Designing Communication
Strategy and Activities

Tool
Anngxure, IPCActivities

35 Prioritising and Choosing Communication
Channels

The final selecton of the channel mix should take info account the purpose
and the audience for the campaign, media reach data, avalable resources/
budge, ongoing campaigns of partngr organisations, efc. The use of mulple
channels in synergy for any partiular campaign il increase reach and
expostre.

Lont |.‘| ||

One example of evidence based planning is through the use of data from the
National Readership Survey (NRS) / Indian Readership Survey (RS).
(See Annexure 7, Using NRS Data, for an example of how this data can be
analysedandused.

Each target group wil need specific IEC materal customised for that audience
andmadeavaiable both to NGOs and govermment senvice providers.

| HighRskGrus FSHSDUSISH) |

The key approach will bg IPC through NGO partners working on Targeted Inervenfions. Communicafion materials
required wil be posters, leaflet, fipcharts, games and fims,

‘ Bridge Populations (Clients of FSWslTruck DriversIMigrants) ‘

There can be a general mass media campaign (TV, radio and print, supported by outdoor media, as wellas folk/stiegt
theatre, on selfisk perception, the need to use condoms and getting tested. I additon, each TG will equire materials
fobe used in IPC - posters, leafles, fipcharts, games, playing cards and fims.

‘ General Population (Womenouth) ‘

There can be a general mass media campaign (TV, radio and print, supported by outdoor media, as wellas folk/stegt
theatre, on selfisk perception, the need to use condoms and accessing Services. In addlton, each TG will equire
materil {0 be used in IPC - posters, leafles, fipcharts, games and fims.

| PLHA |

There can be a general mass media campaign (TV, radio and print), s well as advocacy and social mobilisation on
batting stigma and discrimination, and accessing senvices. In addifon, meterial to e used in IPC - posters, leaflets,
fipchart, games and fims, il explain how tofve with HIV.

| Chidren

These il largely be addressed through IPC meateril specially customised to be child rigndly comic books, ip-charts, s,

‘ Tribal Populations ‘

These illlargely be addressed throughlowlteracy and cuturally appropriate IPC material- osters, fip- charts, ims.

‘ Service Providers ‘

There needs to be advocacy and sensitisation workshaps on providing Services without stigma and discrimination and
{he necessty of reating cliens with respect and infegrating HIV into all their messages.

Tool
Annexure7, Using NRS Data

4. Development of IEC
Materials

41 Revigwof Available IEC materials

Before new IEC materials are developed, tere should be a
review of the qualty of exising IEC material. A
considerable amount of communication materialhas been
developed and actvites undertaken during NACP I, by
NACO, SACS and by other development partners and
NGOs. Reviewing these materialsiactiifes i necessary
for the adaptation and continuafion of messages which
have been found to be effective, and for efiminafion of poor
Qualty and poorly executed communicaton. The TRG

on IEC may be consulted for reviewing material from fime
{o time.

NACO is preparing a complete liorary of communication
materials which will be freg to use and easfly accessiole by SACS and all implementing partners in NACP Il for use after
adaptationtothelocallanguage and confext

4.2 Steps in Communication Materials Development

421 Materials to be developed
+ TV andradio spots/PSA
+ Prntads

¢ Leaflets

+ Hoardings

¢ Flipcharts

+ Brochures

¢ Posters, efc.

4.2.2 Steps to procurement

+ Either use an empanelled agency or place a
publc advertisement for Expressions of Inerest
(EQI).

¢ Send Requests for Proposals (RFP) to al suitable
agencies and eveluate all the proposals with
fechnically qualified people in the field of
communicafion.

+ lssue the Temns of Reference (TOR) with a
Background Briefing Paper. Al consufants, |[ESFERIS
agencies, design shops, fim makers (f confracted  [ymemsiisg

NIFENE:
oy WA, G5, ) il red b ok i 2 R
TOR which clearlydefines the ollwing:

¢ ObjectivesofAppointment

+ Scopeof Work

¢ Delverables

¢ Confactpointsanddecision-making

+ TimeLines penalty clausesforlate delivery, ifany)




+

+

+

+

+

+

+

Development of IEC
Materials

¢ Payment amountand form (advance, staggered
payment final)

¢ ssuing the contract: The engagement vil be
{hrough a coniract in which the duration, qualty
assurances, foles and responsibiites would be
Clearlydefined.

‘ (See Annexure 8, TOR for Communications Agency). ‘

4.2.3 Steps to Material Development

+ Develop the Communication Brif: NACOISACS wil
contract the consultants, agencies, design shops, fim
makers, etc. with a Communication Brif, that would
outine what the communication hopes o achieve, what
itwillsay and howitwilsay

Holdmegtings to make sure that there e nomisunderstandings aboutthe Communication Brigf

Evaluate the materials produced s a resultof the Communication Brief with a team of technical experts and NACP I
programme ffcers

Provide guidance formaking changesifrequired

fihe materalis approved, order apre-test
Ifthe pre-testis successful,order production
Ifthe pre-testis notsuccesstul, requestthat the agency re-work the materils and pre-test il successful

Oncthe materials have been produced, disseminate according o e mediaplan.

Tool

Annexure8, TORfor Communications Agency

43

The Communication Brief

The following are considerations fora good Communication Brif.

+

Objecive: Whatis fo be accomplished by this programme? 15 the goal to create awareness, knowedge, preference, or
hehaviour change? One raditonal ool used or this purpose s the defintion of SMART objectives. Specifc, Measurable,
Agreed Upon, Realisicand Time-based

Primary audience: Whols this campaign meant
{o reach? The more specifc and detalled the
betler.  When possible, list detals fike
geographic detals, key behavioural attibutes,
psychographicprofle, efc.
Attitudes(BeliefslObjections of audience:
Anotherway to stae tis elements, Wy hasn't
the audience already donfhought what you
want fhem to?” fyou were hired o argue against
the purpose of this campaign, what would your
pointsbe? Whatisthe status quo?

.“ar :

Asimple brigf might ook like this.

Development of IEC
Materials

CurrentlProposed behaviour: What is the
audience doing now?  How are they
thinking/dealing with the situation about which
you are addressing them? What do you want
themtododiferentl?

Callo-action: Whatdo you want the audience
to dofthink? Again, the more spectic the beter,
Examples of good calls-o-acfion include: “Cal

foday’, “Viit our webste for more information”,
“Visitthe nearesthealthcentre’

Tone: Should this be a friendly, relaxed
message, or a hard-hting one, vith a sense of
urgency?  Should the audience feel ke
confidant, riend, partner controller efc.?

Key message: Whatis the one thought that the
audience should be leftvith? The infial lvel of
regard given fo most print advertisements has
been measured al befween ong and two
seconds. Ifyouabsolutely had o, howwouldyou
slafe your messagein seven words orless?

