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1. Introduction
Health problems that societies face in the 21st century are intimately related to the changes that have been experienced in recent decades. Economic globalisation, new communication technologies and migratory flows bring both significant challenges as well as opportunities for public health. Any strategy in relation to a health problem should bear in mind these changes, both in the analysis of the situation and in the design of the interventions to be developed. By the same token, any intervention in public health should involve all the sectors and agents that are relevant to the problem and, in this way, contribute to the development of interventions that foster cross-sectoral coordination and that are well-assessed.  This allows the generation of knowledge that guarantees the spread and repetition of those interventions that were most effective.  

In the European Union context, the perspective on health problems must necessarily include an international dimension. In the case of HIV-infection, this international perspective is of tremendous importance. Population movement related to tourism and economic migration, and the different conceptions of illness and sexuality in the different cultures are elements that condition, to a great extent, the characteristics of the epidemic in the European Union.

With regards to men who have sex with men (MSM), gay tourism is a phenomenon of considerable proportions, both due to the amount of people that travel throughout the European Union as well as because of its economic repercussions. The Internet has made possible access to recreational offers and opportunities in countries other than those of residence and, as a result, a significant number of men looking to have sex with other men, travel.  In each and every one of these countries, the implication with regards to HIV-prevention in gay business is different.

ECDC (European Centre for Disease Prevention and Control) estimates that there are about 740,000 people living with HIV/AIDS in Central and Western Europe and approximately 1,700,000 in neighbouring Eastern European and Central Asian countries. The number of new diagnoses of HIV infection among MSM has doubled in the period between 1998 and 2005. It could be said that the majority of HIV infections that occur in EU citizens presently (excluding Sub-Saharan African immigrants, who have mainly been infected outside of the EU) happens between MSM. This means that MSM are the most vulnerable and the most at-risk collective within the EU. Among the action priorities indicated by the ECDC in HIV prevention, interventions in sexual behaviour involving risks among MSM are considered. According to this organisation, the existence of networks of sex-contacts within the gay community in various European countries makes obvious that a coordinated action at a European level is necessary. 

HIV prevention in MSM has a considerable history of successes given that this collective has been among the most active in the struggle against HIV since the discovery of the illness. Gay organisations have been pioneers in demanding fundamental rights and the reduction of the frequency of infections. Nevertheless, numerous authors have made clear that the prevention activities of this collective are retreating. Factors such as the “fatigue” caused by the prevention messages, the existence of therapies that halt the progress of the disease and access to sexual relations by a generation that has not experienced the devastating effects of AIDS first-hand before the highly-activity antiviral therapies existed, could explain the increase in new infections that this community is experiencing in recent years in different parts of the world. 

In response to this situation, NGOs struggling against HIV and those related to the LGBT  (Lesbians, Gays, Transsexual and Bisexuals) community as well as public administrations are attempting to search for more innovative and effective strategies in order to reverse the tendency towards an increase in new infections among MSM. Social marketing, health education, interventions in virtual and physical meeting places, empowerment of vulnerable communities or changes in legislation to guarantee full LGBT rights, are some of the actions presently being taken. Some strategies that are being successfully developed in certain European countries seek to involve entrepreneurs from gay businesses in HIV prevention, but they have yet to enjoy visible success and much less through network collaboration to outreach to venues and businesses of different European cities, taking into account the mobility of this collective and the magnitude of gay tourism. This situation creates new risks but also new opportunities with regards to HIV prevention.

The Department of Public Health and Nutrition of the Community of Madrid (DGSPyA) HIV Prevention Programme commissioned an investigation with the Universidad Complutense in Madrid with the goal of determining the role of gay venues in Madrid (gay tourist destination for the European gay community) in the creation of discourses and behaviour patterns with regards to HIV prevention (Los locales de sexo anónimo como instituciones locales: discursos y practicas ante la prevención y el sexo más seguro entre HSH. 2007). One of the main recommendations of this study is to involve gay venues in HIV prevention and to tailor interventions to the specific clients of each venue.

MacKellar et al. (2007) in collaboration with the CDC, and with the participation of state and local health departments, universities, and community-based organizations applied venue-based, time-space sampling methods for the first wave of National HIV Behavioral Surveillance of men who have sex with men (NHBS-MSM). The participants in this study were interviewed on HIV risk and prevention behaviors, referred to care when needed, and compensated for their time. By identifying the prevalence and trends of HIV risk and prevention behaviors, the NHBS-MSM data became pretty useful at local, state, and federal levels in order to obtain, direct, and evaluate HIV prevention resources for MSM.

Parsons & Bimbi (2007) have surveyed non-monogamous gay and bisexual men (n = 886) in New York and Los Angeles about the venues that they met recent sex partners: bathhouses, private sex parties, gay bars/clubs, the gym, via public cruising, and the Internet. For the author, understanding the link between venues for meeting sex partners and sexual risk behavior is critical to developing and placing effective sexual health education and HIV prevention services. This research suggested that HIV prevention and educational campaigns targeted within venues need also address socio-psychological person-factors in addition to environmental/venue contexts.

Bonell et al. (2006) were concerned by the following doubts: outreach's ability to address skills and explore personal behaviour; big-city commercial gay venues being appropriate sites for outreach because of gossip and social surveillance; and acceptability of outreach by professionals rather than 'popular opinion formers'. The authors decide to evaluated coverage, feasibility, acceptability and perceived impact of venue-based HIV prevention outreach by professionals in London, employing observation, surveys and interviews with venue-users, and focus groups/semi-structured interviews with workers. Their conclusions were that professional HIV prevention outreach in gay venues in large cities is a feasible and acceptable intervention with significant potential impacts and that workers need to be well briefed and trained to maximize impact.

In 2001, Williamson et al. decided to assess the impact of a peer education intervention, based in the "gay" bars of Glasgow, which sought to reduce sexual risk behaviours for HIV infection and increase use of a dedicated homosexual men's sexual health service. They used self completed questionnaires administered to 1442 MSM in Glasgow's gay bars. They found that the Gay Men's Task Force (GMTF) symbol was recognised by 42% of the men surveyed. Among men who reported speaking with peer educators 49% reported thinking about their sexual behaviour and 26% reported changing their sexual behaviour. Logistic regressions demonstrated higher levels of HIV testing, hepatitis B vaccination, and use of sexual health services among men who reported contact with the intervention. Peer education dose effects were suggested, and use of sexual health services was greater among men who reported talking to peer educators more than once. The authors concluded that this kind of intervention had a direct impact on reached men of all ages and social classes. Peer education, as a form of health outreach, appeared to be an effective intervention tool in terms of the uptake of sexual health services.
Everywhere
This project aims to develop an HIV preventive model targeting MSM by building a network of countries with ample, average and scarce experience in outreaching spaces where sex between men is practiced, such as, France, Spain and Poland, respectively. 

This main goal of the model is to raise consciousness and to join forces with businesses from four environments that are associated with homosexual tourism and entertainment in Europe: sex venues (saunas, darkrooms and discos), hotels, travel agencies and gay dating websites. It will put information and preventive materials in clients’ hands in those environments where anonymous sex is practiced.

The output of the project will be a series of Action Protocols according to the type of business. The companies that join this effort shall obtain a quality seal recognising their commitment and joint-responsibility (RS-HIV Seal).
2. This report

The first part of this report gives relevant information regarding the context in each of the participating countries in the project. It summarises the answers provided by Everywhere partners to Questionnaire 1 (Annex 4) during May 2008. This questionnaire was filled in by all organizations participating in the Everywhere project, co-financed by the European Commission. Completed data from Questionnaire 1 answers are included in Annex 1.
Except for national epidemiological figures, all results are based on data provided by partners. Epidemiological data are provided by the report “EuroHIV. HIV/AIDS Surveillance in Europe. End-year report 2006”. Population data are provided by Eurostat/U.S. Bureau of the Census.

The second part of this report is based on answers provided by Everywhere partners to Questionnaire number 2 during June and July 2008. The questionnaire aimed to frame the methodologies used by organisations for the design, implementation and evaluation of the following types of projects:

· Type 1. Outreach interventions on HIV/STI prevention targeting MSM using commercial sex venues.

· Type 2. “Netreach” interventions on HIV/STI prevention targeting MSM using gay dating websites.

· Type 3. Interventions targeting tourists using gay tourism services, travel-packages and resources

· Type 4. Interventions targeting MSM using other gay businesses (non sex oriented)

A questionnaire draft was agreed during the kick-off meeting held in Madrid last June 2008. A three hours workshop took place, where nine organisations from eight countries discussed on the logical steps in organising such interventions. Some key steps were identified and organised in four main phases:

· Phase 1: Preparation of the intervention. 

· Phase 2: Training of outreach workers and/or volunteers. 

· Phase 3: Implementation. 

· Phase 4: Evaluation and transversal issues.

These steps or activities were conceived as shelves that partners could fill in with relevant information related to the projects that are implemented in their cities or were implemented in the past. All the identified items can be viewed at annex 5, Questionnaire 2.

For each of the activities, requested information included:

· Name of the project

· Goals

· Methodology

· Results, challenges, opportunities and barriers.

