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2. Transfer AIDS competence to other horizons

The Transfer team shares the
AIDS Competence Process
(ACP) with a growing
number of partners, who are
growing into independent
and competent societies. The
process is also being adapted
to Malaria and Diabetes.

Aga Khan Foundation

The Constellation has nurtured
several ongoing projects and con-
tracts since the launch of its op-
erations in April 2005.

Its first contr act as an independ-
ent organization was signed in
March 2005 with the Aga Khan
Foundation (AKF) to work to-
gether with all organisations of
the foundation in East Africa over
2 years.

The collaboration had a real im-
pact. AKDN in Kenya can now fa-
cilitate the ACP alone, after we
have accompanied them over the
last 2 years. In Mali, where our
collaboration with AKDN is just
starting, after two weeks half of
the peer educators tested their
HIV status voluntarily.

Roll Back Malaria

We have also entered into an
important partnership with the
Roll Back Malaria Partnership
(RBM) in June 2005, through
which we facilitate the Mombasa
group, a network wi th members
in 12 countries who are imple-
menting the Malaria Competence
process.

One year after intr oducing this
approach, the evidence of its po-
tential impact is gr owing. Partici-
pating communities are making
a greater use of available re-
sources such as bed nets and
malaria medicines.

An elderly woman who is
part of the traditional com-
municators promoting ma-
laria competence in her
community explains...
Now we hardly get malaria
cases in our families be-
cause where we have ma-
laria cases especially se-
vere cases, we immedi-
ately take them to the
nearby clinics, we know
what to do, we are using
ITN (Insecticide Treated
Bed Nets) which we know
how to re-treat. Our chil-
dren are therefore no
longer dying of malaria in
Falakula.

The Constellation facilitated an
experience-based peer assist for
all participants of the RBM Glo-
bal Partner’s Forum V meeting in
2005 in Yaoundé, Cameroon. As
an outcome the Constellation was
invited to join the R oll Back Ma-
laria Task Force in 2006 and the
Malaria Competence Approach
was integrated into RBM’s toolkit
and general policy.
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Facilitators from the Gam-
bia witness: “In Kunkunja
community in the Gambia,
measuring change and
highlighting success in roll-
ing back malaria helped us
realize that 90 instead of 9
people are using ITN and
there were only 5 cases of
malaria in a whole year out
of a population of 5,137
(0.09%) in a country where
malaria accounts for about
35% of all outpatient con-
sultations”.

Community visit related to the RBM
partnership

Belgian Technical Coopera-
tion

At the end of 2005, the Constel-
lation entered a partnership with
the Belgian Technical Cooperation
(BTC) to initiate and support the
AIDS Competence Process in the
Democratic Republic of Congo
(DRC). After a successful trial
period, we have scaled up our
approach to all the BTC pro-
grammes in DRC. DRC is now
able to facilitate the ACP on its
own. “It ’s great! It is mir aculous
when communities become de-
termined actors”, shared a par-
ticipant at one of our workshops
in Kinshasa.

“…between 83% and 87% [of
AIDS Competence Process
users] are satisfied and
confident that the program
achieves impact within
communities, based on the
experiential outcomes that
they see or perceive within
their communities”. UNAIDS,
External evaluation of the
AIDS Competence Program,
June 2005

COSA volunteers and staff, Kinshasa,
July 2006

At the Constellation’s found-
ing meeting in December
2004, we did not dare to
dream that our organisation
would grow so fast or that
our reach would be as wide
as it istoday.

The Constellation has not
stopped growing, learning,
sharing and connecting peo-
ple involved in local re-
sponses around the world.

The results are: long-lasting
and sustainable impact in our
partners’ organisations, a
‘never ending’ learning story,
a growing number of part-
nerships and even more op-
portunities in the pipeline.
And still, challenges remain...

I have to say that there
are people who think
that, We know best. We
are the experts. We can
tell them what their
problem is, what they
should do and we sup-
port them. We give
them this and we give
them that.” I’m afraid
that a number of peo-
ple still think that and do
that. That is a major bar-
rier why the problem
cannot be solved. There
are not enough people
who believe in other
people’s capacity to
think for them selves
and respond. And to
look at ourselves as sup-
porters and facilitators,
says Usa Duongsaa.