Secondary message(s): I the advertisement
does draw i a reader, what are te other ane or
wo points that should be conveyed? Another
advertising commandment. people never
remember morethan three things.

Project name

Date

Participants

Objective(s)

Timeframe

Primary Audience Demographic

Primary Audience Beliefs

Current Behaviour

Desired Behaviour

Callto Action

Tong

Key message

Secondary message(s)

Approval requirements at stages

Brief Concept(s) Draft Final




Development of IEC
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Addendum to the Brief;

+ Post Campaign Launch: Involve the agency n regular feedoack and de-briefing on the data from the research and
impact assessment

+ Field Visits: Ivite agencies to partcipate i he research studies s slent observers; referate thatthe agency s notjusta
vendor buta partner.
44 Predesting

Pre-estingis a process for detemining the target audience's reaction to and understanding of messages before materials are
producedin fialform. The materialis tested on the following parameters:

¢ Understandable and informative: Inyour opinion, whatis the message of the spot? Were any words dificut? Which
ones’? Were any partsof spot not clear? Could you explain this message fo someone else? ifyes, please doso. What
would be dificultaboutexplaining the message?

¢ Culturally appropriate and acceptable: Isthere anyidea thats not acceptable? Is thre any word, phrase, sound, or
image thatmay be rejected by others ke you? Why?

+ Relevant: Doyou thinkthis message isrelevantforyou? Forothers ke you?
+ Bellevableand reclistic: Istherganyidea, mage, orword thatis notbelievable?

¢ Appealing and enjoyable: Isthere something about the spotyou ke the most? What? Was there anything you id not
likeinthe spot? Whatpart? Why? Howwould you change that?

¢ NofivationallCallto action: Doyouthink the spotasks youtotake action? Whataction? Would you consider taking tat
action? Wouldyou encourage your fiendsalsoto take thatacfion?

Ifthe materia doesnot meetthese creria, t should be redrafted and then pre-ested again.

5. Implementation and
Utilisation of IEC Materials

5.1 Prioritisation at State, Districts and Field Levels

The States have been classffied according to the levels of prevalence and vulnerabilty. These are accordingly iven prioriy
in terms of programme allocation and
implementation intensty. Smilaly, Distcts have
2ls0 been classified on the basis of prevalence.
There are 140°A" Districts, many ofthemfallingin
States otherthan high-prevalence States.

¢ s the st of Disticts as classified info
categoriesofA, B, CandD

¢ Furher priortise Disticts in terms of HIV
prevalence

+ Categorise Disticts also interms of special
features such as high migrafon, low
[teracy, high tibl populations, urban-tural
populations, industrial townships, tourist
spots, et

This wil help in allocating budget resources
juciciously. Forexample, the programme aims o
senstise the Panchayats in the Stats, but the
resources arelimited foreach ll Panchayas. Insuch cases the firstpriorty may begivento programmes inthe Panchayais inA
dlstics,followed by B isicts orcisicts with high migrafion fc.

5.2 Distribution of Materials at Service Delivery Points

Under NACP 11, over 10,000 service defivery points, including blood banks, ART centres, PPTCT centres, ICTC/VCTCs, STI
Clinics, disrict nodal ofices, community care cenires, DistrictInformafion Centres, apart rom large number of condom oules,
aretobe developed as communication hubs by placing IEC materils and propagating the messages through service providers.

Ateach of the following key senvice delivery points there should be relevant IEC materias and condoms, The followings alstof
the minimum materialwhich may be provided ateach service paint. There should bg:an iventory of all IEC materials available,
updated monthly.

521 1CTC (including PPTCT)

+ Display meterial Routes of ransmission, prevention, PPTCT

+ Flip chart on routes of ransmission, prevention, the prcess of testing, ART, efc.
¢ Flip chart on mother-to-chid transmission and fs prevenfion

+ General information booklet on HIV and AIDS with comprehensive information on
{ransmission, prevention, testing and treaiment

¢ Short brochure with key poins about HIV transmission, prevention, tesfing and
{reatment and a guide on nutrion

¢ Gengralinformafion fim on HIV and AIDS

¢ Short fim showing how to fve ith HIV and AIDS and tacking sigma and
discrminafion

+ Print material on counseling and testing, emphasising confdenialty

+ Print material on ART and the addresses of the local ART centres

!
el

",}-1 sl bwpatm * Print material on ing with HIV and AIDS, vith contact defais of local nefwork of
posttive people
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¢ Condoms

¢ Condom demonstrafion mode!

78 e vl it e ) ) e et

¢ TVand DVD player.
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e—— Flip chart on ART adherence
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imaimegilll apmsinomwst i o Flp chart on opporunisic infectons

+ General information booklet on HIV and AIDS
vith comprehensive information on
{ransmission, prevenion, testing and

{reafment
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+ Short brochure with key points about
{ransmission, prevenion, testing and
treatment

General information fim on HIV and AIDS

Short im showing iing with HIV and AIDS and tackiing stigma and discriminafion
Print material on ART and the addresses of the local ART centres

Patient ART booket vith nutriion chart

Patient ART card

Condoms

Gondoms promofion materials and condom demonstration model

TV and DVD player.

2.3 5Tl centre
Displays materials on routes of ransmission, prevenfion
Lealletor brochure on STIs, their refaton to HIV, testing and treatment
Short brochure with key points about HIV transmission, prevention, testing and treatment
Condoms
Condom promoion materials.

24 Blood bank

Display materials on routes of transmission, prevention,
festing

Posters on encouraging blood donafion
Posters on blood safety

Print materials on counseling and tesfing, emphasising
confidentialty

Short brochure with key paints about HIV transmission,
prevention, tesfing and treatment

Fim on blood safety
(Gengral information fim on HIV and AIDS
TV and DVD player (ot east in model blood banks|.

Implementation and
Utilisation of IEC Materials

5.25DOTS centre
+ Poster on fink befween TB and HIV
+ Print material on ink between TB and HIV, encouraging HIV testing

+ Shortbrochure with key points about HIV transmission, prevention,testing and treatment.

5.2.6 Drop-n centres for PLHA and community care centres

¢ Display materials on routes of ransission, prevention, opportunisfc infections
¢ Flp chart on ART adherence

+ Flip chart on opportunistic infections

+ General information booklet on HIV and AIDS with comprehensive informafion on transmission, prevenion, testing
and reatment

+ Print meterial on ART and the P~ ]
adresses of the local ART cenires 0 :

+ Condoms and condom demonsiraton g’;:., v
mode!

¢ TVand DD player.

5.2.7 Primary health centres/Sub-
centres/General and district
hospitals (at the reception)

+ Display materials on routes of
transmission, prevenon, festing and
other services

+ Shortbrochure with key points about
HIV transmission, prevenion, esting
and freaiment.