Questionnaires were returned by the following partner organisations of “Everywhere”:

· RUBSI (Nicosia, Cyprus)

· SNEG (Paris, France)

· HTM (Budapest, Hungary)

· ANLAIDS (Sez. Lombarda, Italy)

· SKA (Warsaw, Poland)

· SKUC-MAGNUS (Ljubljana, Slovenia)

· COGAM & FT (Madrid, Spain)

· THT (London and Brighton, UK)
· UoB (Brighton, UK)
Complete questionnaires can be consulted at Annex 2

Comparative tables for each identified step are attached (Annex 3).

It should be mentioned first that, despite some partners stated not having developed certain project activities, it is our interpretation that these have been developed nevertheless.

This is certainly the case for the activities that came in the first places in the questionnaire. These are mostly related to data compilation (epidemiological, social, cultural, etc) that is needed for basing a project. Actually all respondents had already provided this data, in full or partly, for filling in questionnaire 1 comprised in this report. 

Besides, certain tasks are routinely developed by organisations, either they are related to a concrete project or not. In these cases, some organisations failed to provide information that would have been relevant. This would have enlightened us on the working methodology of the organisation if not of a certain project. 

Questionnaires, however, showed different ways of understanding, building, organising and financing an intervention based on outreach work within commercial sex venues (CSV) aiming 1) to prevent the spread of HIV and other STIs and 2) to incorporate the private sector into prevention strategies.

In some countries, due to different social, political, economical and cultural reasons that have been described in questionnaire 1, these interventions are not easily implemented. Mainly because of homophobia and stigma on homosexual people, though interventions are being planned and hopefully implemented as the action pilot of Everywhere. In some other countries a good work in reaching clients inside CSV for prevention of HIV and other STIs is being done, while other emphasize involvement of the private sector.

Questionnaires shows a range of experiences from isolated outreach activities linked to certain events to fully organised and sustainable projects that include all or most the steps identified in the questionnaire. Also they show a range of different methods and choices for understanding prevention work within CSV and prioritising goals and expected results according to opportunities or possibilities. 

Most questionnaires provide wide information on interventions of the type 1 and 2, but little was said on projects types 3 and 4, except for those cities where commercial sex venues are not existing as such and the biggest part of the outreach work is done within non sex oriented commercial gay venues.

Finally, some partners chose to describe how they plan to implement the pilot action contemplated in “Everywhere” and to guarantee sustainability afterwards. 
3. Partners

· Everywhere Project has 11 partners from 8 countries. 

· Most of the participating organizations (7) are NGOs/Charities, although other sectors of society are represented as well: one business owners’ trade union, one public administration, two research centres and one university.
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	Organization’s name
	City
	Country
	Type

	SKA Social AIDS Committee (Spoleczny Komitet ds. AIDS) 
	Warsaw
	Poland
	NGO

	University of Brighton
	Brighton & Hove
	United Kingdom
	University

	Háttér Support Society for LGBT People in Hungary
	Budapest
	Hungary
	NGO

	ANLAIDS. Associazione Nazionale per la Lotta contro l’AIDS-Sez.
	Milan
	Italy
	NGO

	RUBSI
	Nicosia
	Cyprus
	NGO / Research centre

	ŠKUC-MAGNUS
	Ljubljana
	Slovenia
	NGO

	THT. Terrence Higgins Trust
	London
	United Kingdom
	NGO

	COGAM
	Madrid
	Spain
	NGO

	Fundación Triangulo
	Madrid
	Spain
	NGO/Charity

	SNEG. Syndicat National des Entreprises Gaies
	Paris
	France
	Sindicat

	SRF. Societa di Ricerca e Formazione
	Turin
	Italy
	Research centre

	Dirección General de Atención Primaria
	Madrid
	Spain
	Public Administration


4. HIV/AIDS epidemiology in participating countries
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	COUNTRY
	POPULATION1 
	HIV NEW CASES2
	ANNUAL RATE PER MILION POPULATION2
	HIV CASES IN MSM2
	NEW AIDS CASES2
	ANNUAL RATE PER MILION POPULATION2
	AIDS CASES IN MSM2
	COUNTRY

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SPAIN


	43.758.250
	
	
	
	1519
	35,00
	253
	SPAIN



	FRANCE


	62.998.773
	5750
	91,90
	1235
	1020
	16,30
	236
	FRANCE



	ITALY


	58.751.711
	
	
	
	1126
	19,40
	231
	ITALY



	CYPRUS


	766.414
	34
	40,30
	8
	3
	3,60
	0
	CYPRUS



	HUNGARY


	10.076.581
	81
	8,00
	37
	22
	2,20
	10
	HUNGARY



	POLAND


	38.157.055
	750
	19,50
	33
	114
	3,00
	9
	POLAND



	SLOVENIA
	2.003.358
	34
	17,3
	25
	5
	2,5
	3
	SLOVENIA



	
	
	
	
	
	
	
	
	

	UNITED KINGDOM
	60.393.044
	8925
	148,8
	2597
	857
	14,3
	198
	UNITED KINGDOM


1. Cases reported in 2006 – Eurostat/U.S. Bureau of the Census.

2. EuroHIV. HIV/AIDS Surveillance in Europe. End-year report 2006. Saint-Maurice : Institut de veille sanitaire, 2007.No. 75.

5.  Cities represented in Everywhere as gay tourist destinations 

1. Cities where participating organizations carry out their activity are recognised as gay tourist destinations and  many LGBT resources from those cities are listed in the latest Spartacus Guide edition (the most popular tourist guide targeted at homosexual people), except in the case of Milan, Nicosia, Turin and Warsaw. 

2. Mainstream international tourist guides (Lonely Planet, Time Out, etc.,) of the cities participating in the project include a specific space for information targeted to LGBT tourists, except for Milan and Nicosia.

3. There are gay friendly hotels advertised or known explicitly as such in all the Project’s cities. Brighton, London and Madrid are the cities with a higher number of gay friendly hotels. 

4. Only Ljubljana and Madrid could make any kind of estimation about the number of gay tourists they are receiving per year: Ljubljana receives approximately 10.000 gay tourists per year and Madrid provided accommodation for around 200.000 gay tourists during 2007 Europride.
6. Homosexuality: political and legal situation in participating countries 

· In all eight countries participating in the Project, homosexuality is not considered an offence.

· Some local or national governments have developed policies guaranteeing sexual and human rights of homosexual people. These could take the form of anti homophobia laws, such as those in France, or see homophobia as an aggravating circumstance for some crimes.

· Except for Cyprus, Italy and Poland, in the rest of the countries there are policies bestowing civil rights on homosexual people (marriage partnerships, etc). 

· There are LGBT groups and organisations in every country or region participating in the Project, except Cyprus. France, Italy, Spain and the United Kingdom are the countries with a higher number of organisations. In some of these last countries there are also federations of LGBT organisations.
7. LGBT venues (non-sex oriented) 

· Among the eight countries taking part in the project there are many non-sex oriented (clubs, bars, discos, etc.,) venues targeted to LGBT people, which are legal and are openly advertised as LGBT venues. 

· In every country, the most used channel for the advertisement of these venues is the Internet. Other frequent ways of advertisement are flyers and handbills.

8. LGBT commercial sex venues 

· There are saunas, clubs with dark rooms and sex clubs in every country of the Project.

· Commercial sex venues are illegal in Italy, Hungary and Cyprus.

· Public sex is an offence in all countries except Poland and Spain.

· Only in Hungary, Italy and the United Kingdom are sex venues controlled or part-controlled by Health Authorities.

9. HIV prevention strategies targeted at MSM 

· Cities implicated in the Project have NGOs/Charities working specifically in HIV prevention for MSM, both LGBT and HIV/AIDS organisations. Only one of these NGOs/Charities collaborates with a Profit Organisation.

· Except Italy and Hungary, all countries in the Project also work with Public Departments in HIV Prevention targeting MSM. 

· Funding for MSM prevention interventions comes from national and local Public Institutions in most countries.

· Prevention work targeting MSM is mainly focused on HIV/STI prevention, promotion of safer sex and promotion of sexual health.

· Methodologies mainly used by partners for HIV prevention in MSM are outreach work (cruising / websites / ASV), media prevention campaigns (printed materials/ audiovisual) and counselling.

Member detected main obstacles to the success of the project are:

· People with HIV social invisibility, specifically in gay communities.

· Lack of funding for prevention strategies, especially for sustainable projects.

· Lack of political interest.

10. Discrimination towards people with HIV 

· Only two countries (Spain and the United Kingdom) could provide a report identifying discrimination against people with HIV according to the UNAIDS Protocols.

· In the majority of the countries, people with HIV participate in prevention strategies and in all countries there are HIV prevention programmes targeting people with HIV.
· Most partners estimate that people with HIV who suffer discrimination denounce it, despite data not generally being available regarding denounced cases of HIV discrimination.

· According to organisations’ backgrounds, some MSM with HIV experience discrimination in public sex venues.
11. Partners’ HIV prevention projects.
In their responses to Questionnaire 2, partners provided information of the following current, past and planned projects and activities.
· RUBSI, from Cyprus stated that no work has been done in Nicosia targeting MSM, at least within the proposed framework.

· THT, from UK delivered information on various projects. Of these, Play Zone; Code of Good Practice
, is the closest to the goals and philosophy of “Everywhere”. Also, CHAPS Campaigns
 were mentioned together with LADS Outreach Project and THT “netreach” intervention in association with www.gaydar.co.uk.