1. Activity report 2005-2006

The Constellation: connect-
ing local responses around
the world...

Members of the Constellation are
bound by a common vision of
AIDS Competent societies. Soci-
eties strive for AIDS Competence
when their people acknowledge
the reality of  HIV and AIDS. They
realize how it af fects them per-
sonally, their f amilies, the work
they are involved in, and the vari-
ous communities they belong to.
They act from strength to r educe
vulnerability and risks. They learn
and share with others, so that al l
live to their f ull potential.

Progress happens when people
own the issue of AIDS. Once they
face up to the reality of AIDS,
people respond: they tak e
charge, they care, they change,
they share their hopes and expe-
rience with others. People have
capacities and potential waiting
to be revealed.

You can’t change people.
People change by themselves

We stimulate AIDS Competence
by looking for people’s strengths
and seeking to learn from their
experience.  The starting point is
our common humanity. AIDS con-
cerns us all. We all have some-
thing to learn; we al l have some-
thing to share.

We connect people involved in
local responses for mutual learn-
ing. From their inter action
emerges new knowledge for ap-
plication in their r espective con-
texts. I nspired by local experi-
ence, service providers and policy
makers transfer and adapt les-
sons learned to their own organi-
zations.

Our organisation works with a
small Core Facilitation Team co-
ordinating a Transfer team,  a
Learn team and a Share team.

Youth group of Ban Pang Lao, during the SALT visits in Northern Thailand, October
2006
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The AIDS Competence Process is
being adapted to malaria, diabe-
tes and reconciliation.

Malaria competence

The Mombasa group is working
on Malaria Competence in 12
countries.

Diabetes competence

Handicap International (HI) has
requested the support of the Con-
stellation to adapt the appr oach
to diabetes. The initiative started
in April 2006 in Manila (Philip-
pines) where the approach was
presented to HI and i ts partners.
Burundi, I ndia and Nicaragua
decided to carry the approach
forward and, with our support, to
adapt the AIDS self-assessment
tool to diabetes. During a r ecent
workshop in Lyon (November
2006), representatives of the dia-
betes response in these three
countries met to exchange their
experiences on the use of the dia-
betes self-assessment tool and
refine the tool f or future use.

Reconciliation

In the near f uture, InterAfrica
wants to adapt the Li fe Compe-
tence approach to reconciliation
with the Constellation’s support.

Challenges

The Challenges are to follow up
on all opportuni ties and to diver-
sify our of fer. Currently it consists
in putting in place a facilitation
team that wi ll implement the
AIDS Competence Process in a
particular country or or ganisation.
We would like to emphasise the
way-of-working by organising
more SALT visits in 2007.

3. We said we would learn and yes we did!

The Learn team evaluates the
AIDS Competence Process
and develops its’ content. Be-
cause we are looking for
strengths, we never stop
learning about the power of
SALT, about the dream of
communities and Life Com-
petence.

SALT visits

First, we realised that SALT visits
are part of the DNA of the Con-
stellation.

Team members Stimulate further
action through their appreciative
questions, Support each other in
the Appreciation of individual and
community strengths, exchange
their perspectives about what
they have Learned from each
visit, and prepare to Transfer les-
sons learned to their own con-
text.

For most of us, this ap-
proach is a far cry from
“business as usual”: We
were used to enter into
communities with clear
views of what the com-
munity and individuals
should be doing. We
were on the outlook for
“needs”, which we can
respond to through some
project.

Support

In the context of SALT, the team
members support each other in
walking on “the other w ay”: see-
ing strengths in circumstances
where our first instinct would be
to judge, to look f or needs and
shortcomings.

Stimulate

By revealing community and in-
dividual capacity, we stimulate
further action both local ly and in
our own contexts.

“The way you  ask ques-
tions is fundamental. If you
ask appreciative ques-
tions, the self-confidence
of the community will
grow and you will learn
more about peoples’
strengths”, says John
Rwomushana from
Uganda

Appreciate/Analyse

The fundamental attitude of a
SALT team is appreciation of peo-
ple’s strengths: their hopes and
concerns, their ability to learn,
change and grow.