5.2 Condom outlets
+ Display materials on routes of ransission, prevention, testing and tiple benefit of condoms

+ Shortbrochure with key points about HIV transmission, prevenfion and tesfng.

53 Uilisation of Communication Materials at Service Delivery Points

Atthe senvice defivery point, communication materal should be displayed in a manner designed to afiract the atention of
the target audience. Posters and panels should be placed at eye level and should be colourfulwith srong visuals and
minimal writing. Panels should be stury, ightweight and weatherproof.

The fims playing on the TV/DVD should be clearly visble and audible o a large number of people. Ifthe centre i large,
an addifional sound system can be used to make sure the audio-visual materal s audile and s not drowned out by t
background noise of people. Regular sessions with groups ofthe target audience should be scheduled.

Wherever possible, the fims used negd to have people and a background with which the audience canidentiy. There should
be accompanying text atthe bottom ofthe fim so thet those who can' hearclearly sl getthe key messages.

All ey staff at these senvice points should be trained inthe use ofthe 1EC material, such s fipcharts and condom
demonstration model. A short explanafion ofthe key message in a bookiet, brochure or pamphlet should be provided
before the cliens take it away. These print materials should be srategicallydisrbuted fo ensure opfimal uisafon.




Implementation and
Utilisation of IEC Materials

Brochure and pamphlets can be given away as reminders of key messages to the majorty of people. Booklets which
contain more detaied information should be provided o thase who express curiosity or inferest in knowing more about te
{opis discussed.

5.3.1 Checklist for materials a service centres

Location | Display | Flip | Booklets/ | Brochures| Condoms| Condom | TV/DVD

Material | Charts Demonsration
Model
(CTC
(CTC
(CTCI

Similary,prepare checklists for other service cenires such as ART cenires, blood banks efc.

5.3.2 [EC materials stock position register at SACS

Quanities | Panels | Posters | Booklets | Brochures | Flip Charts Flip Flip
(General Charts Charts
Counselling | (PPTCT) (ART)

and
Tesfing)
Asof 1 Aprl
As of 1My
Asof 1June

The classfication ofthe materials is only indicafve and further detalls may be provided as per the meteril developed by
the SACS.

6. Mainstreaming, Advocacy,
and Social Mobilisation

6.1 Mainstreaming

Meinglreaming is a process that enables govemment, public/private sector busingsses

andcivi society organisations fo adcress ssues of IV and AIDS in sustained manne,

{hrough heir usual work. It astateqy tooperafionalize amult-sectoral respons.

Meinslreaming involves growing organisafional consciousness and culture towards

addressing HIV both wihin the organisafion (intemal) and as part of the fielevel

MNNSR&HHR&%E acties of the organisaton (external). This requires persistent advocacy with key
S decision makers tobuid commitment atthe highestlev.

6.1.1 Definition and ypes of mainstreaming

“Mainglreaming HIV s a process that enables development actors to address the

causes and effecs of IV n an eflctive and sustained manner, both trough their

usual work and within their workplace”. t mplis that the sector detemmings how the

epidemic i fkely o affectth sector's goals, objectives and programs and where the

sector hes a comparative advantage to respond to and imitthe spread of HIV and fo

mitgete the impact ofthe epidemic.The process of mainsireaming can be classifed info two broad categories which are not

mutually exclusive:

Internal Mainstreamingis about adapfing organisational policy and pracfice i order to reduce the organisafion's susceptbilty

{oH\Vinfectionand s vinerabiity o the impacts of AIDS. The focus s on heintemalstaffand ustally includes:

+ Developmentand implementation of aworkplace polcy

¢ Traininglsenstisation of al staf within the offce/ workplace

+ Provision of services related to prevention, care and treatment for staff members.

External mainstreaming refers o adapting the

organisation's core programmes or work n order fo

{ake nfo accountthe realty of HIV and AIDS. This

aspectof mainstreaming Secks to strengthen the

organisafions core business, without changing the

focus on health care, This may ental

+ Identiicaton of entry paints where HIV could be |
mainstreamed info the ongoing work of the
organisafion

¢ Training and sensifsation ofthe outreach
workers/staffof the organisation

+ Inclusion of HIVin the detailed programme
planning, implementafion and reporting of the
orgenisation,

Inidentifying the entry poins itis crucial o be aware of the comparafive strength of the organisation. This will ensure that
{ne organisation does look at HIV refated work as an add on, butinstead incorporates tnto ongoing work. This , n fum,
Wil lso minimise the need fo adfonal financial resources.

While advocating for mainstreaming it is important fo be clear about what mainstreaming is and what tis not. Mainslreaming
means making use of the outreach infrastructure and access that the organisafion | instfution has to disseminate HIV
messages. Such mainsireaming thus can enable wide disseminafion and outreach atlow cost. Mainstreaming, nfgralia, means
{hat the organisaton  insftution also undertakes to ntegrats HIV and AIDS in s ongoing schemes  activties / programmes on
afteg /lowincrementalcostbasis s a partofits socialresponsiitty.
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What mainstreaming is What ts not

Iis astategy o engage diferentsectorsin | tis notaway ofransering responsibft rom NACOISACS fo
HIV and AIDS respanse other organisations

lis basd on the comparative strength of the | 1tdoes not require any change inthe core uncfions ofan
organisafion organisation and does not use a one-size-ft-all approach

Itrequires identficaion of clear enty points | tdogs not mean every organisafion has o do everything. Actifes
that are not relevant to an organisation must not be pushed on f

It an feracive process and can be slow in Organising aworkshop on HIV and AIDS does not mean

the beginning mainstreaming s complete. Buttcan be the beginning of e process
I tequirs nominaionof a senir taffas fcal | 1 d0gs not mean everyone i an rganisaion has o become an HIV
point andAIDS specialst

i nfited and ststaned by commitmen at | 15 nota csttensive and complcatedprocess. fforgeniseons
Vs e, priulr among deison ke | Gecde o mainseam, her ar various ways of minimising costs

ltmustbecatalysedhvough sustained acvocacy | Itdoesinothappen on s onm. Sendinga commuricaton il notbe enough

Implementaton in a spirit of partnership and | 1tis ot paying fr serices orfacites such as rental o spac for
sharing. advertisements, fc. at market rates but leveraging their
infastructure for HIVIAIDS.

State Council onAIDS

States have to consttute State Council on AIDS to be chaired by the Chif
Minister/ Health MinisterIChief Secretary to provide leadershipat the highest
levelfor amul-sectoral response fo combat IV and AIDS n the State. The
overall purpose ofhe State Council on AIDSis similarto the National Council
on AIDS and include the following;

The compostion ofthe Stete Council on AIDS, based on the compostion of  §
the NCA, could change accarding to the epidemic sfuation in each stae. For
example, States with an advanced epidemic and a large number of

Mainstreaming, Advocacy,
and Social Mobilisation

Provide policy directiontothe IV and AIDS programmeinthe state;
Demonstrate commiment &t the  highest level fo address the
challengesof HIVIAIDS throughamult-sectoralresponsg

Catalyse the involvement o pubic and private secorstakeholdersin 98
a tatewide response to HIV through a amemork for mainstieaming [
HIVIAIDS into their ongoing work.

familiesfchidren infected and affected by HIV and AIDS wouldrequire greater
involvement of organisafions that can mifgate the impact of the epidermic. The State Council on AIDS should megt on a bi
annual basis o review the actons taken on mainstreaming as wellas o discuss and directfor the nextteps foraction.