· SNEG, from France, informed about routinely conducted activities that are more part of the organisation’s mission than part of a concrete project.

· SKA, from Poland reported on their own and Lambda Warsaw outreach and on-line projects at www.gayromeo.com and www.czateria.pl. They also informed on the strategies of Zdrowy MSM, the network created to promote better sexual health for MSM in which several organizations and other governmental actors take part. Finally, the report Situation of Bisexual and Homosexual Persons in Poland
 was mentioned by the respondents.

· SKUC-MAGNUS provided information on their project Gays fighting HIV that is being implemented in Ljubljana, Slovenia. The project includes online prevention at www.gayromeo.com. Also the Network project Bordernet
 was mentioned. Bordernet is a project for HIV and STIs prevention, diagnostic and therapy in border regions across the old and new EC outer borders, coordinated by the SPI research gGmbH, Berlin, Germany. It started in January 2005 with participation of 13 partners from 6 countries (old and new EU member states), divided in 4 model crossing-border regions in the first phase until December 2007. SKUC-MAGNUS attached a piece on epidemiology, and information sources used for their report.

· COGAM & FUNDACION TRIANGULO (Spain) informed on the Madrid project En Todas Partes
 (everywhere) in which Everywhere is deeply rooted. They also included information on the European GAP (Gay Aids Prevention) Network, co-financed by the European Commission from 1998 to 2002 and coordinated by COGAM, Madrid. 

· ANLAIDS reported on prevention activities undertaken in Italy; Milan or Rome (Gay Village
), more than concrete outreach sustained projects. They also commented on information and services produced and offered by ANLAIDS Gay help line
 and the Network Milano contro l’AIDS
 (Milan against AIDS).
· Finally, the main part of the questionnaire delivered by HTM from Hungary, focused on their planning on how the pilot action contemplated in Everywhere could be implemented according to their philosophy, methods of working and contexts. It also included information on how some activities have been developed under other projects. 
12. Conclusions
It should be noted that this methodological overview is limited to the experiences submitted by partner organisations and, in no way, constitutes a compendium of all the projects and methodologies developed in their countries. In fact, this report focuses only on the interventions and projects directly implemented by these organisations or those in which they take part. The aim of this report is to inform the training and outreach initiatives that will take place within the project and the local pilot actions. 
· Most organisations have based their interventions with information and data that they have systematically searched, sometimes helped to produce or even commission. This is true for epidemiological facts and for the social, cultural and anthropological pieces of research highlighting the vulnerability of gay men to HIV. Some organisations stated that networking with other organisations, university departments and public health authorities is the procedure for producing the information.

· Most organisations have analysed similar interventions world wide. They have learned from their recommendations and their methodologies. Before any intervention takes place, CSV are mapped in different ways. Here, different scenarios have been reported. In some cities there is a wide complex scene with different subcultures while in other cities it seems that CSV do not exist as such. In these cities, stigma on homosexuality plays a big role and privacy is pushing MSM to meet on the internet. It is here where a more systematic exploration of possibilities for intervention online took place. 

· Non sex oriented venues such as hotels, bars or cafés have mostly been mapped by those organisations working in cities where these venues are the main public commercial forum for MSM. The Spanish organisations also reported gay cinemas and hostels as specific targets for their interventions. Besides, SNEG focuses their intervention on the private sector in France and tracks any new gay business.

· SKA, in Warsaw and SKUC-MAGNUS in Ljubljana have turned part of their prevention efforts toward the internet in the last few years. These and other organisations, have developed interventions with counselling profiles at transnational popular dating websites such as www.gayromeo.com or www.gaydar.co.uk in which THT conducts interventions in chat rooms. SNEG delegates together with other organisations are focused on the detection of bareback sites and advertising.

· SKA, SKUC-MAGNUS and COGAM highlighted the increasing difficulty to fund these projects. Conditions for accessing scarce public funds are harder and AIDS is not on a high level in the political agendas of the health authorities. The private sector in these countries is reluctant to co-fund and organisations acknowledge their lack of experience for raising private funds.

· The project environments, CSV, have already been well observed and described. Here the goals were getting a better understanding of behaviour and discourses of MSM, but also describing the venue possibilities for prevention outreach. Besides, observation frequently led organisations to acquaintances with the staff and owners.

· LogFRAME methodology was explicitly stated by SKA and COGAM. However, questionnaires showed that most organisations are using this methodology for writing and systematizing their projects.

· Some outreach projects are volunteer based and their selection needs and challenges are quite different. Depending on whether the project is clients or business focused there are some different issues to take into account when selecting and training outreach workers. That these workers are peers is also mentioned by some organisations as a recruiting requisite.

· As for training, abilities are reported as a relevant topic. For the French intervention obviously, but also for the Spanish and Slovenian ones, an outreach worker of their projects must know how to involve the private sector also and how to reach the key persons amongst clients and staff.

· SNEG, HTM, SKA, COGAM-FT and THT are developing prevention work with outreach workers inside CSV. SKUC-MAGNUS reported that no official CSV exist in Ljubljana.

· All organisations except for RUBSI and COGAM-FT developed online interventions either at popular gay dating websites or used other internet resources.

· Focus groups (THT), mailing lists (SKA), advice and feedback from health experts (SKA), advice and feedback from CSV leaders, clients and health experts (COGAM-FT), or empirical surveys (SNEG) were mentioned as methodologies used for testing printed materials or evaluating their impact.

· Most organisations supply condoms and lube through delegates, outreach workers and vending machines.

· Only THT and SNEG have already settled criteria for accrediting a venue as a “safe venue”. In the French intervention, this agreement is formalised between the union and the business. In London the agreement is between the organisation and Public Health Experts. COGAM-FT have already described some minimum criteria and plans to incorporate the NGOs, Public Health and private sector interests into the agreement. This is of course, more complex and the reason why, to date, no agreement has taken place.

· Quality Seals have been designed by SNEG and THT’s Play Zone project in London. The latest has also attempted to inform MSM on the meaning of this seal through a diversified media campaign. Both organisations and COGAM-FT in Madrid have produced lists of participating venues. The Spanish case demonstrated that promoting safer sex can be perceived as valuable even (and specially) by reluctant owners and showed that there is space for negotiation with the private sector.

The European Union funded Everywhere project is an opportunity to evaluate and improve local interventions, learning from each other’s experiences and finding common strategies and synergies. All compiled information in this report should be taken into account in following phases of the Everywhere project and inform all materials, actions and interventions.
Annex 1. Completed data from Questionnaire 1 
1. Epidemiology

	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT (London)
	UoB

(Brighton)

	Population
	National
	59.131,3
	45.283.259
	10 041 000
	700,000
	38 115 000
	2 milions
	63 800 000
	59.131,3
	c. 60,000,000
	60 million (approx)

	
	Regional
	9.545,4
	6.189.297
	2 825 000
	INA
	5 178 500
	290 000
	11 577 000
	INA
	9000000
	4.2 million (approx)

	
	Local
	1.304.263
	3.132.463
	1 696 128
	INA
	1 700 000
	290000
	2 168 000
	INA
	9 million
	250,000 (approx)

	Number of AIDS cases
	National
	~4.000
	74.885 accumulated
	549


	34
	2050
	125 cum
	463
	4000
	23.596
	INA

	
	Regional
	~1500
	17.965 accumulated
	INA
	INA
	0,2/100000
	125
	301
	INA
	13.134
	5,020

	
	Local
	~750
	INA


	INA
	INA
	INA
	70
	116
	INA
	13134
	INA

	Number of MSM AIDS cases
	National
	~880
	10.385

accumulated
	378

	23
	12,6% in 2002-2006 = 92 (18 – 20 per year)
	100cum
	151
	880
	12852
	41,520

	
	Regional
	INA
	2.893 accumulated
	INA
	INA
	INA
	100 cum
	59
	INA
	7954
	2,577

	
	Local
	INA
	INA


	INA
	INA
	INA
	50
	34
	INA
	7954
	INA

	Total number of HIV alive cases / population at national level (or estimated HIV prevalence)
	National
	~180 000
	135.000/

45.283.259
	1485


	185 cases
	10480/

38115000
	268 cum
	109 500
	180.000
	73,000
	73000

	
	Regional
	~30%
	28.704

/6.189.297
	852

	INA
	INA
	170
	INA
	INA
	40 per 100,000
	INA

	
	Local
	~30%
	INA
	741

	INA
	INA
	268
	INA
	INA
	40 per 100,000
	1,521

	Total number of MSM HIV alive cases / population at national level (or estimated HIV prevalence in MSM)
	National
	~37.800
	INA
	749


	96 MSM
	*estim 1100-2500 (2.5 per 1000)

30000-45000
	200
	13%
	37.800


	31,100
	31,000

	
	Regional
	INA
	INA
	INA
	INA
	INA
	120
	16%
	INA
	About 20,000 MSM in HIV care in London. Prevelence is 9%
	INA

	
	Local
	INA
	INA
	INA
	INA
	INA
	200
	17%
	INA
	There are about 20,000 MSM in HIV care in London and the prevelence is 9%
	1,151

	Number of new HIV cases among MSM in a year(incidence rate: new diagnoses of HIV among MSM in a year/estimated population of MSM population for that year)
	National
	~22%
	INA
	MSM: 59

Total: 119

	INA
	17/1400000

*estimate 150/1400000
	30 in 2007
	815
	22%
	2,700
	2,145

	
	Regional
	~35%
	INA
	INA
	INA
	INA
	15 in 2007
	340
	INA
	Estimated annual HIV incidence among MSM in London region 3.8%
	INA

	
	Local
	~35%
	INA
	INA
	INA
	INA
	30
	231
	INA
	Estimated annual  HIV incidence among MSM 3.8%
	INA


2. Homophobia
	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT
	U.BRIGHTON

	Is homosexuality an offence in your country/region/city?
	NO
	NO
	NO
	NO
	NO
	NO
	NO
	NO
	NO
	NO

	Is there any policy guaranteeing sexual and human rights of homosexual people (anti-discrimination, etc)?
	NO
	NO
	YES
	NO
	YES

(constitution only) (not specified) and labor code)
	YES
	YES
	YES
	YES
	YES

	Is there any policy bestowing civil rights on homosexual people (marriage, partnerships, etc)?
	NO
	YES
	YES
	NO
	NO
	YES
	YES
	NO
	YES
	YES

	Is there any LGBT NGO in your country? 
	YES
	YES
	YES
	NO
	YES
	YES
	YES
	YES
	YES
	YES

	How many?