“Communities have ca-
pacities waiting to be re-
vealed and nurtured”,
says Usa Duongsaa from
Thailand

Evaluation of the SALT visits in
Northern Thailand, October 2006

Pierre Mike from Kinshasa
said: “Today, 9 months af-
ter Thérésianum (workshop
facilitated by the  Constel-
lation), the Democratic
Republic of Congo notes
that it progresses.” An ac-
tive discussion forum, RDC
Competence, was cre-
ated in order to develop a
network to share informa-
tion and good practices
regarding AIDS in Congo.
A monthly newsletter  from
the RDC Facilitation team
reports on ongoing activi-
ties in the country.

1 SALT visit: see next section for
definition

World Health Organisation,
Papua New Guinea

In October 2006, The Constella-
tion started a 2 y ear project in
Papua New Guinea (PNG) to-
gether with the WHO, to imple-
ment the AIDS Competence Proc-
ess.
In addition to the abo ve funded
projects the Constellation has
conducted various AIDS Compe-
tence Workshops with local NGOs
in Bangkok and in Chiang Mai,
where the Constellation has its of-
fices.

UNAIDS, India

In October 2006, UNAIDS invited
the Constellation to I ndia for an
initial visit, that wi ll lead to a long
term partnership.

UNFPA, Indonesia

After participating in a SALT visit1

in Northern Thailand, UNFPA in-
vited the Constellation to I ndo-
nesia for an initial visit, in or der
to implement the ACP in Papua
and Kalimantan.

2. Transfer AIDS competence to other horizons

Opportunities

We have an important pipel ine of
opportunities as we are currently
following up on 31 pr ojects from
which 8 have already been
signed.

§ We submitted a proposal enti-
tled ‘Intercontinental Exchange’
to the Asian Development Bank,
to work in several Asian countries
on the sharing of experience.

§ In the Philippines, the Constel-
lation has submitted a proposal
to UNAIDS to facilitate the Na-
tional AIDS Workshop in 2007.

§ The Constellation is also con-
sidering collaboration with Health
and Development Networks
(HDN) on various issues.

§ Discussions are taking place
with the European Red Cross/Red
Crescent Network on HIV/AIDS
and TB (ERNA) to implement the
ACP in the RC/RC national fed-
erations in Europe.

§ A particularly interesting part-
nership has emerged with the
Norwegian Centre for
Telemedicine (NST) to develop
several e-learning modules for
the AIDS/Life Competence Ap-
proach, for training coaches.

§ The Constellation is well posi-
tioned to participate in the Gr eat
Lake Initiative on AIDS (GLIA).

§ The work of the National Facili-
tation Team in Rwanda has borne
fruit and is likely to result in a new
partnership to expand the ACP
across the country.

§ Handicap International collabo-
rates with the Constellation to
adapt the AIDS Competence
Process to diabetes in three coun-
tries (Nicaragua, Burundi and I n-
dia). I n Burundi, the Constella-
tion met wi th I nterafrica and ABS
(Alliance Burundaise contre le
SIDA) who are looking for our
support to a f our-country project
with Youth associations. Moreo-
ver, Burundi has included the de-
velopment of the AIDS Compe-
tence Process through the self-
assessment into its strategic ac-
tion plan f or 2007-2011.

§ We facilitated the World AIDS
Day 2006 meeting of
Francophone parliamentarians in
Belgium. We are invited to sub-
mit a proposal to implement the
ACP in Francophone Belgium in
2007.
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4. Sharing lessons learned

The Share team shares our
vision, mission and lessons
learned with the world. But
we communicate only with a
relatively small, privileged
number of people. We fail to
Connecting local responses
around the world. A great
challenge for the future...

Forums

We do share and connect. In sev-
eral countries we have set up e-
forums where communities can
share lessons learned at a na-
tional level.

SALT visits

During the SALT visits, people
involved in local responses from
different sectors and countries
shared their lessons learned.