Annexure9A: Composition of NCAand SCA

6.1.2 National and state Councils on AIDS

ANztional Council on AIDS (NCA) chaired by the Prime Minister hs been set up o review the mainsireaming process
{hrough the collective action ofdfferent minstries, private sector organisations and CS0s.

Functions of NCA

+ Demonstrate commitment at te highest levelto address the challenges of HIVIAIDS through a mulisectoral
fesponse

¢ Catalyse the engagement of a range of stakeholders- public and private- n a nafionwide response to HIVIAIDS

+ Provide a national framework, replicablg ot the state leve!, for mainstreaming HIVIAIDS into the work of various
organisafions.

The National Council on AIDS consists of 31 central ministries. Mainstreaming of HIV and AIDS is desirable in every
ministy. However, based on the outreach and access to vulnerable populations, NACO hes identfied following key
qoverment ministries for piorty aftenfion n the intal phase:

+ Tral Afairs
¢ Rural Development
+ Urban development

¢ Labour and Employment

¢ Human Resource Development

+ Raiways

+ Youth Affairs and Sports

+ Social Justice and Empowerment

+ Women and Child Development

+ Road Transport, Highways & Shipping
+ Information & Broadcasting.

+ Toursm ; ; :
+ ParcaiR Meeting of National Council on AIDS
+ Home Aflairs D

liament House Annexe, 16th February 2006

6.1.3 Steps to mainstreaming

A

Mapping and segmentation

Sectors needto be mapped to deniy priorty govemment ministries / departments, private and publc sector organisations and
CBOINGOIFBOAs also the workalready done by these constuencies. Mainstreaming pariners may be classffied as follows:

Government;

¢

Large employers such as Railways, Home Ministry and Amed Forces, which would negd to adopt policies that reduce
vulngrabilities of their staff and take better care of them. Ministry of Labour & Employment to adopt polcies and
programmes for coveringworkers inthe organised and unorganised sectors

Service providers such as Health Ministry, Education department, DWCD, efc. which have the potentialto integrate HIV
andAIDS intotheir ongoing senvicesprogrammes at the community evel

inistries / organisafions which hiave the potential to address the drivers of the epidemic as wellas mifgate the impact
suchas Rural Development, Urban Development, Social Justice and Empowerment efc.

Industry:

¢

Private Sector: Amapping ofthe work done by arge, medium and sml enterprises needs to be recorded and plan to be
madeonsensttisingandadvocacy wih them

Public Sector: Identiy key publc sector organisations that have large employee base and also affect other workers
{hrough supply chain anddistibution. Engage them through direct communications and throughline ministries

Informal Sector: Develop stretegies to work through specific industry associations and clusters to address the needs of
informalsectorand unorganised sector,

CivilSociety:
While it s desirable for as many Clvil Society organisations to mainstream HIVIAIDS into their ongoing work , as is possile,
some CS0s have amore drect bearing and advocacy with them mustbe priorites. These include:

NGOs/CBOs working on health, RCH, communitysenvices

NGOs/ CBOs working it migrans, adolescentslyouths

NGOsICBOs working on economic empowerment, rural development, tibal development, education, women and chid
development, nutfton, efc.

Cooperafives working indifferent sectors

Faith Based Organisafions.
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The following are the key Departments at the State level that have community outreach

+ Rural Development

+ Panchayati Rej

+ Women and Chid Development
+ Fishery

+ Mines

+ Textle and Handlooms

+ Agriculture

+ Industies (Small Scale, Khadi &
Vilage)

+ Urban Development

+ Sociel Wefare (including Backward
(Class and Trbal Weffare)

+ Labour
+ Police,

B. Formation of State Council on AIDS

(seesection6.1.2for detais)

C. Advocacy with potential partners to undertake activties

Foreach identfied minstrylorganisation, advocacy acfities need o be caried outfo mabilise commitment (and resources) for
mainstreaming HIV and AIDS. Advocacy can be done through megtings with and presentations to key influencers and decision
makers andshould be based on evidence regarding:

+ howtheepidemicislikely oaffectthatorganisafion/ s staffandwork

+ thecomparafive advantage of the orgenisafionin respondingtoHIV and AIDS,

Apower pointon HIV and AIDS and mainstreaming options and actiites should be readily available as the most ritcal toolor
generating an understanding on mainstreaming. Materils for display! distribufion at prominent places may also be developed
forthe mainstreaming partners .. panels,blboards, posters, brochures, smal bookles, efc.

Collective advocacy is known to work wellwih organisafions of a simiar nature, .. a megfing ofthe Secretaries /Head of the
departments ofaldenfifed govemment departments may be called and advocacy undertaken vith them for mainslreaming.
The outcome may be the nomination of anodal fficer in each depariment who can then become the primary point o contact or
SACS when dealing withhat rganisation.

. Supportfordeveloping and rolling outaction plan

Astuational assessment report and annual acfion plan negds to be developed for each ministry/department, CBOINGO and

private sector organisafions focusing on:

¢ Curentstatusof HIVand AIDS ackivies witintheminstyldepariment, CBOINGO and private sectororganisafions

+ Identfying HIV and AIDS vulnerabilfy factors directy o ndirectly ffecting the workforce/ HRG nder the purview of e
ministrylorganisation

+ Identfying key entry paints for intoducing HIV and AIDS - into the ongoing work of the organisation (e.g. trough
curriculum modifcation ofthe police raining schools oincorporate HIV andAIDS

+ Identfying opportuniiesfor collboration befween the ministryldepartment, CBOINGO and pivate sector organisafions
aswellaswith SACSINACO, ¢.g. NHAI collaboration with rucker programmes, police supportfor sexworker programmes

¢ Developing an mplementafion stucture (dedicated human resources and management flw) for te action plan and
strengthening capacity ofthe system

+ Getfing the ministy/department, CBOINGO and private sector organisations to dedicate i own budgeary resources or
mobilsing addltonalfunds through partnerships tobe ablg toimplement it acton plan. Thisis crucal for he sustainabilty
ofthe mainstreaming inifative. IEC material supportfororganisations canbesourcedthrough NACOISACS for some ime.