	<500
	N= 121
	N=8
	INA
	 N= 10 – 15 (app)
	N=5
	N=200
	INA
	More than 100
	N= 50 approx

	Is there any LGBT NGO in your region?
	YES
	YES
	YES
	NO
	YES
	YES
	YES
	YES
	YES
	YES

	How many?


	N=28
	N= 15
	N=5
	0
	N=5
	N=3
	N=50
	INA
	Approx 20
	N= 30 approx

	Is there any LGBT NGO in your city?
	YES
	YES
	YES
	NO
	YES
	YES
	YES
	YES
	YES
	YES

	How many?


	N=>120
	N= 8
	N=5
	0
	N=5
	N=4
	N=40
	INA
	Approx 20
	N= 15 approx

	Is there one or more Federations of LGBT Organisations? 
	NO
	YES
	NO
	NO
	NO
	NO
	YES
	YES
	YES
	YES

	How many?


	N=0
	N= 5 ( 3 national; 2 regional)
	INA
	0
	Informal coalition
	N=0
	4
	INA
	MANY
	INA

	Number of homophobic offences denounced (estimate) in the last six months in your city
	INA
	N=  71 (43 denounced to police)
	INA
	INA
	INA
	N=3
	N=120
	INA
	5


	N= 50


3. LGBT venues
	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT
	U. BRIGHTON

	How many Non-Sex oriented (clubs, bars, discos, etc.)  are there in your city  targeted at LGBT people?
	N=51
	N= 85 (47 bars + 19 cafes + 19 discos
	N=12
	N=3
	N=17
	N=2
	N=46
	N=10
	83
	N= 30 approx

	Are these venues openly targeted at MSM?
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	NO
	YES
	YES

	Are they legal?
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	How are they advertised?
	They are not advertised
	
	
	
	
	
	
	X
	
	
	

	
	Local press
	X
	X
	X
	
	
	
	X
	
	
	X

	
	Internet
	X
	X
	X
	X
	x
	X
	X
	X
	X
	X

	
	Posters
	
	X
	
	
	x
	
	
	
	X
	X

	
	Handbills
	
	X
	
	
	x
	
	X
	
	X
	X

	
	Flyers
	X
	X
	X
	
	x
	X
	X
	X
	X
	X

	
	Other
	X
	X
	X
	X
	
	
	
	
	X
	

	
	NIA
	
	
	
	
	
	
	
	
	Gay press
	


4. Sex Venues


	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT
	U. BRIGHTON

	Number of gay saunas in the city
	8
	12
	2
	0
	3
	1
	16
	4
	20
	4

	Number of clubs with dark rooms in the city
	5
	9
	2
	1
	9
	0
	20
	2
	3
	1

	Number of sex clubs in the city 
	INA
	8
	1
	2
	2
	2
	3
	4
	23
	0

	Number of public sex environments
	INA
	4
	2
	5
	3
	2
	10
	
	3
	4

	Are sex clubs legal?


	NO
	YES
	NO
	NO
	YES
	YES
	YES
	NO
	YES
	NO

	Is public sex an offence?


	YES
	NO
	YES
	YES
	NO
	YES
	YES
	YES
	NO
	NO

	Are these venues controlled by Health Authorities?
	YES
	NO
	YES
	NO
	NO
	NO
	NO
	NO
	YES
	YES


5. Internet websites used in each city to meet gay sexual partners

	ANLAIDS
	gaymeet, www.gaymeet.it
mondogay club, www.mondogayclub.com
milano bakeka, http://milano.bakeca.it/uomo-cerca-uomo-0
gayspace, www.gayspace.it
me2, www.me2.it
easyflirt, www.easyflirt.com/it_it/incontri-gay/uomo/
gay tv, http://www.gay.tv/ita/magazine/forum/dettaglio.asp?f=95
gaygate, www.gaygate.it
kijiji, http://milano.kijiji.it/f-incontri-incontri-per-adulti-w0qqcatidz300098
zonaincontri, www.zonaincontri.it
incontrigaymilano, www.incontrigaymilano.org
gaychat, www.gaychat.it
	SKUC/ MAGNUS
	www.gayromeo.com
www.gaydar.co.uk
www.kupido.com
www.poljub.com


	COGAM
	www.bakala.org
www.bearwww.com
www.chueca.com
www.eurowoof.com
www.gayromeo.com
www.gaydar.co.uk
www.gayroyal.com
www.gay-parship.es
www.badoo.com
	SNEG
	manhunt, www.manhunt.net
xtremboy, www.xtremboy.com
barebackzone, www.bbackzone.com
gayvox, www.gayvox.com
bears, www.bearswww.com
cleargay, www.cleargay.com
gaydar, www.gaydar.com
beuroline, www.beuronline.com
citegay, www.citegay.com
gayroméo, www.gayromeo.com

	HATTER
	gayromeo: www.gayromeo.com
gaypoint:  www.gaypoint.hu
eropolis: www.homo.szex.hu
pride: www.pride.hu
gay.hu: www.gay.hu
masok: www.masok.hu
	SRF
	http://www.clubclassic.net/club/theclub.html
http://www.gaywave.it/tag/locali-gay-torino/
http://www.informagay.it/guida/torino/torino.html
http://www.gaytorino.net/


	RUBSI
	manjam

gaydar, www.gaydar.co.uk

	THT
	www.gaydar.co.uk
www.manhunt.net
www.fitlads.co.uk

www.recon.com

	SKA
	www.czateria.pl
www.fellow.pl
www.gejowo.pl/anonse
www.gayromeo.com
www.homopak.pl
www.gay.pl
	U. BRIGHTON
	gaydar, www.gaydar.co.uk
fitlads, www.fitlads.net
squirt, www.squirt.org
manhunt, www.manhunt.net
gum tree, www.gumtree.com


6. Is your city a gay destination?

	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT
	U. BRIGHTON

	Is your city a Gay Destination?
	NO
	YES
	YES
	NO
	NO
	YES
	YES
	NO
	YES
	YES

	Is it included at the latest Spartacus Edition?
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	NO
	YES
	YES

	In the Time Out/Lonely Planet/etc Guide of your city, is there space for information targeted to LGBT tourists?
	NO
	YES
	YES
	NO
	YES
	YES
	YES
	YES
	YES
	YES

	Are there one or more gay friendly hotels in your city advertised or known as such?
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES
	YES

	If the answer is yes, how many?
	5
	16-20
	2
	1
	2 hotels+5 hostels/guest rooms
	2
	10
	2
	12
	40 approx

	Can you estimate the number of gay tourists/year?
	INA
	200.000 Visitors in July 2007 (europride2007)

800 (Non-Spanish GayRomeo Users visiting Madrid in may 2008)
	INA
	INA
	INA
	10000
	INA
	INA
	INA
	INA


7. HIV prevention targeting MSM in each city

	
	ANLAIDS
	COGAM
	HATTER
	RUBSI
	SKA
	SKUC/

MAGNUS
	SNEG
	SRF
	THT
	U. BRIGHTON

	Number of NGOs  working on HIV prevention targeting MSM 
	11
	3
	3
	2
	6
	3
	40
	2
	12
	4)

	Number of these NGOs which are LGBT organisations
	2
	2
	1
	0
	2
	3
	8
	1
	2
	1

	Number of these NGOs which are AIDS organisations
	6
	0
	2
	0
	4
	3
	32
	2
	10
	2

	If the institution is not an NGO, have worked together with them before?
	
