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ADVOCACY PROJECTS

This learning brief draws insights from United for Prevention (U4P), a Frontline AIDS
project funded by the Bill & Melinda Gates Foundation. The 18-month project, which ran
from April 2023 to September 2024, supported civil society and community coalitions

to work with their governments on HIV prevention. It aimed to ensure that these
governments followed through on the commitments made in the Global HIV Prevention
2025 Roadmap. The participating coalitions were located in Kenya, Malawi, Mozambique,
Nigeria, Tanzania, Uganda and Zimbabwe.

THE PURPOSE
OF THIS BRIEF

Implementing the U4P project shed light on the complexities of coalition-led
advocacy. Firstly, there are unique strengths and challenges attached to working

in diverse multi-stakeholder coalitions. Secondly, the policy landscape and public
sector processes are often hindered by bureaucracy, delays, and unpredictability.
Using advocacy to try and hold governments to account in these contexts is not
straightforward. The observations in this brief are intended as food for thought for
programme designers, funders and civil society actors who are planning or involved
in advocacy and coalition-building in any sector. We hope to contribute to honest
reflection and dialogue in the broader development community on how to set
realistic goals for our interventions.




THE U4P PROJECT

Identifying or forming
coalitions
Building on existing

relationships, Frontline AIDS  :

appointed a lead partner
in each country to serve as

the main point of contact

and coordination for U4P.

already existed in most

countries, with the exception

of Tanzania.

: Implementing advocacy

Producing shadow
reports
Coalition partners gathered
data and analysed evidence
to prepare “shadow”
reports on the status of HIV
prevention in their countries.
This process, among other
things, involved building

relationships with government :
and civil society stakeholders :

to access information.

Analysing the terrain

Coalition members undertook

PESTLE analyses! and
stakeholder mapping to
identify issues, policy cycles

¢ and key players affecting HIV :

prevention in their countries.

: Capacity-building took place :
Coalitions for HIV prevention  :

to support this process as
required.

Collective strategising
Coalition members in each
country worked together
to decide on advocacy
priorities, develop strategies
and consider what was
realistic to achieve given
their context. A common
planning template was used
across countries and MEL
tools were introduced to

: support adaptive learning and

The coalitions pursued
their advocacy plans. These
were constantly adapted
in response to contextual
changes, based on regular
conversations between
the U4P coalitions, the
Frontline AIDS team and the
learning partner, Southern
Hemisphere. Flexible
budgeting was used to
enable adaptability.

reporting.

Planning for
sustainability
Towards the end of the

project, each country coalition

developed a sustainability
plan using a common
template. The aim was to

bolster their ability to continue

as coalitions after the U4P
project ended in order to

pursue shared advocacy goals

that had not yet been met.

Coalition leads in each country? had a high degree of autonomy in coordinating their advocacy
strategies. This was complemented by regular, enabling support from the U4P project team at
Frontline AIDS, including an MEL approach that placed emphasis on reflection, adaptation and
learning-by-doing. An external learning and evaluation partner, Southern Hemisphere, played a
key role in further anchoring the learning orientation of the project.

To learn more about the MEL design for U4P, what worked well and less well, click here.

1 APESTLE analysis investigates the political, economic, social, technological, legal and environmental context.
2 The U4P coalition leads were LVCT Health in Kenya, Alive Medical Services (AMS) in Uganda, Pakachere in Malawi, SAFAIDS in Zimbabwe, Regional
Psychosocial Support Initiatives (REPSSI) in Mozambique, Education as a Vaccine (EVA) in Nigeria and DARE in Tanzania.


https://frontlineaids.org/resources/monitoring-evaluation-learning-for-advocacy-interventions

DID THE U4P PROJECT
HAVE REALISTIC GOALS?

The aim of this brief is not to assess the overall value or effectiveness of U4P, but rather to
highlight important considerations for designing future coalition-building and advocacy projects.
It should be noted that U4P focussed on HIV prevention advocacy at the national level in the
participating countries and that this strategic choice had a bearing on how its goals were defined3
Acknowledging this, the U4P project made some significant gains over a short period of time. For
example:

Coalition members gained skills in contextual analysis, shadow reporting, evidence-based
advocacy, strategic communication and adaptive management, leaving them better equipped
to engage in ongoing advocacy.