Mainstreaming, Advocacy,
and Social Mobilisation

£ Budget

Al efforts should be made to enstre that organisations cover the cost related to the mainstieaming activty they plan for
themsehves. Additonally SACS should be able to catalyse and co-ordinate technical support for the various organisafions
through existing NGOs, expert organisations, projects mandated to work on training and sensitisation efc. Typically, SACS
should spend on training, upply of IEC material, condoms, iagnosic ks efc. butnotonhiring space, accommodaion, TA&
DAfor trainegsefc.

However SACS would negd small budgetary allocaton to take care of advocacy megtings and IEC material development, as
wellas crical support hatmay be required fromfime o,

The budgetformainstreaming should be apartof the main IEC budget for the financial yearand include advocacy, sensisation,
fraining and cost of isseminafion material.

F. Providing training and material support to organisations

NACOY SACS offcers il identiy and plan fo the training and capecity buding, technical supportand IEC materials they negd
fo provide for mainstreaming activiies to
government organisations, the corporate sector,
NGOsICBOs, efc. Where workplace policy
(WPP) has to be developed, they il facitate STATE LEVEL ADVOCA
consultations within the organisation towards FOR ZILA PARISHAL
developing and adopting the WPP. Thereafter DSTACY MEDCAL FRCER A
they wilprovide appropriate [EC material a5 el
astraining support for aising awareness among
theworkforce.

6. Providing support to monitor and
45588 progress

Amonftoring and evaluafion ramework must be

developed to track meingreaming acfiiies and

provide feedback for mid-course: comections.

Common benchmarks o progress include;

+ Departmentalorder or Governmental rder demonstrating commitment atthe highestlevel

+ Dedicated staffunitworking on HIV within the organisation: HIV buit-inas akey task n the core unctionof staffmembers
involved

+ Workplace polcy toensure wel-being oftaffand non-discrimination within the workplace

¢ Annualworkplan for addressing HIV based on e core mandate andstrengh ofthe arganisafion
+ Strengthened inkages with other service providers andreferralpoints

+ Intemalresourceallocation forproposed acfivies on IV andAIDS

+ Indicators forreporting progress in annual reports o Ministry Depertments

+ HIVIAIDS asan agendaline temin monthly departmental megfings as well s the meefings of Chie Secretary with Heads
ofDepartments.

Remember. the first message during advocacy with the organisaions must not be about resource alocation. Once

commitmentis buit, resources wilbe generated or alltted by the organisafion.

Aside fiom each organisation's intemal monitoring effors, SACS should develop a framework for measuring
the overall mainshieaming efforls in the state. Towards this end quarterly update megfings with nodal offcers
of the concemed organisations should be undertaken and the same should be shared with NACO. SACS
must also document good practices by the publc and private sector both for cross leaming and encouraging
newstakeholders.
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£.1.4 Categories of Organisations and suggested response

A Government Ministrigs and Departments

Based onananalysisof herational for theirengagement, theircomparative advantage and theirstrategic everage poits e.0
existing taining insttutions, cadre of outreach workers, access to exising community groups, efc.) each govemment
department must develop an action plan. Alstof suggested acfonsis provided inthe Annexure 9B. This serves as areference
fordepartments o develop theirspecifc plans.

(See Annexure 9 B, Mainstreaming HIV into Government Ministries, or detais, and Annexure 10, IEC Support for
Wainstreamingin Government for e materals eeded.

B. Corporate and business sector

HIV and AIDS can pose a serious threat to corporate performance due to loss ofskiled labour, lowered productiviy,increased

absenteeism, distuption of operafions and increased expendiures on employeg treatment and associated costs.  The

corporate sector can:

+ Developworkplace policies on HIV andAIDS

+ Contrbute fo national efforts on HIV and AIDS through public-private partnerships and as a part oftheircorporate social
responsihity

Developingandimplementinga WORKPLACE POLICY and programme for HIVIAIDS

Workplace Policy defines an organization's position and practice for preventing the transmission of HIVI AIDS as well as
handing cases of IV infection among employees, irectas well as indirectand contractualincluding migrant labour,

Public Private Partnerships

Aspartoftheircorporate socielresponsibilty andbusiness response, companies can:

* - Integrate HIV related actites nto heirxisfing outreach services for theircatchment areas and wider communies e,
ifthey provide vocafionaltraining o young girs andwomen they can incude PLHA@mong the beneficiares, or fthey have
amobilghealth vanthey may include a Counseloror Pegr EducatorforHIV andAIDS

+ collaborate with the Govermentto aid national efors for prevention, care, Supportand treaiment to contain and reverse
fheepidemic.

Annexure 9 C: Mainstreaminginthe corporate and business sector

C. Involvement of Civil Society Organisations (including faith-based organisations and grassroots social
movements)

AlargenumberofNGOs are working in non-HIV sector and can be broadly classified accordingfothe subjects onwhich they are
working, Efforts should be made o mainstream HIV andAIDS issues intotheirexisting programmes.

Planning Commission's Website has & istof NGOs classified according fothe ministries with which they are working. The bulkof
e NGOs are with five ministries - women and chld development, Rural Developmen, Human Resource Development, Social
Justice & Empowermentand Health & Family Welfae. Torapicly upscale the initiative, large NGO networks, groups of federated
SHOs and those working with special populatons should be made a part of the mainstreaming efors. State NGO Networks,
andassociations federations ofNGOs may serve as th platforms for advocating for mainsireaming.

Activities that can betaken up by non health NGOs! CBOs include the following:

Depending on the size of the NGOICBO, s key mandate and sphere of inence, the following broad activiies may be

undertakenby theNGOsICBOs:

1. For NGOs with  large membership having a Workplace Policy may be useful. This must also ensure that Infected
employees and their mmeclate dependants falsoinfectedreceve Anirlroviral Therapy andmedical monitoring.

Mainstreaming, Advocacy,
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2. ForNGOswithacadre ofoutreach workers tmay be usefulo:
3. Buldtheircapacitytospread HIV prevention and care messages withintheir communites

b, Strengthen their knowledge about existing services so thatthey infur can refer communty members fo the right
Serviceproviders

¢, Provide themaccess to condoms so hat they may promoteitduring teirinteractionwith communities

d. Provide pamphlets, handouts, IEC materialforwider isseminafion within communtes.