	
	NO
	
	
	yes
	
	
	YES
	

	Number of  Public Departments  working on HIV prevention targeting MSM 
	0
	1
	0
	1
	2
	1
	0 (national agency yes)
	2
	31 Primary care trusts
	N= 1 (NHS)

	If the institution is not a Public Department, have worked together with them before?
	NO
	YES
	NO
	YES
	YES
	YES
	YES
	NO
	YES
	

	Number of Profit Organizations  working on HIV prevention targeting MSM 
	INA
	about 5 (actively)
	0
	0
	0
	0
	0
	0
	Not available
	

	If the institution is not a Profit Organization, have worked together with them before?
	NO
	YES
	NO
	
	
	No
	
	
	No
	

	institutional campaign on HIV Prevention targeting MSM population (in the last 3 years)
	NO
	YES
	NO
	NO
	YES
	NO
	YES
	NO
	
	

	Institutional funding for NGOs or LGBT associations initiatives on HIV Prevention- national level?
	INA
	YES
	YES
	NO
	YES
	YES
	YES
	INA
	YES
	YES

	Estimation of the total funding for MSM projects approved at the latest call for funding
	
	785.000
	€: 11 500
	
	€: 4500
	€30,000


	€: 3 000000
	
	€: 2.2 million
	

	Institutional funding for NGOs or LGBT associations initiatives on HIV Prevention-regional level
	YES
	YES
	NO
	NO
	NO
	NO
	YES
	INA
	
	YES

	Estimation of  the total funding for MSM projects approved at the latest call for funding
	INA
	94.111
	
	
	
	0Eu City acts as a region
	€:en attente
	
	
	

	Institutional funding for NGOs or LGBT associations initiatives on HIV Prevention on a local level
	YES
	YES
	NO
	NO
	YES
	YES
	YES
	INA
	YES
	YES

	Estimation of the total funding for MSM projects approved at the latest call for funding?
	INA
	INA
	
	
	€ 12 300
	€20,000
	1000 000
	
	€ 1.7 million
	

	What is the focus of the prevention work targeting MSM in your city?
	Prevention of HIV/STI
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	Promotion of safer sex
	X
	X
	X
	X
	X
	X
	X
	
	X
	X

	
	Promotion of sexual health
	X
	X
	
	X
	X
	X
	X
	
	X
	X

	
	Support groups for men with HIV
	X
	X
	
	
	X
	X
	X
	
	X
	X

	
	Support groups for men without HIV
	
	
	
	
	
	
	X
	
	
	

	
	Other
	
	X
	
	
	X
	X
	
	
	
	

	
	NIA
	
	
	
	
	
	
	
	
	
	

	What is the methodology mainly used in your city for HIV prevention in MSM. Please note from 1 to 3 the most used methodologies (1= the most frequent ; 2= frequent; 3= the less frequent)
	Outreach work (either cruising / websites / ASV…)
	1
	1
	2
	3
	1
	1
	1
	1
	1
	1

	
	Media prevention campaigns (printed materials/ audiovisual)
	2
	3
	1
	1
	2
	1
	2
	2
	1
	2

	
	Workshops 
	3
	2
	3
	2
	3
	1
	3
	3
	2
	

	
	Support groups
	2
	2
	3
	3
	3
	1
	2
	3
	3
	3

	
	Counselling
	2
	1
	2
	2
	3
	1
	2
	2 (asl)
	1
	

	
	Public Events
	2
	3
	3
	3
	2
	3
	2
	3
	3
	

	
	Awareness campaigns
	3
	3
	3
	2
	1
	2
	2
	1
	1
	

	
	Building alliances
	3
	3
	3
	3
	1
	2
	
	3
	
	

	
	Other
	
	
	
	
	
	
	
	
	
	

	
	NIA
	
	
	
	
	
	
	
	
	
	


Main obstacles:

HATTER:

Some businessmen will refuse the subsequent HIV-prevention project because his/her bar,sauna etc…. visit “only people without HIV”. He (his business) is all right

Many gay men aren’t interested in AIDS-related issues. They can be on the defensive in this way from the inconvenience.

We gave the incentive payment to participants of previous projects and some bar visitors and owners think –if we appear in a gay scene with our new prevention project – “ the plutocrats have arrived”. They will be less interested  in prevention activities.

SKA:

Lack of sufficient funding

Lack of ability to sustain activities (the public institutions offering co-funding for programs rarely care about sustaining valuable programs and prefer “single” interventions)

Difficulties linked to running an NGO (lack of funds for administration or a facility, expensive administration is required by public funders but rarely paid!) 

Lack of interest for MSM HIV prevention among private institutions

Homophobic attitude of part of policy-makers

Lack of ability for a proper surveillance!

The condom-use challenge: a condom is perceived more as a gadget or a family planning tool, not as a health and prevention tool. Lack of condom vending and distributing machines! Condoms are expensive!
COGAM

· Insufficient financial support to both official and community prevention work

· Scarce autonomy and power of LGBT NGOs in Madrid

· Absence of HIV/AIDS Platforms or Regional Federations.

· Invisibility of gay men with HIV for fear of actual discrimination taking place within the LGBT community. 

· Power and influence of conservative lobbies (communication and others) on Health and Education.

Uncertainty about the Administration future strategies on HIV/AIDS on a short-term basis
SKUK-MAGNUS

HIV is not high on the agenda, so is not a priority for the authorities. 

80% of all HIV cases are MSM, the gay commercial scene is not developed, MSM are hard to reach, especially those in the closet.

No sustainable and adequate funding for all activities which are needed.

HIV prevention was driven by gay activism and with voluntary work. Now we are in the process of moving from activism to professionalism.
SNEG

HIV prevention in MSM is negatively influenced by HIV optimism, major changes in MSM sexual and risk cultures, demotivation in specific MSM sub-groups, NGO’s opposition and structural challenges that limit the development of innovation in the field of HIV prevention.

Based on a comprehensive understanding of risk-taking among MSM, new online and offline interventions have been developed and implemented locally and nationaly by SNEG and IPSR. The major aims are 1) to remotivate HIV positive people towards prevention and 2) also reduce non-premedited exposure to risk in other men. Lack of fundings limits however the possibilities of fiurther developing and testing the new theory driven interventions developed with success by SNEG and IPSR.
THT

Large geographical area with a large MSM population. Limited resources to reach all MSM.

Individual police officers can sometimes hamper prevention efforts.

Some gay venues do not wish to participate in initiatives.

Hostile tabloid media.

Main advantages

HATTER:
The number of new HIV-infected gay men has increased last year and before last year. Some people look for support in connection with their anxieties.
SKA:
Good awareness among the LGBT press, media, e-media and the owners of venues (but WITHOUT participating financially or in other forms)

First sights for a coalition of NGOs
COGAM:

· Availability of multiple scenarios and possibilities for intervention.

· Presence of large LGBT community and health resources
THT

All interventions are designed according to a national framework called Making It Count.

Co-operation by local council authorities and health authorities, along with Metropolitan Police.

Partnership working among NGOs.

Strong evidence base used annually to inform interventions.
SNEG

- Generally, a good level of involvement of gay-owned businesses in AIDS prevention policy, especially in the free delivery to customers of condoms and lubricants in any private sex place (bars with darkrooms, saunas). This attitude  results from the SNEG initiative which created an AIDS responsibility label a few years ago with the compulsion for these kind of places to promote AIDS and STI prevention

- Generally, a good level of involvement of gay firms owner in aids prevention policy, especially in the free delivery to customer of condoms and lubricant in any private sex place (bars with darkrooms, saunas). This attitude is resulted from the SNEG initiative which create a Aids responsiblity label a few years ago with the compulsory for these kind of places to promote aids and STI prevention

- The different political position of HIV prevention NGO between a strict aids prevention and a more flexible approach based on the concept of “risks reduction” leads sometimes to confusing messages to MSM, who do not the reality of risks and build their own theory according to their sexual life 
Local specificities

HATTER:

The members of a hidden gay community will be reached with difficulty.

There is a special problem: civil servants of public health will be suspicious of external new HIV/AIDS project

ANLAIDS:

Religious, cultural and political aspects. No other specificities.

COGAM:

· Age of consent: 13 years, though people under 16 are specially protected by law against violence and coercion.

· Public sex (either in shopping centres, malls, bus stations, etc or cruising –open air- areas) is no offence or misdemeanour, though lately many people have reported having been asked for identification and threatened by security guards.

· Despite legal advances in Spain, many areas in Madrid outside downtown are quite unsafe and/or unfriendly.
RUBSI

· Security

· Bisexuality

· Cultural Issues

· Family Issues

THT

Large MSM destination for tourists and gay men moving to London from the continent.

Section 28 repealed many years ago but school teachers still wary of discussing homosexuality in schools.
Annex 2. Completed questionnaires 
by Eight Everywhere European Partners
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Q2. RUBSI. Nicosia. Cyprus
1.- PREPARATION AND CO-ORDINATION 

Task: Analysis of epidemiological facts (search of national/ local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

Planning

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Planning

Task: Analysis of similar interventions, local or elsewhere
Planning

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Planning

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Planning

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Planning

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

Planning

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

Planning

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Planning

Task: Description and protocol the project (goals, activities, staff, indicators…)

Planning

Task: Selection partners and networking with authorities; NGOs and private sector
Planning

Task: Protocol alliances and expected outputs with partners
Planning

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Planning

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

Planning

Task: Training outreach workers
Planning

Task: Identification of regular clients and key people that could help spreading the message 
Planning

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Planning

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

Planning

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Planning

Task: Producing printed / online materials supporting the intervention
Planning

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
Planning

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

Planning

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Planning

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Planning

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

Planning

Task: Producing lists of certified venues at guides, maps, websites, etc
Planning

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
Planning

Task: Exploring and detecting emerging needs 
Planning

Task: Annual review of compliance with the Seal/Protocol
Planning

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Planning

[image: image7.png]


 Q2. SNEG. Paris, France
1.- PREPARATION AND CO-ORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

Yes

Methodology

In addition to a review of literature, SNEG commissions empirical surveys to IPSR. The main aim is to identify risk behaviours, major determinants of risk taking and prevention needs.
Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Methodology 

Idem

Task: Analysis of similar interventions, local or elsewhere
Yes

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, 

Yes

Methodology

This task is routinely conducted by the SNEG delegates. Special attention is dedicated to the opening of new commercial places.
Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Methodology 
This task is routinely conducted by the SNEG delegates. Special attention is dedicated to the opening of new sites. Bareback sites or ads are tracked by SNEG and other organizations.
Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Methodology

SNEG records any type of gay business in France but SNEG prevention focuses its efforts on bars, clubs and sex venues.