Information cycle

For 2 years already, the Constel-
lation has been facilitating the
information cycle of the Belgian
Technical Cooperation. Young
people who are participating ex-
press a lot of enthusiasm re-

Tools

We have developed several com-
munication tools l ike the
website 2 , tr easure box with
quotes, videos and sound. We
have an average of 860 visitors
per month to our website.

International conferences

During the World AIDS Confer-
ence in Toronto, we joint ly organ-
ized with UNAIDS a Skills-build-
ing session attended by 70-80
people on Facilitation of the Lo-
cal Responses to HIV/AIDS and
how we can mainstream the 2 http://www .aidscompetence.org

We work with Handicap Interna-
tional for the development of the
Diabetes Competence process. A
poster summarizing these efforts
was presented during the 19th
International Diabetes Federation
Conference in Cape Town.

Challenges

Nevertheless, today the sharing
of experiences passes mainly
through our network of coaches.
We have neglected our extended
family... the many friends, allies
and people who share our values.

Another challenge is also to cap-
ture people’s imagination with
AIDS Competence. We have to
simplify the message and the
tools.

Press relations

We communicated with the pr ess
and for World AIDS Day, the Bel-
gian magazine ‘Knack’ and news-
paper ‘La Libre Belgique’ have
both published an article on the
Constellation. The Constellation
has also been invited to give a
key speech at the Assembly of
Francophone Parliamentarians.

 -garding our ways of working.

Human Capacity Development
approach into organizations.

Meeting with COSA volunteers, DR Congo

Community visit, I ndia, October
2006

Learn

After each visit, the SALT teams
take the time to r eflect and ex-
change perspectives on lessons
learned, using the four questions
of the After Action Review: What
was supposed to happen? What
actually happened? Why was
there a difference? What can we
learn for this?

3. We said we would learn and yes we did!

Transfer

Something else happens during
SALT visits: we pr ogress on our
individual journeys. “I ha ve been
personally transformed through
this visit”, says Zahid from Bang-
ladesh. We tr ansfer lessons
learned into our own environment
and community. After the SALT
visit in Northern Thailand, the
Constellation has been invited to
organise SALT visits in I ndonesia,
Uganda and Madagascar.

We do not sell a tool; we shar e
an approach. For example, the
PNG process starts with SALT vis-
its where potential local partners
and National Facilitation team
members emerged from those
who appreciated the values be-
hind the process. Then we set up
a sharing and learning event
where more tools are explained
and finally we accompany the
process and knowledge fairs.

Power of the dream

Second, we discovered the impor-
tance of ‘the dream’. When we
visit a community we ask the peo-
ple about their dr eam and hopes
for the f uture. By this means, the
people realise how HIV/AIDS af-
fects them personally, by being a
threat to the f ulfilment of their
dream.1

A village of sex workers
near the port of Matadi, in
DRC, shared their dream.
“Me”, tells Amida who
looks younger than 19, “I
dream of a happy family
once I will be married. Find
my soul mate, have chil-
dren and be faithful to
him. That is really my
dream! (…)”Following
Amidas’words, like a cho-
rus, all our hosts (…) con-
fess they dream of marry-
ing and having children.
“And what do you think of
the risks of your profession
related to your dream?
“There’s no doubt”, says
Amida, “my path
shouldn’t, in any case,
cross the path of AIDS! The
virus and me, we walk on
parallel ways.”
The last report received
from the city of Matadi in-
forms us that in the two
camps which we visited,
46 women had asked for
and had a voluntary HIV
test.

Life Competence

Thirdly, AIDS competence and life
competence are two sides of the
same coin. For example, Ban
Pang Lao, a community in North-
ern Thailand, faced the problem
of HIV/AIDS in the ’ 90s.

The community now considers
that the AIDS crisis was an op-
portunity to grow stronger, as it
was forced to count on i ts own
people to deal with the issue.
“Today, our community is confi-
dent to tackle new issues like
drug use or migration”, explains
Sumalee Wanarat, a community
leader. I ndeed, the community
has built on i ts strengths and is
capable of facing any other issue,
to find solutions, to adapt, to
change and grow.

nity...
...has the capacity to anticipate
problems;
...chooses its priorities by itself;
...mobilises its own resources
to tackle priori ty issues;
...includes and connects differ-
ent groups in its response;
…measures its own progress;
...reflects on its experiences
and synthesises lessons
learned;
…is happy to share with oth-
ers.
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Challenges
The Challenge remaining is to
capture knowledge in knowledge
assets, an extraction of the com-
mon knowledge related to a par-
ticular issue.

