this stage, 
given the remaining programme period. The suggested changes speak more to re-
shaping what already exists in the Theory of Change in a manner that reinforces the 
“programme logic”, and clarifies what change each IP is seeking to do to facilitate in 
an integrated and coordinated manner.  
 
This, in turn, is also linked to the issue of “dosage” and the need to make concrete 
decisions about the extent to which the DiDiRi programme is seeking to address all 
four of the objectives through a coordinated DiDiRi “package” that is both aligned and 
iterative.  
 
Further, there is a need to ensure that partners (in country, as well as regional) 
understand this overall goal and purpose, and are clear about their relationship with 
the programme and what support they can expect. This should translate into a clear 
articulation of what it means to be a “DiDiRi partner”, and it is suggested that this will 
serve to address many of the concerns that have arisen with regards to clarity of 
purpose, transparency and accountability.  This will need to be complemented by 
internal planning, coordination and communication across the partners.  
 
In summary, the overarching recommendation pertaining to DiDiRi pertains to the 
need to refine the overall goal and purpose, and the concomitant objectives and 
indicators, and to consider the implications of this for the DiDiRi “package” that is 
provided to each country and mechanisms for internal planning, coordination and 
communication that are required to support this. This should be clearly articulated to 
DiDiRi programme partners.  
 

15.2. BUILDING ORGANISATIONS 
Related to the issue of the goal and purpose there is a question as to the extent to 
which the DiDiRi programme is able to meet its intended objective with respect to 
organisational development. The evaluation suggests that there does not appear to 
be a sufficient analysis of what each in-country partner requires (or a typology of 
needs) nor a shared understanding of how each IP contributes to the development of 
this capacity.  
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This resonates with the views of in-country partners that there is a need to expand 
the OD interventions. This includes the need to build the systems of the 
organisations – including the ability to select individuals to participate in activities 
related to the DiDiRi programme and to ensure that feedback is provided to the 
organisation. It is recommended that DiDiRi Implementation Partners determines 
what is and is not possible with respect to OD support, taking into account the needs 
of the different organisations, time available and budget. 
 
Related to the above, it was found that LILO training is considered to be a very 
valuable intervention.  The DiDiRi programme should determine what is possible with 
respect to rolling out LILO training, as well as to support organisations to integrate 
the methodology in their practices where funding for roll out is not possible or 
feasible. The issues of certification should also be resolved so that it does not 
undermine the benefits of LILO in any way. 
 
Skills exchange processes will be strengthened through focusing on: the selection of 
the individuals, the capacity of the hosting organisation required, and defining the 
specific purpose and outcomes of the exchange visit (and how this gets monitored 
and reviewed). The calls for the second round of exchange visits have taken much of 
this forward, but there remains a need to consider the follow up processes further, 
and to consider ways in which the individual participants in the exchange visits can 
be supported to increase the levels of organisation-wide benefits from the process, 
and to transfer knowledge and skills to other members of their organisation. 
 
Further, there is a need to consider how promising initiatives from intervention plans, 
such as peer education with WSW, can be grown (and how can this supported within 
the DiDiRi programme and beyond). In particular, there is a need to ensure there is a 
process is in place to review progress made against the needs assessments, and to 
define what is still required and what should be strengthened. 
 
Ways to ensure that individuals who come to regional forums share information 
should be sought. This should be coupled with measures to enable these individuals 
to translate this experience back into in-country organisations so as to ensure that 
learning and sharing is able to cascade within organisations. There is also a need to 
consider broadening the DiDiRi website (and communicating this) to include a 
greater breadth and depth of information and resources, as well as a need to 
consider ways to encourage active and engaged use of the site as a resource, 
including possible ways to increase opportunities for online interaction.  
 
In summary, DiDiRi’s organisational capacity building interventions (Objectives 1 and 
3) need to be considered in terms of organisational typologies of needs, and it is 
recommended that consideration is given to how to maximise and expand capacity 
building opportunities, including organisational development. There is also a need to 
ensure that the other capacity building interventions explicitly reinforce the 
organisational development priorities for the remaining programme period.  

15.3. IN-COUNTRY COALITIONS 
There is a need to define what the building of coalitions and partnerships means in 
the context of the DiDiRi programme. If there is a need for more formal coalitions with 
MOUs, then there is a need to consider where this would make sense in such a 
programme. Alternatively, it may be more important, as suggested by respondents 
that relationships are built and sustained. There are a number of principles that 
should guide these partnerships. These include moving beyond different agendas; 
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clear expectations; mutually supportive processes; operating on the basis of equal 
footing and clearly defined roles and responsibilities.  
 
It is suggested that once there is clarity about what is anticipated in terms of building 
in-country coalitions, there is a need to refine the indicator such that it focuses on the 
purpose of these relationships, rather than on the need to expand the number of 
coalitions that are put in place. 

15.4. DIDIRI AND THE “REGIONAL VOICE” 
This recommendation pertains to the importance of understanding how the DiDiRi 
programme can contribute to the regional LGBTI voice, and to determine a strategy 
for working with existing regional LGBTI structures. Whilst it is understood that the 
DiDiRi programme already contributes to these structures by assisting to strengthen 
their members (where this is the case), it is suggested that there is a need to 
consider ways to work with these structures and support them as relevant. Recent 
meetings between the DiDiRi Implementation Partners and some of these structures 
are seen as important developments in this regard, and the way in which this will be 
practically taken forward should be clearly defined and agreed upon by the IPs.  
 
In turn, there is also a need to communicate these decisions to in-country partners, 
as the evaluation has found that there is an expectation amongst some partners that 
the DiDiRi programme should be finding mechanisms to harness a broader regional 
voice.  
 
In summary, it is recommended that DiDiRi Implementation Partners refines how they 
will work with regional partners, and should communicate this to all role players 
accordingly. This will assist to ensure relevant levels of support and complementarity, 
as well as ensure that expectations are appropriately managed.  
 

15.5. IN CONCLUSION 
In conclusion, this evaluation has found that the DiDiRi programme is making 
progress against its objectives, and that these are contributing towards the goal of 
the programme. It is recognised, though, that the goal of improved recognition of 
human rights is strongly related to changes in legislation and policy, and that this is 
not likely to be achieved in the short to medium term. Despite this, the evaluation 
team holds that this does not necessitate a change in the overall goal but rather it is 
suggested that this is maintained, but with a more focused understanding of what can 
be achieved during the life of this programme and with consideration as to what is 
possible post-programme.  
 
While it is acknowledged that the DiDiRi IPs – each with their own programmatic foci 
and strengths - were brought together by their donor, and have had to negotiate 
challenging terrain as implementing partners, it is the view of the evaluation team that 
there is significant value in bringing together different networks and sets of expertise, 
and for this support to be maintained, but also strengthened, for the remaining 
programme period.  
 
 
 