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

No
Methodology

This is not an issue anymore since the intervention conducted by SNEG in gay venues exists now for a very long time.

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

Yes

Methodology

The core of the activity is funded by the Ministry of health and we also apply to other funding organisations (for instance to run specific investigations or evaluation).
Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Methodology

All delegates conduct in spot observations.

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Task: Selection partners and networking with authorities; NGOs and private sector
Yes

Task: Protocol alliances and expected outputs with partners
Yes

Methodology

Alliances with Aides, Act Up, and some governmental agencies.

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Not really

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)
Yes

Methodology 

The intervention conducted by the delegates’ targets mainly the owners and the staff of gay places. Clients are not the main target of the delegates’ intervention. New projects are in preparation to change this situation and to do more outreach work directed to clients.
Delegates are recruited through different channels: ads in gay venues and on the internet but also through (personal) gay networks.

Task: Training outreach workers
Yes

Methodology 

Two psychologists and 1 physician are in charge of the training. Delegates receive the training before starting and also later on a regular basis (3 days every 3 months). The training is focused on individual counselling, group animation, information on HIV and STI as well as other health topics.
Task: Identification of regular clients and key people that could help spreading the message 
Yes

Methodology 

In the intervention conducted by SNEG, the key people are not the clients but the owners of gay commercial venues. When the owner is not available, the main referent is the head waiter in charge of the bar or the club or the manager of the sauna.

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Yes

Methodology 

Gay venues are visited on a regular basis: once per month in Paris and one time every two months in the provinces. During the visits, delegates bring HIV prevention material, condoms and gel. Distribution of condoms and gel are made on request only (they need to be ordered by the owners). During each visit, delegates talk with the staff about the content of the new prevention material or campaigns that is provided in the venue. For instance if the new campaign is on syphilis, the staff will be briefed with key pieces of information concerning this STI.

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

No

Methodology

SNEG has produced many online campaigns and intervention in collaboration with IPSR but the current strategy is not centred on chatting with internet users. Two SNEG members have however an activity online (but they don’t interact with a lot of internet users). In France, other e-techniques than just chatting have been developed by IPSR to provide personalized advice online to a mass audience.

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Methodology 

Needs are identified through in situ observation and through empirical surveys conducted by SNEG and IPSR. However, the material distributed needs also to be concordant with the priorities of the government.

Comments

Empirical evaluations (using RCT) are conducted by SNEG and IPSR to directly assess the impact of the intervention on attitudes and behaviours. Observations in situ are also conducted by other organisations to verify the availability of the prevention material. The government also requires some administrative assessment of the intervention (number of brochures or condoms distributed, etc.)

Task: Producing printed / online materials supporting the intervention
Yes

Methodology

SNEG distributes HIV prevention material in 650 commercial venues in France. 

SNEG produces half of the campaigns distributed in gay venues. The rest is produced by a governmental agency (INPES, 40% of material distributed by SNEG) and also by other NGOs (10% of the distributed material).

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
Yes

Methodology 

Commercial gay venues in France order condoms and gel to SNEG. Delegates deliver the material during their monthly visit to the venues. In Paris however, someone is in charge of delivering condoms and gel twice a week. In total, SNEG order 5 million condoms and 3 million gel samples per year. 

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

Yes

Methodology 

Already described. In Paris, material is distributed every week.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Yes

Methodology 

Criteria:

- condoms and gel in the areas where sex takes place

- safe videos

- a location in the venue when prevention material can be displayed

- the venue needs to offer a possible access to NGO wanting to make outreach work

- the venue needs to accept the HIV,STI training offered by SNEG delegates

Compliance with the preceding requirements is checked two times per year for each gay venue.

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Yes

Methodology 

The gay venue needs first to comply with the seal requirements. Then a regional committee including SNEG and other NGOs meet to decide if the venue gets the accreditation. The committee also decides to run evaluations. Each year, the owner of the gay place receives a letter that confirms or not its accreditation to the seal. In case of conflict or problem with a gay venue, the committee can ask the health authorities (city level) to intervene. The risk for the gay place is also that Act up intervenes to zap or boycott the place.
Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

Yes

Methodology 

Clients are informed through different manners. They can see the label (sticker) at the door of the club, read the full text of the protocol.

Task: Producing lists of certified venues at guides, maps, websites, etc
Yes

Methodology 

Publications in gay press and also online. Accredited venues are also listed in some gay (cruising) guides.

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
Yes

Methodology 

Evaluations of prevention availability in gay venues are conducted twice a year for each place (each trimester for gay venues in Paris). Owners and staff are of course not informed that an evaluation is going to occur. In addition delegates are also checking what’s going on in the venues each time they visit one (thus 6.5 times per year).

Task: Exploring and detecting emerging needs 
Yes

Methodology 

Detection of emerging needs occur during conversation with bars or clubs owners, staff members and also during the training session offered to the staff.

Task: Annual review of compliance with the Seal/Protocol
Yes

Methodology

An annual review of compliance is conducted. Results are fully described and commented in the December edition of the Gay Side magazine.

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Methodology 

Meetings occur 3 times per year with other NGOs. The objective is to define and plan common actions. Other wise contacts occur through telephone or emails. In total, they are 12 different committees; the biggest is located in Paris.
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  Q3. HTM. Budapest, Hungary

1.- PREPARATION AND CO-ORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

Yes

Project name(s): „Mindenütt” (Háttér Társaság a Melegekért)“Mindenütt” 

Goals of task:

Analysis of the epidemiological data of the last 10 years, breakdown of data to the MSM community

Methodology:

Analysis of EPINFO (weekly of the National Center for Epidemiology) on the grounds of quarterly reports

HIV infections (local and nationwide data) in the MSM society, compare the data with the data of infections of the non gay community

Interviewing with screening test stations which are the most frequently reached by MSM (Anonymous AIDS Association’s screening test station on the Karolina street, Szent Sebestyén Ltd., Health Service of the 8th district, Szent Lászó Hospital HIV-AIDS laboratory)

Comments

The efficient work is founded by the exploration of the infection data of the high risk sexual behavior inside the risk groups on the grounds of the assays.   

Make difficulties that the members of the MSM society do not talk about their sexual behaviors in the presence of specialists of the test screening stations.  

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Project name(s): „Mindenütt” (Háttér Társaság a Melegekért)

Goals of task: 

Actual status report of the position of the Hungarian GLBT society (incl. Budapest).

Methodology 

Reviewing of extant sociological project reports (Hungarian Academy of Sciences, Research Institute of Sociology, dr. Judit Takács; Eötvös Loránd University (ELTE), dr. László Tóth). 

Processing the annual reports of the legal aid services of the Háttér Társaság, Patent Association and the Hungarian Civil Liberties Union as well as reviewing the studies of their specialists. 

Grouped focal talk with the field workers of the CAIR (Milwaukee) Budapesti Esély II. workgroup. 

Cognition the websites of the gay venues, reviewing the set of articles of Mások gay magazine about gay bars and other gay scenes.

Interviews with the leaders of the AATSZ - Anonymous AIDS Association (the only anonymous HIV screening test station in Hungary) and PLUSS Association (association for supporting HIV positive persons) as well as with the owners of sex venues.

Comments (results, obstacles, opportunities…)

We can obtain a comprehensive picture about the Hungarian GLBT society by means of this assay. We can organise more consciously and efficiently our HIV/STD prevention program by the help of this. We can reach easily and confidently the different segments of the society where our HIV/STD prevention work is necessary.

Task: Analysis of similar interventions, local or elsewhere
Yes

Project name(s): „Mindenütt” (Háttér Társaság a Melegekért)

Goals of task: 
Review the related experiences of similar interventions to the “Mindenütt” project.

Methodology

Summary of the major experiences of the AIDS prevention researches of the Budapesti Esély, the Budapesti Esély II (this is a still active program), and the POL (popular opinion leader) program aiming the countryside GLBT society. Interview with the research leader and the trainers of the Budapesti Esély II.

Comments (results, obstacles, opportunities…)

We can plan and realise more efficiently the “Mindenütt” project considering the experiences of similar projects in Hungary.

Hopefully, we will be able to build in its several elements (training of outreach-workers; communication with the bar visitors, identification of key men, etc.) into the project.