To us, a Life competent commu-

Community visit, I ndia, October
2006

SALT visit in I ndonesia, December 2006
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6. Future directions

Many challenges need to be
addressed in the future! The
biggest challenge is to spread
AIDS Competence faster
than the virus....

5 SALT visits per year: boost-
ing our learning curve

SALT visits affirm our common
humanity. It is powerf ul and it is
the essence of our approach.
Therefore, we realised we need
to organise more SALT visits in
the future. These are a valuable
contribution to spr eading AIDS
Competence faster then the vi-
rus!

We plan to organise 5 SALT visits
in 2007. The concept of SALT vis-
its will also be integrated in our
standard offer to our partners.

The first SALT visit in 2007 wi ll
take place in Rwanda, in Janu-
ary. Fifteen coaches will work and
learn together with local
facilitators and wi ll influence the
national Partnership Forum.

Knowledge assets, work in
progress

In 2007, we intend to dev elop
more knowledge assets on spe-
cific issues. A knowledge asset
summarises common principles
for action, based on experiences
and available resources, for those
who wish to adapt those princi-
ples to their own context.

In Ban Pang Lao for exam-
ple, we asked a youth
group: “What tips can you
give to someone who
wants to start a youth
group?” After discussing
among themselves,
young people gave 4
tips:” Your starting point is
not what you see as a
problem, but rather some-
thing we all find of inter-
est. Give us the informa-
tion that we need to
make our own decisions.
Make sure that we de-
velop our individual ca-
pacities while participat-
ing. And work with your
heart...”. These tips can
give birth to a knowledge
asset!

Interactive website: virtual
meetings

In order to connect local re-
sponses around the world,  an
interactive website is an interest-
ing tool which can avoid a poten-
tial bot tleneck if coaches are

Blended learning: global
learning for local impact

Our Constellation of coaches is
now spread all over the world.
Everyone has his or her own ex-
perience but occasions to meet
face-to-face are still too rare.

Therefore, the Constellation and
the Norwegian Centre for
Telemedicine have designed a
blended learning program com-
bining local training with a wide
range of online tools for learning,
communicating, and collaborating
in order to expand the successful
approach, maintain the quality of
the approach, and increase and
improve the sharing of the r e-
sults.

The project will be part ly financed
by the Constellation, part ly by
external funds.

the AIDS Competence tools,
knowledge assets on specific top-
ics or by learning from others’
experience on a discussion forum.
Second, they can share

of their self-assessment onto the
website. The site could also be
used as basis to organise virtual
peer assists.

Picture 12

the only route for the exchange
of lessons learned. Visitors can
find out mor e by downloading

their own story (text, video , MP3)
or experience. Communities can
also upload the results

Self-assessment in India, November  2006

5. Core Facilitation Team

The Core Facilitation team is
the central entity of the Con-
stellation, coordinating the
efforts of the Transfer, the
Learn and the Share teams,
assuring the viability of the
organisation and rallying
growing support to the Con-
stellation.

Coordinating three teams

Three teams, coordinated by the
Core Facilitation team assure the
organisational growth of the Con-
stellation.

                        to f acilitate the
transfer of lessons learned into
partner organisations (Transfer
team), and share widely the mes-
sage of community strength to
address global challenges (Shar-
ing team).

We are growing as a global move-
ment of coaches and support
members. At the beginning, 12
individuals from different back-
grounds founded the Constella-
tion. At present, 39 coaches have
joined the Constellation on the
journey tow ards AIDS Compe-
tence.
We work as a virtual team, con-
nected through the I nternet,
thanks to di fferent softw are,
structuring our work. Nev erthe-
less, we need to improve our
management systems.