3. ForNGOs ithspecificmandates, customised programmes must e developed basedontheirstrenghs and the ngeds of
fhestateresponsee.
2.~ Thosg working on RCH must be given relevant raining and informafion o identiy expectant mothers and educats
{hem on PPTCT, encourage them to go for voluntary testing and seek prevention facltes. This will help SACS
achigveits argetofreducing PPTCT
b, Those working on economic empowerment and vocational training could be sensitised so that their community
programmes may benefitPLHAand vlnerable communites
.~ Training concerned NGOs to see the inkages between HIVIAIDS and the drivers of th epidemic such as gender
inequalty, poverty and unsafe migrafion
d. NGO working with PRI insftuions must be rained on ole of PRI leaders in HIV response, provided pamphlets that
{hey canshare with PRI leaders at various levels and raining materil for sensitzing PRI leaders on HIVIAIDS
¢, Organisationsworking wih youth and adolescents on ifg skils education mustbe rained on how o ntegrate relevant
HlVrefatedinformatoninto theirongoing feskils educafion
f. Bullding capacity of NGOs owork as advocacy groups withlocal goverance and poltcalleadership trough various
comitiees atnafional, tate, districtand vilage evels
9 Organising youth camps on Healty Sexuel Behaviour, SHG Women's Campaigns on gender, HIV and AIDS and
Women's Rights.
4. SetupFamiy Counseling Centres and Shelierhomes, feasibe, forinfected and affected Women and their Chldren
5. Setup Integrated Counseling and Testing Centres (ICTCs) and other service provisions, iffasible, in collboration with
SACSandNACO
6. Work with Faith-based organisafions to-senstise fath leaders fointegrate HIV and AIDS prevenfion messages in their
discoursesand activies.

(General advocacy ims, posters, booklets and brochures need tobe provided f civlsociety organisafions o advocate on these
ISSUes.

Operationall programmatic issues for SACS:

SACS broadly has a wo-fld rolg i promofing aciating mainsreaming:(2) o advocate and build commitment among various
stakeholders and (o) o catalyse and co-ordinatetechnical support o the stakeholders o implement theirmainsireaming lan.
SACS should develop aclearwork plan, wih imeline and budget, which should cover the following areas:

a. - Sensttizafion/capacty bulding programmes for key departments, employers'organizationsichambers, rade unions,
Starting vith main sectorsin the stats. For this it may be important for SACS to undertake situational analysis, gather
Gefaforadvocacy and document good pracfices

b. - Assisting partners in developing their work plans, and giving technical support in terms of training and material.
Enterprises should be encouraged to implement their work plans at their own cost. SACS can engage theirparner
NGOstohelpinthis process

¢ Ivolvementof Peaple Living with HIV andAIDS (PLHA) is aneffectve srategy inthe advocacy/ raining programmes,
which should be implemented, in collaboration with the state evel PLHA nefworks. This is also a good strategy for
fihting HIV and AIDS related sfigma and discrimination.

Technical support materials forthe world of work programme:

NACO can factate technical support and materials for workplace programmes and HIV ntervenfions. Materils developed by
ILO and endorsed by NACO, may be used for this purpose.
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Tools
Annexure 34, Composition of NCAand SCA
Annexure 9B, Mainstreaming HIV into Government Ministries

Annexure §C, Mainstreaming HIV i the Corporate and Business Sector

Annexure 10, IEC Supportfor Mainstreaming in Government

6.2 Advocacy

Advocacy is influencing other people, buiding support, promofing commitment to an issue and directing decision-makers
fowards a solution. Comprefensive healthcare encompasses more than service defivery and as a resulta range of advocacy
acfvies s essential. This helps o create an enabling environment and mobiise commiment and resources for the
implementation of programmes such s NACP Il Advocacyis undertaken through:

+ One-fo-oneinteracton

+ On-o-group nteraction

+ Sensitisafion programmes

+ Workshops

+ Eventsend publicmeefings

+ Meda.

Important advocacy related acfvties include;

+ Political constituencies: e.g. arfament, legslatures, PR, or policy reform, educing stigma, infugncing allocations and
1esponses

+ Administrative machinery: for enforcementoflaws, polcis, enfilements, facitafion of service delivery, mobilisation, efc.

¢ Media:forinforned and sensfive coverage, championing HIVissues, efforts and feedback

+ Faith -hased organisations: for geining supportfor reducing sfigma, discrimination and increasing care and support
inifaives

+ Busingss and industry: formainstreaming and adoption of IV policies and services

+ Civil society: forequal partnership in rogramme design and implementafion, and social ownership

+ Health care providers: for mproving defvery of services, senstive afffude andreducing stigm.

SACS may identify and involve the relevant insttufionslagencies experienced in carying out advocacy activites among the
specific groups based onthe requirements. Advocacy acfiviies negd to e undertaken on a confinuous basis. This shouldnot
be aone-fime actvity; follow-up mechanisms alsomustbe planneg.

6.3 Social Mobilisation

Community and social moblisafion needs to be buitas a prcess of bringing together al feasible and practcalinfer-sectoral
partners to determine the fet needs and raise awareness and demand. [tinvolves enlsting the partcpation of such actors,
including instutions, groups, nefworks and communities, in dentying, raising and managing human and materiel esources,
thereby increasing and srengthening sef-refiance and sustainabilty of achievement, Social moblisation actities include;

Rallies, smal symbolicevents with community participafion

+ Developing training manuals, advocacy material, resource materials, publicty materal, efc. to support the social
mobilisation andlocal-gvel activifies undertaken at sateldistictiblock/panchayatfvlage levels

+ ranging for display o IEC materials n selected places suich as condom oules, Service centres and civi society nefwork
and organisations like SHGs, NYK, NSS, PRIs, RRC, Youth Clubs, Literacy mission cenres, cooperative sociefies and
SHGsestablished as apartof oherfferent programmes

+ Empowering PLHAS as public speakers and prevention educators o invalve them in the reducton of stigma and
discriminafon.

-

7. Training and
Capacity Building

Animportant partofthe operationalisafion of the NACP IIl Communication Strategy and Implementafion Plan is raining and
capactybuldingin communication atdiferentlevels ofthe programme:

+ ForlEC offcers and simiarimplementing personne!
+ Foral others assaciated with the IEC effots including state and distict resource persons, outreach workers, NGO

pariners, media, mainstreaming partngrs,
industry, PLHAnefworks,efc.

T4 Capacity Building of NACO and SACS IEC
Division
7.1.4 Formation of Technical Resource Groups
(TRG)
NACO and SACS must form TRGs to help in the
preparation and implementation of the EC acion
plan. The TRG may include experts fom the field of
communication and media resarch departments,
radlo, televison, print, outdoor media, inerpersonal
communicafion efc. s wellas atleastong HIV posttve
person. The TRG facilitates and reviews
communicafion srategies, media plans and the annual communication action plan, approves new 1EC approaches & materia
thatis developed, and s partof advocacy efots.

7.2 Coordination among [EC officers of SACS

There needs to be continuous ineraction and sharing of experiences among IEC offcers, particularly in the sharing of [EC
materials, and documented best practices. There should be exposure vists and they should use common media opfions in
border areas (o make sure thatthere areno duplicate messages).

7.1.3 Involving media units of Ministry of Information and Broadcasting

One ofthe important inks fo the states for ECIBCC initiatives s the mecfe unts of the Ministry of Information and
Broadcasting. These unitsinclude DFP, DD, AR, Song and Drama Division, DAVP, PIB among others. The units have
staffing, technical expertise and experience as wel s local unitsthat reach out o th inferors. It would be usefulto include
them i the IEC Comitee.