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Yes

Project name(s): „Mindenütt” (Háttér Társaság a Melegekért)
Goals of task: 

Mapping local commercial sex venues
Methodology: 

The database of the Meleg Háttér Hotline Service, conversations with the volunteers of the HIV Line and the field workers of the Budapesti Esély together with the reviewing of the Hungarian gay internet portals will help us to compile the list of the commercial sex venues.

We can start to collect information about the venues, attendance and sexual practices via the social web of the members of the Meleg Háttér .

The venues will be visited by us as a client. We will get a hold of the owners to come to know the venue better.

Comments (results, obstacles, opportunities…):

We will have information about the speciality, the sort of the clients if the list of the sex venues is completed.

It might present difficulty that popularity and trade of these venues is depends on the sexual activity going on, any influence to this is harming the interests of the owners. 

Some venue will most likely manage the personal presence like an annoyance, some venue will be less opened to the reception of the program at the first steps yet.

In the latter case, will be needed a personal persuasion by the program’s leader and coordinator.

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Project name(s): „Mindenütt” 

Goals of task:

Mapping gay dating websites and gay portals frequented by gay men 

Methodology 

Reviewing the websites with along the associates of the HIV line (our service regularly go on with enlightenment work on the internet from 01.12.2005).

Taking notice of our experiences getting into shape together on which websites we will be able to evolve more efficient prevention work in the framework of this project considering the distinctiveness of the websites. Making contact with the runners of the websites to acquaint  Everywher program and to gain intention of collaboration .

Comments (results, obstacles, opportunities…) 

We and the associates of the HIV line will find those fields of the websites where the prevention work would be the most efficient.

We will start the integration of the work of the HIV line into the Everywhere, this is conducive to the continuation of the program.

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Project name(s): „Mindenütt” 

Goals of task:

Mapping other gay pleasure-grounds and venues besides the marked sex venues and dating websites in the project.

Methodology:

Consultation with the field workers of Budapest Esély II. program and the volunteers of the Háttér Phone Service and the HIV line.

Reviewing of web databases (e.g. gay.lap.hu). Consultation with the owner and the crew. Looking into the sets of articles of Mások and Navégre magazines about gay pleasure-grounds and venues. Inspection to the website of the “newfound” gay venue. Together with, we can gain information from the topics about gay venues of the pride.hu.

Comments (results, obstacles, opportunities…):

Beside the sex venues we can gain information by framing the list of other gay pleasure-grounds and venues about the number of clients, their socio-cultural background and we can come to know the traits of these locations.

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

Yes

Project name(s): „Mindenütt” 

Goals of task: 

Value the potential of continuation of the project after the termination of the EU support.

Methodology:

Surveying with satisfaction questionnaire amongst users of our services (clients, crew, etc.). Preparing a SWOT analysis together with the representatives of the cooperating partners (businessmen; NGOs; health authorities) about the continuation and the possible extension of the project. The SWOT analysis will be made by the associates of the project. Informing regularly the potential donors (National Institute for Health Development, National AIDS Committee, Ministry of Health, Ministry of Social Affairs and Labour, private donors) about the advance of the project. Following with attention and utilising their feedback in our work and in the determination of the future of the program.

Comments (results, obstacles, opportunities…):

The estimating procedure contributes to the quality development of the project and the short-term strategic planning.

Passing of the pilot project would turn more difficult because of its shortness. The potential supporters come to a decision by seeing the results primarily. 

We have to start prepare the range of the potential supporters consciously in the preparatory phase for the necessity of the program continuation and the importance of raising internal funds.

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

Yes

Project name(s): „Mindenütt” 

Goals of task: 
Financial securing the long term subsistence of the project

Methodology 

We will provide adequate publicity for our program not only in the gay media but we will prepare reports about our activity in the Mindenütt (Everywher) project for the health care journals.

We will involve into the work the secretary of the National AIDS Committee, one of the associate of the metropolitan or nationwide National Public Health and Medical Officer Service and the National Institute for Health Development.

In this way the potential state donor range will have a direct vision to our work done.

We will be able to enter with better odds with this on tenders for funds to the Everywhere project.

Then again we have a potential to contact wealthy gay businessmen, who have already granted support to our HIV prevention work. 

The third way would be the condom manufacturers and vendors; we can receive condoms free of charge or buy condoms in cost price from them. 

Comments (results, obstacles, opportunities…) 

The National Institute for Health Development regularly contract with us to the HIV prevention work amongst the GLBT society for four years.

The National Institute for Health Development will support the continuation of the Everywher project on the basis of our efficient work in the pilot project.

The HIV/AIDS prevention support of the Hungarian health governance is unsystematic (there were such years in the decade when the health governance did not give a penny for prevention), so thus can be happen that the funds would not available for the continuation. This time we can ask for help private individuals, who have already compensated the missing support on divers occasions.

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Project name(s): „Mindenütt” 

Goals of task: 

To get acquainted with the venues (sex venues, pubs, etc.) and the dating websites from the aspect of the project.

Methodology:

The outreach and the netreach workers will be trained to “in spot” observation by the field workers of the Budapest Esély II. and the volunteers of the HIV line.

Elaborating the observation viewpoints (e.g. social status, age, risk behaviour, etc. of the clients) as well as training them to the role of the participant observer (their behaviour should be the same as the other clients’ of the location).

Comments (results, obstacles, opportunities…):

The six outreach and netreach workers will be able to get acquainted with the sex venues and websites as participant observers hereby they would provide information to several subprojects (distribution of publications and condoms, outreach and netreach work, identification of key men, reinforcement of the venues’ involvement, etc.) of the “Mindenütt” (Everywhere) project. 

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Project name(s): „Mindenütt” 

Goals of task:   

Summarize into a solid system those different projects which are for defined aims side by side intensify each other’s effect.

Methodology:

Using a logical framework for tender operations. Distinguishing analysing and designing phase. The analysing phase begins with the exploration of the aim field then continue with the analysis of the problems and objectives. Determining the elements of the logical framework and checking its inner logic in the designing phase.

Determining those indicators which will be the instruments of the efficiency measuring. Finishing the timetable of the tasks and determining the responsibility of the individuals. Naming the inescapable risks. Finishing the planned expenses in a form of a budget.

Comments (results, obstacles, opportunities…):

The logical connection between the objective of the project and its methods of the access path will be controllable for the program members. This allows of a more conscious monitoring of the risk factors.

Last but not least, this helps to raise funds needed to continuation of the project.

Task: Selection partners and networking with authorities; NGOs and private sector.
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Locate those NGOs, public health authorities and gay businesses who are committed to the health of the GLBT society and will be able to participate responsible in the Everywher program. 

Methodology:

Our association is presented permanently in the GLBT society with HIV/STD prevention for 12 years. Through the intervention of our work we have developed a right relationship with the majority of the NGOs working in this field (AATSZ - Anonymous AIDS Association; Positive Circle; PLUSS Association, etc.). We have a connection with the public health administration, its health services and its several significant institutes (National Institute for Health Development; National Public Health and Medical Officer Service; National AIDS Committee; László Hospital AIDS Department, etc.), our activity is recognized by them. Apropos of our HIV/STD prevention work and our festival organising activity we have an appropriate relationship with the business field. This appreciation (trust) allows us an easier acceptance of a new, complex project. We will contact in letter those institutes, organisations and businesses which have a determining and important potency to the project then the Everywher project will be delineated by a personal meeting with representative of the given institute, business or organisation and we will invite them to a personal attendance to the project.

Comments (results, obstacles, opportunities…):

A network is evolved between the organisations which will be the most important mainspring of realising the pilot project and its continuation after completion. There might be such institutions of the public health administration which welcome the foreign project with mistrust. We will try to resolve misbelieves and distrust in line with the project by personal consultations. In the last resort, if the reluctance was not resolvable we would turn to another, similar institute (in place of the metropolitan National Institute for Health Development to the nationwide National Institute for Health Development or the Health Committee of Budapest Local Government)

Task: Protocol alliances and expected outputs with partners
Yes

Project name(s): „Mindenütt” 
Goals of task: 

Co-operation agreement with the partners

Methodology:

We will conduct separate discussions with all the representatives of the organisations, businesses about their attendance in the project, the undertaken functions and the connected responsibilities and advantages. 

These discussions will be conducted jointly with the cooperating partners towards the transparency of the undertaken functions and responsibilities in the project.

We will contract with every organisation, business after they came to know the Everywher project and expressed an intention of cooperation.

These agreements would be tailor-made treaties in considering of the type of the organisation or business (sauna, disco, dark room, gay hotel).

Comments (results, obstacles, opportunities…):

The functions and roles will be specified by the signed agreements. The undertaken functions and the responsibilities will be obvious to every participant.

We accept oral contract in case of strict refusing of the specialty.

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Yes

Project name(s): „Mindenütt” 

Goals of task:

Recommending and disclosing accessibility of the social and health services.

Methodology:

Mapping the social and health services (their accessibility, charged or free services, their attitude to the GLBT people, etc.) We inform them about the Everywher project.

The accessibilities of the social and health services and their short description will be represented in our informative materials as well as in our website and in the connected websites by the netreach work. The Meleg Háttér Information and Help Service is  - operated by our association - regularly renews its data bases, by means of this we can update the information related to the above-mentioned services on the websites.