The U4P coalitions enabled greater inclusivity and alignment around HIV prevention advocacy
at the national level amongst CSOs, community networks and key populations. There was an
increased sense of collaboration and ‘speaking with one voice'

,> In all seven countries, coalition members secured ways to participate in formal HIV policy
spaces in their countries, such as national AIDS bodies and Technical Working Groups.

% In several countries, the coalitions shaped the content of policies and programmes, influenced
budget allocations and promoted more equitable access to HIV prevention technologies and
services.

’> Coalition members built collaborative relationships with government actors in order to secure
ongoing access to data and to position CSOs as potential allies in advancing HIV prevention.

While the U4P project achieved significant successes, it also faced certain obstacles that
curtailed its progress. The two most critical limitations were time and money. Resource
constraints are common across all sectors of development and civil society work; they are not
unique to this project. However, this discussion focuses on how resource limitations specifically
impacted on U4P as a coalition-led project using advocacy as a vehicle for change.

WHAT KIND OF COALITION,
WHAT KIND OF ADVOCACY?

The U4P experience suggests that it is possible to form coalitions and undertake advocacy
with limited time and funding. However, maintaining highly collaborative and diverse coalitions
and conducting complex, evidence-based advocacy is challenging without considerably more
resources. It is therefore important to clarify what kind of coalition is envisaged and what kind
of advocacy will be undertaken when designing such interventions. For the U4P project, it was
essential that:

’> The coalitions in each country drew together diverse stakeholders in HIV prevention - CSOs
and community networks - including key populations, youth and people living with HIV. The
aim was to practise inclusivity and joint ownership, building trust and unity through active
participation.

’> The advocacy efforts in each country aimed to do more than just hold occasional protests or
use catchy slogans. They focused on longer-term strategies based on a solid understanding
of policy cycles, key players, and evidence-based engagement. The goal was to reduce HIV
incidence by encouraging government officials to fulfil their commitments to HIV prevention.

It is with respect to these ambitions - building strong coalitions capable of effective and impactful
advocacy - that the constraints of limited time and funds were most acutely felt.

3 Concentrating on accountability at the national level meant that resources could be dedicated to embedding civil society and community
participation in national accountability processes. As part of its learning process, U4P is exploring the implications of expanding the coalitions' ambit to

sub-national advocacy.
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DIVERSE, INCLUSIVE Y
COALITIONS a
REQUIRE RESOURCES

It was unrealistic to expect many coalition members to self-fund their on-going involvement
in meetings and advocacy activities. This was particularly true of small organisations

whose members were typically already overstretched and short of core funding, as well as
community networks with limited resources.

In light of diminishing funding for health advocacy and HIV prevention more broadly,
inevitable tensions already existed in the sector around access to grant opportunities from
donors before the U4P project. In the context of the U4P project, it was not possible to extend
the available pool of funding in a way that would allow each and every coalition member to
be awarded project funding so that they could undertake their own U4P advocacy activities.
For those coalition members who were not awarded individual grants, they found this
understandably vexing, creating an uneven playing field and making it difficult to maintain
active participation from all coalition members.

With limited funds for the implementation of U4P activities, the allocation of tasks could
become contentious. It was necessary in some instances for coalitions to review and
improve their arrangements for decision-making and financial transparency, and address the
expectations of some members.

Some smaller organisations did not have enough staff to send the same representative to all
coalition meetings. This undermined continuity and meant that new participants constantly
had to be brought on board, which took time, hampered active participation and slowed down
implementation.

Many coalition leads found that they had to allocate a lot more time than expected to
communication, relationship-building and management within the coalition. This placed
additional strain on the resources available to focus on their advocacy work.

In all these ways, the limited resources available for U4P coalitions placed
constraints on the coalition-building ambitions of the project. Some coalition

and strained relationships. Challenges and tensions like those above could

be ameliorated by funders being more realistic about the resource needs of

partners noted that greater transparency regarding funding at the beginning
of the project could have helped to mitigate the risk of misunderstandings \ ‘
coalition-led advocacy initiatives.