1.2 Training and Capacity Building of Stakeholders

The following stakeholders require raining and reqular updates

oncommunicatons:

+ IECoffcers of SACS, NACOand partner organisafions

+ Directors andfield offcers of DFP and S&0D

-~ Producers, sriptwriters, staton diecorsof Al ndia Radio
(ARR),Doordarshan (D) and cable and satelte channels.

NACO will organise an annual workshop for IEC offers of

NACO and SACS, to review EC plans of the States and

4% o e priortsation of messages, target groups and

communication channgls.  There will be sharing of best

practices and updates onnew developments.




Training and
Capacity Building

NACO vill rganise a two-day workshop of Director level oficers of DFP and S&DD every year followed by a ane-day
orientation workshop of field offcers of these organisations by SACS before the implementafion ofprogrammes by these units
very ear.

NACQ and SACS willpreparea training calendar fortraining, Sensiisation and advocacy programmes forvarious stakeholders
such as poltical leaders, PRIs, SHGs, ANMS,
AW, ASHA, ftbased leaders, comporale, e
government ministrigs/ departments, _A

NGOs/CBOs and the meda.

Information i traning- programmes for all
stakefolders (those directly involved in
communicafions eforts and those who need
general sensttisafion) should cover.

¢ WhatHIVandADS are
¢ HowHIVisandis not ransmitied

+ Methodsofprevention
+ Myhsandmisconceptions around HIV
+ Testingand reaimentissues

+ Status of the epidemic in India and in the
relevant State

+ TheGovernments programme; NACPI
+ Humanrights ssues of PLHA
+ Principles of GIPA.

NACO and SACS IEC offcers should ensure inclusion of modules on HIV and AIDS' in on-going training programmes of
SHGSIPRISTAWWS/ANNSIASHA as mainsireaminglconvergence eforts. Al of these stakeholders should be traned in the
basicfacts of IV and communications.

Convergence wifh NRHM: Itshould be ensured thatthe NRHM campaigns also disseminate HIVand AIDS messagesatthe
nafional and State levels.  Furher, the training modules for ASHA workers should incude content on HIV.  This wil give
immensereach1o EC messagesatevery vilage evel,

1.3 Inter-Departmental Coordination

NACO and SACS IEC offcers should prepare a lst of
department-wise communication offcersfeams. ~ 1EC
materials and other elated information should be shared
onregular basis withthem. This coordination wil facitate
mutual sharing of information and help in avoiding the
duplcation of effors. For example, a coordingtion
MO commiee o fild offcers ofDFP and S30D will elpin
1 micro-planning the ield programmes so that both of them
do not conduct the shows in same villages in the same
year out of the money specialy allocated for Specia
Interactive Programmes for HIV and  AIDS. A
coordination committee with IEC officers of
NRHMRNTCP will help with the convergence of
messages and infegrafion of HIV componens in their
{raining programmes.

8. Monitoring and Evaluation

Monitoring and Evaluafion is important because it helps find out what is and is not functioning in a project, and thus to what
extentthe outcomes of communication shategy have beenachieved.

81 Roleof M&E

Monitring and evaluation methods may be eiher quanitative or qualtative, butwe canuse [ IR ST Te e
a combination of the two approaches. Quanttative methods i questionnaies, sem-  E RN ™

L . . 15-49 4g¢ group, :
stuctured inteviews re requently used o define audience charactersfics and toanlyse SRR S S
Stafisfical indings. Depth and texture are added by using qualtative methods such as ' H!&. ‘
focus group discussions, which answer “how” and “why” questions using a secfion of the “

fargetaudience.
Broadly, trough M8E processes we canfindout the impactof.

¢ Communication: Number of communication campaigns developed and
implemented (Mass Media, Local Media, IPC) and their impact n awareness ™
generafion andbehaviour changeand increasein use ofhealth services

Let's Join hands in soffening the blow.

¢ Mainstreaming: Number of consftuencies (i govemment,private and civl society) s ]
mobilised and engaged and having alocated budgets, programme as well s policies —sm|

andsenvice delvery faciiies

+ Advocacy: Number of advocacy events held with (and by) key stakeholders and positve change in laws, polices,
programmes, funds, partnerships, sponsorship, and representafionin media

+ Soclal Mobilisation: Number of social mobilisafion activies organised, and increased participation and ownership by
communities,insttufions and civilsociety

MBE processes provide evidence of the success of the campaign, and highliht anything that went wrong so that mistakes are
notrepeated inthe uture, The data from M8E provides the key ustfcationfor future allocation of resources.
8.2 Planning and Integration of Monitoring and Evaluation

MBE actiities need to be planned wellin advance of communication actiifies and integrated wihin the overall communicafion
design. Atypicalntegration could ook ke this:

+ Communicafion that needs assessmentformative audience research before designing the campaign
+ Defining the specifc knowledge, atitude and behaviour indicators

+ Conductingabaseline survey tomeasure existinglevels ofknowledge, afffude and behaviourindicators
¢ Pre-testingmaterials with the targetaudience

+ Disseminating communication materials and conducting mic-media and PC
acfvies through relevant communication channels

+ Concurrent and process monitring to ensure that communication materials are
produced, disseminated and properly uffised as planned

+ Atthe end of the communications campaign, carrying out an end line survey fo
measure the reach and recall of communicafions among the target audience about

{he communication material,wha (i any) are the new levels ofthe ey knowledge,
atiitude and behaviour indicators, and assessing through qualtative methods the
reaction to the campaign by members of the target audience exposed to the
communicafion material

+ Based on monitoring and eveluation data, reviewing the lessons learn, which il

thenfesdinto the nextround of communications.

(Generally, % to 10% of the communications budget should be dedicated to monitoring
andevaluation acfvies.
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Monitoring and Evaluation

83 Monitoring + Theextenttowhichthe communication has achieved s stated objectives “\ )

Monitoring will provide information aboutthe progress ofthe communicationstrategy and implementation plan: + Whetherthe communication has beenimplementedin accordance with he plan

+ Havethe communication materials been produced as intended and n he requisite numbers? + Theleaming experiences and drectionsfor the future.

+ Havethe communication materials been disseminated on ime, inthe channels they were supposed to?

Sources of data can include the log books of TV and radio
Stafions or data from TAM that would oufine the
broadcasts of TV or radio programmes or PSAsispots;
records of various insftutions on the number of
communication materials distrbuted af various Senvice
delivery points; and programme records af semvice
Gelivery points about the number of pamphets and
condoms distrbuted to clients, peer educator meefings,
folk theatre actvties enacted, fc.

¢ Are the communication events and actiites being
mplemented as planned? Have any problems
occured thatneed tobe addressed?

Megfings and recards of various implementers such as
NGOs, hialth workers et can highlight any barrers fo
progress.