Financial results

“The child the Constellation once
was has grown and can now walk
alone.” We are now a  financially
viable organisation, as the results
of 2005 are balanced and of the
results of 2006 are expected to
be positive. Our growth is sus-
tainable in the long term.

We use our own strengths to or-
ganise ourselves as global con-
nectors to learn f rom local action
(Learning team),

First coaches meeting since the launch of the Constellation, in Kigali,
Rwanda, January 2007

Members of CFT in Lamphun,
Thailand, July 2006
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We publicly recognise that HIV/AIDS
is affecting us as a group/ commu-
nity

We regularly discuss AIDS, and have
a common program of action to r e-
spond

Our response to AIDS is part of our
daily life. We know our own status
and act from strength.

We occasionally include in our r e-
sponse people particularly affected
by HIV/AIDS.

Affected persons are systematically
involved in all stages of our response

Affected persons and families ac-
tively take part in al l aspects of so-
ciety

3 We act

Some of our actions link car with
prevention

ARVs are available for  some of us
who need them

Our response includes some specific
actions  to address our own vulner-
ability to HIV

4 Our performance is satis-
fying

5  The practice is part of our
life-style

We sometimes exchange our view
points to draw lessons from our ac-
tions

We occasionally measure our own
group’s change

We can provide examples of adap-
tation of our r esponse

We work as teams to mobilise our
won strengths, assess our progress
and resolve problems as we recog-
nise them.

We take some initiatives based on
our own resources

As a community we systematically
link care and prevention activities

Some of us are using ARVs

We systematically address our own
factors of  vulnerability

We learn, share and apply what we
learn regularly, and seek people with
relevant experience to help us

We measure our change continu-
ously and can demonstrate meas-
urable improvement.

We regularly take stock to adapt our
response

We find our own solutions and ac-
cess advice from others

We identify possible sources of sup-
port to complement our own
strengths

All those in need of ARV drugs are
using them effectively

Care strengthens our relations and
helps us change

Our actions to address vulnerability
to HIV strengthens us in addressing
other challenges

We continuously learn how we can
respond better to HIV/AIDS and
share our experiences  with oth-

We invite others to share our expe-
rience of change

We see implications for the f uture
and adapt to meet them

We systematically seek to improve
our ways of working and share our
experience with others

We use our own resources, access
other resources to achieve more and
have planned for the f uture.

Self assessment framework for AIDS Competence

1.Acknowledgement and
Recognition

2.Inclusion

3.Linking Care with  Pre-
vention

4.Access to Treatment

5.Identify and address
vulnerability

6.Learning and transfer

7.Measuring change

8.Adapting our Response

9.Ways of working

10.Mobilising resources

We know that HIV and AIDS exist We know enough about HIV/AIDS
in order to respond

We know that some of our f amilies
are particularly infected and/or
affected

We understand the necessity to in-
clude in our response persons and
families that are particularly affected

We have the basic knowledge for
prevention and care

We are aware of the existence of
ARVs

We understand the concept and
are aware of  general factors of
vulnerability

We appreciate the need to learn

We recognise the need to measure
change

We adapt our response following
external interventions

We are aware that Aids challenges
our ways of working

We realise the importance of mobi-
lising our resources

We understand the l ink between
care and prevention

We know where and how to access
ARVs

We have identified our own f actors
of vulnerability to HIV

We adopt good practice from out-
side.

We know how to measure change

We recognise that we need to adapt
our response to our results, to les-
sons learned from others and to sci-
entific  progress

We seek to mobilise our own
strengths

We wait what others a vail to us to
realise the actions they determine

1   We are aware of the
issue

2 We react
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Join us today!

Visit our website
http://www .aidscompetence.org
to see our latest achievements and
references and to find the address
of a coach near  you

Contact us
info@aidscompetence.org
to join our AIDS Competence discus-
sion forum, to become a coach or
our partner

Our offices
Sentier des 5 bonniers, 25
1390 Grez-Doiceau
Belgium
Tel: + 32 10 45 31 23

AIDS Education Programme
Chiang Mai University
Chiang Mai
50200 Thailand
Tel/Fax: + 66 53 89 2197

www .aidscomptence.org