STRATEGIC,
EVIDENCE-BASED ADVOCACY
TAKES TIME

As stated above, the U4P coalitions participated actively in analysing the HIV prevention
landscapes in their countries and producing advocacy “shadow” reports on their governments'
progress in meeting their HIV prevention commitments. The contextual analyses and reports were
used to inform the coalitions' detailed advocacy strategies. In the process of implementing these
strategies, the following realities became apparent:

/> Navigating complex legal and political environments is a convoluted, time-consuming
process. As one coalition member in Malawi hoted, “Advocacy doesn't work in a straight
line!" It often took countless attempts to develop relationships, secure meetings, adjust to
rescheduled events, to bypass obstructive gatekeepers, access the right information and to
work through layers of bureaucracy, formal protocols and procedures.

’> Some country coalitions experienced the hard edge of shrinking civic space and increasingly
vocal, well-funded anti-rights groups. In some cases, political instability, animosity and a lack
of transparency meant that the coalitions had to re-strategise many times in order to find entry
points into policy fora and other decision-making bodies affecting HIV prevention.

/> There were legitimate safety concerns for some coalition members to participate in advocacy
activities, particularly in those countries where key populations face criminalisation. Coalitions
had to ensure that they championed the interests of all members and spoke with one voice,
without side-lining or placing more vulnerable members at risk.

/> The “insider” approach to advocacy required dedicated relationship-building with critical
government stakeholders and other allies. It took time to build trust and to illustrate that
CSOs and community networks could be collaborative partners in HIV prevention, rather than
troublemakers who were simply out to criticise government efforts.

’> Policy cycles are slow, often cumbersome and prone to derailment. It can take years for a
proposal to be adopted and even then, there's no guarantee that it will be carried forward
and implemented as agreed. Effective advocacy rarely succeeds in a single day. Most often, it
requires tracking a government commitment in a sustained way over time.

/> By its nature, advocacy involves pursuing outcomes over which you don't have control. For
coalition members, a slower, more protracted process didnt necessarily mean that there was
less work involved. It did however mean that the same resources had to be stretched across a
longer time period.

In light of the above, most of the U4P coalitions had to downscale the number and scope of some
of their advocacy asks over the course of the project. In addition, the U4P time frame was simply
too short for most of the coalitions' advocacy successes to translate into actual improvements

in HIV prevention on the ground. Given the gains they did achieve during the project (like those
listed on page 2), there is however considerable scope for the coalitions to contribute to advances
in HIV prevention in the future.



POINTS FOR
FUNDERS
TO CONSIDER

The U4P experience suggests that adequate funding and time are required to build and
maintain diverse, inclusive coalitions and to support them to undertake meaningful and
effective advocacy. The prompts below are intended to catalyse further discussion and
creative thinking around these challenges:

’> It takes time to hold governments to account: Given the slow pace of policy change,
the gradual nature of trust-building with government stakeholders as well as the time lag
between implementation and outcomes, evidence-based advocacy projects typically need
longer funding periods (3-5 years minimum) to allow for meaningful progress and impact.

’> Inclusive coalitions require investment: Diverse, representative coalitions are powerful
but resource-intensive. Specific funding is needed to enable coalitions to be effectively
managed and for members to participate actively throughout the project period.

’> Adaptability is critical: The unpredictable nature of advocacy necessitates flexible funding,
adaptive management and approaches to MEL that prioritise action learning and regular
reflection.

,} Sustainability depends on meaningful capacity-building: CSOs and community network
members engaging in evidence-based advocacy are best supported through ongoing
skills-sharing and collaboration. One of the benefits of supporting advocacy projects in
multiple countries is that it enables peer-to-peer learning and sharing of experiences.

This calls for dedicated funding and real-time planning that is responsive to the coalitions'
emerging needs and expertise. At the same time, such investments in practice-based
capacity-building directly contributes to the sustainability of advocacy efforts in and across
countries.

There is little doubt that broad-based civil society and community o

agency is needed to keep governments accountable for a vast array

of policy promises and obligations. In the interests of adequately

supporting and equipping such initiatives and building sustainable

ecosystems of accountability, it makes sense for funders to be | ' \
realistic about the resources that are required to bring about change

through advocacy.

This brief was written by Erica Coetzee and Dena Lomofsky on behalf of Southern
Hemisphere Consultants, with editorial input from Casey Davison O'Brien and Leora
Pillay of Frontline AIDS. Design by Jaywalk Design for Change.