+ Arethemedia stories meefing the NACP 11l media advocacy objectives? For example, how many articles cary correctand
sfigmerfree information on HIV and AIDS inthekey daily newspapers in English and regional languagesin he State?

+ lsthe communicafion plan staying within budget and s the allcation ofresources within the budget adequate to meet the

objectives?

8.

=~

Who Should Carry Outthe Monitoring Work?

The communication monftoring work at he implementafio level can be done through the NGO pariners afstae and disic
levels, healthcare workers, link workers, AN, 1CDS and Anganwadi workers, rural health practifioners, school teachers,

women's sefthelp groups, panchayat members, .

Aperiodic monttoring process also should be initiated through mechanisms such as field vsitSurprise viits by IEC officers,
andreviewmegtings for iscuissing progress of communication intatives withrelevant stakeholders.

Participatory Monitoring

" Recentbestpractices suggestthe mportance of involving

members o the target audience to take part in the design
of & project, s ongoing assessment and the response
{o findings. This gives all stakeholders the chance fo
help define a programme’s key messages and set
suceess indicators, and provides them with fools to
Measlre SUccess.

85 Evaluation

Evaluation provides information about the impact
outcome and effectiveness of the project, The process of
evaluationdetermines:

Evaluationcan answer quesfions suchaas:

+ What percentage of the target audience has comectly comprehended a given

message

+ What percentage of e target audience expressed knowledge, afitude and beliefs

consistentuith e message

¢ What percentage of the target audence acquired the skils recommended by the

message

+ What percentage of the arget audience discussed the message with ohers, by type

ofperson

+ What percentage ofthetarget audience engaged inrecommended practices.

8.6 Indicators for Communication

Evaluation or achievementof outcomes s usually charted through indicators. An ndicator
is ameasure of whether one is heading in the right direction or whet the programme has

achieved.

o s s ol s o s
o g Mo 0 . e i .
oy Ry

(SeeAnnexure 11, NACP llIndicators Linked fo Communications Efforts,)

During Evaluation/Impact assessment,four key aspects are measured through a combination of quanttative and qualtative

Processes.

Awareness of communicafion programme: Percentage of target audience aware of the communication programme

(umpromptediprompted)e.q.

+ Whatradioprogrammes do youlistento? (Unpromptedrecal])

+ Haveyou heard ofaradio programme called Jegvan Hai Anmol? fyes, whatisitabout? (Promptedrecall

¢ Onthis flash card, do you recognize what TV advertsementprogramme this picture represents? Ifyes, what it about?

(Prompted recal).

—

A=

. | protect mysell ynfnit AIDS,
‘U Tcan,
% veryone can,”

Exposure to communication programme: Percentage of target audience

that have ever watched listened to the communication programme (inthe st

weekflast monthlast three months| .9

+Haveyou everlistened o theradioprogramme Jegvan HaiAnmol?

+Have youstened to the radio programme Jeevan Hai Anmol in the fast
monfh?

Intensity of viewershiplistenership: Percentage of target audience that are

intense viewersfisteners of the communication programmes e.g.

+ How many episodes of a particular programme hiave you waiched! lstened
{0 (more than 75% of th episodes 50-75%/ 25-50%/ less than 25%)

Message recall: Percentage oftarget audience exposed o the communication

programme that recall he key messagel(s)e..

+ Whatwas the mainmessage of the TV/radio PSAVSpot?

¢ What information about HIV and AIDS was provided by the TViradio
programme?

The examples above relate fo mass media programmes, but these reach and

recall indcators can also be use for a sustained and comprehensive mic-

mediaffok theatre campeign.
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Tool
Annexure 1, NACP Il ndicators Linked to Communications Efforts

8.7 Impactofthe Communication Programme on KABP Indicators
8.7 Definition of KABP

KABP (somefimes referred fo as KAP) is an acronym
fhat stands for knowledge, atfitude, beliefs and
practicelbehaviour. Research that measures KABP
isbased on the assumption that a person's knowledge
influences his o her atftude and beliefs,which nfum
influences the person's behaviour.

L - AL, i s i
okt o st ST o B b

N . . Wikl b
oIt usually involves written, standardised  TEmRReImE

okl i b i

Quesfionnaires that are composed ofsructured, THE MEDIUM 1§ TI:lE MESS AGE

close-ended questions (.. yesino questons).
They can give an insight info a farge group of
people from the arget audience in a short tme
frame

¢ Data from the beginning of the communication
campaign can be used as a baseling against
which to measure findings at the end of the
project,

(SeeAnnexure 12, Sample KABP Questions) ‘

8.7.2 Limitations of KABP

¢ Peaple might notprovide complete information s responses to questionnares, partculary when asked about sensitve
orsexvalissues

+ Thepeoplerecording the answers o the questionnaire canunintenfionally distortwhat oher peaple hink or do
+ Closed and predetermingd questions miss vitalinformation,

§.7.3 Qualitative research to supplement KABP findings

Most KABP surveys need o be supplemented by qualtafive research (such s focus groups and in-depth intgrviews) which
helps to assess the reaction of members of the target audience exposed to the communication material. For example, after
listening to hwatching the communicafion programme, have you felt inspired to
dlscuss it with others? I yes, what did you discuss? Wit whom? Afer listening
{olwatching the communication programme did you cary out any action? Did you
recommencadsise someone else o carry outany action? Ifyes, whataction? And
{  owhom?

Tool
Annexure 12, Sample KABP Questions

88 Planning Evaluation Research

The impact assessmentlevaluation should be carried out by independent and
established professional research agencies or govemment-accredited research
insfufons contacted by the NACOISACS which wil provide objectve and
unbiasedevidence ofthe success or falure ofa communicafion campaign.

89 Reporting
NACO has developed a compreensive Computerised Management Information

Monitoring and Evaluation

System (CAIS) which perioaically collcts monitoring data rom the States and ofher reporting units. Apartofhs systemis te
monioring system for IEC infiatives. This database provides information on the fypes of materal produced, acfties
undertaken and the extentto which information needs were fulfiled. There are bwoformats (crifical for IEC) for which the Stafe
IEC offceris accountable. ——

¢ Quarterly SACS[ECreport S

+ Annual SACS EC acfion plan.

(See Annesure 13, SACS Quarterly IEC Report Template - et

Intgmally, the following reports must be maintained to rack progress and must : o :Wﬁm

be submited along wih Utfisation Certficates (UCs): W

¢ Field vist report S

¢ Quarteryworkplan

¢ Quarteryactivy reportwith financials M

+ IECtockidisatch egisteriked tothe [EC mvertory) B o
= st

Behavioral ®liod swvgs, Narvuinmss
sty

+ [ECactivityreports fromthe ABCD districs.

Wt i onds and new
harguls

Tool Witmntehwrios

Annexure 13, SACS Quarterly IEC Report Template.