Comments (results, obstacles, opportunities…):

We have a detailed database by means of our association’s information and counselling phone service. We can recommend them consider these services. One of our result is the regular connection with the metropolitan and countryside test screening stations. (Associates of two project of ours, the Meleg Háttér Information and Help Service and the HIV line are in contact with these services)

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

Yes

Project name(s): „Mindenütt” 

Goals of task:

Choose the outreach and netreach workers

Methodology:

We have to find such individuals who have the following attributes:

-
like to chat

-
can easily make contact with strangers 

-
can quickly strike the right note

-
convincing  and energetic

-
avoid judgments in the communication

-
capable to build trust

-
committed to HIV/STD prevention

-
member of the aimed group by the project

-
familiar with the gay venues and the internet

The volunteers are primarily found in the young people who have already joined in our HIV prevention programs and who are committed to the prevention.

We ask for help the associates of the HIV Line and Budapesti Esély II. program. They have such a list of the volunteers from which we can most likely find those volunteers with whom the pilot project can be started. 

Comments (results, obstacles, opportunities…):
We look for 6 individuals for the outreach and the netreach work. If we could not find enough volunteers we would recruit people on events of the GLBT groups (Pocok Club, Flamingo Circle) and we would call for applicants in the Navégre magazine or on the pride.hu GLBT internet portal.

Task: Training outreach workers
Yes

Project name(s): „Mindenütt” 

Goals of task

Train the outreach workers to the HIV/STD prevention work, and to contact to recurring clients and key men of a given venue and to involve them into the prevention work

Methodology 

Content of the three days (24 hours) training: HIV and other STD infections, specialties and features of the venues, attributes of the efficient helper (empathy, trust, communication, authentic manner, mediation). Role and skills of the outreach workers. Situation exercises. The training sessions will be held by the professionals of the Háttér Társaság with the specialists of test screening stations and other prevention organizations.

Comments (results, obstacles, opportunities…)

Five outreach workers will be trained for working weekly in two saunas (Magnum and Szauna69), two bars which have darkroom (CooXx and Action), three venues (Alibi, Alterego and Capella) and one sex venue (Glory Hole).

Task: Identification of regular clients and key people that could help spreading the message 
Yes

Project name(s): „Mindenütt”
Goals of task

Identify an involve regular bar visitors and key men to mediate prevention messages in various venues

Methodology 
Key man can be who

•
knows the aimed client group,

•
can realize how the persons interact within the society,

•
can help to recognize the highly popular members of the society

The quest for the potential key men starting with observation of the clients and making list of the important persons. Interviewing the identified members of the clients can be helpful, and asking for their help to recognize more key men. Besides the observation of the clients, the owner or the crew of the venues can be helpful to identify key men. The experience of our previous programs shows that the advices of the aimed client groups can help to resolve this task.

Comments (results, obstacles, opportunities…) 

The support of the society is essential to introduce Everywher program. We have to get the support of the key men at the beginning of the intervention. The objective is to lower the risk of the HIV infection within the clients of the aimed venue, consider the project as a tool of change.

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Yes

Project name(s): „Mindenütt”
Goals of task

Determine the tasks of the outreach worker

Methodology 

We will prepare five persons for outreach work, whose task will be spreading of good quality condoms and lube. They are like special dispatchers too. If needed they direct the client to social or health service so far as the handling of the problem would need it. They practice prevention conversations with the clients if they would need it. They respect the main function of the given venue and the intention of the clients. They are working unobtrusively. They prepare a work diary about the done work.

Comments (results, obstacles, opportunities…) 

The regular work of these five outreach worker is not carried out as a volunteer work, that is why we try to solve their payment from other funds.

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

X Yes

Project name(s): „Mindenütt” 

Goals of task

Provide HIV-AIDS knowledge to the chatters of the websites

Pass prevention message to the registered users

Methodology 

Netreach workers are available for chat if questions were raised. They inform the chatters by a neuter message to have recourse to them. The chat presence requires a registered username, they can place on the profile such information to the aimed group like information base about HIV test screening, safe and dangerous sexual behaviors, safer methods.

Send letters about the actual HIV-AIDS state, the accessibility of the specialist materials and the web contact of the specialists. Publish personal ads about the actual HIV-AIDS state, the accessibility of the specialist materials and the web contact of the specialists

Comments (results, obstacles, opportunities…) 

We can perform a very valuable work in this field, because the Hungarian footing is unfavorable for undertaking of the identity. This undertaking is necessary to visit an open MSM venue, a great many are organizing their relationships on the internet. We can reach the most individuals here. It is discreet, the questioner can keep his/her anonymity. 

Its drawback is that a feedback is undetectable: we do not know about the reading of our messages. Additional drawback is that the internet is not available for everyone.

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Project name(s): „Mindenütt” 

Goals of task

Promote efficient prevention knowledge to the members of the aimed group considering the different socio-cultural backgrounds and the special slang of the subculture.

Methodology 

Interviewing with the coordinator of the Meleg Háttér Phone Service and the operators of the HIV Line about the raised issues to the HIV/STD topic. Consulting with the volunteers and specialist of the Anonymous AIDS Association and the Positive Circle. Apropos of these come the mapping of the needs for the cognition of the typical questions and topics raised by the services. Reviewing the content and the style of the extant prevention materials in order to check their correctness to the aimed group, modernity of the content, distinctness, correctness to the information need. Paying attention to their compactness and distinctness. Checking the existence of the slang of the aimed group in the materials.

Comments (results, obstacles, opportunities…) 

The printed matters and the online materials made with gained experiences are conducive to the important and understandable information for the clients.

Task: Producing printed / online materials supporting the intervention
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Provide information to the members of the aimed group determined in the project

Methodology:

Compiling a concise, real question putting professional material by the measurement of needs (method of the HIV infection,  prevention, other STDs, information of HIV test screening stations, condom usage). Creating user friendly websites with the above-mentioned content. Publishing printed matters for those who have no internet access or preferably like traditional brochures. 

Comments (results, obstacles, opportunities…):

Experiences gained in several AIDS prevention projects and the extant linking network in the GLBT society of the Háttér Association help to realize the subproject.

Task: Supplying condoms and lube to commercial sex venues /hotels/etc
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Ease to obtain condoms and lube with free of charge distribution, increase the frequency of the condom usage.

Methodology:

The paid employee of our association’s condom vending machine program takes the condoms and lube to the sex venues, the condom vending machines are refilled by this way. We will contract this employee to carry the materials to such locations where there is no condom vending machine. This employee visits the sex venues to refill the condom vending machines ones a week, the availability of the free condoms and lube can be monitored in this way. The gay hotels and travel agencies are visited with our materials every second week. The left condoms and lube are always received with waybill, the rate of the circulation is traceable. We ask one of the employee of every location to follow with attention the availability of the condoms and lube. In line with this, the charge of the outreach workers will be also to check the availability of the condoms and lube and to signal the shrinkage to the coordinator of the program. 

Comments (results, obstacles, opportunities…):

Prevention studies made inside the gay community of Budapest show among other things that inaccessibility of the condoms predicts risky behaviour. Therefore, free spreading of condoms is extremely important. Expectedly the usage of condoms will rise amongst the clients of the aimed locations by the program.

In this way, we can contribute to the decrease of the risks of sexual behaviours.

In general the experience shows that usage of condoms which are distributed for social price or for free do not increase, unless the importance of the usage was strengthened by parallel projects. This will be happen inside the Everywher project (e.g. by the informative materials and the prevention work of the outreach workers)

The free distribution is insecure after finishing the pilot project.

We try to raise funds for the program to keep on distributing for free.

If it is not possible we would provide the condoms in cost price for the businessmen in order to the free distribution to the clients. 

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

Yes

Project name(s): „Mindenütt” 

Goals of task: 

Continuous  accessibility of prevention materials on sex venues, in travel agencies and gay hotels.
Methodology:

The paid employee of our association’s condom vending machine program takes the informative materials to the sex venues, the condom vending machines are refilled by this way. We will contract this employee to carry the informative materials to such locations where there is no condom vending machine. This employee visits the sex venues to refill the condom vending machines ones a week, the availability of the materials can be monitored in this way. The gay hotels and travel agencies are visited with our materials every month. The left materials are always received with waybill, the rate of the circulation is traceable. We ask one of the employee of every location to follow with attention the availability of the informative materials. In line with this, the charge of the outreach workers will be also to check the availability of the materials and to signal the shrinkage to the coordinator of the program.

Comments (results, obstacles, opportunities…):

The informative material will be continuously accessible for the clients and the employees in the sex venues and other locations aimed by the program.

It can be happen that the owner or the employees of one of the locations would be uncommitted to the HIV/STD prevention and neglect our materials, dispose of them or clean up them after a major program.

If so, we have to try that individual from the crew whose commitment is confirmable and help us to prevent losing our materials.   

Besides this, we try to strengthen the responsibility of the owner and the crew by the help of outreach workers.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Yes

Project name(s): „Mindenütt” 

Goals of task

Orientate the sex venues and their clients by the development of the “Safe Venue” labeling.

Methodology 

We are developing the “safe venue” protocols to different types of the venues (sex venues, dark rooms, saunas, pubs, discos, gay hotels, websites). The protocols will be prepared by a workgroup, the staff of the project and the project network will decide together about their acceptance. The viewpoint might be e.g. available of condoms, lube, prevention materials; gaining and holding the assistance of the website operators. The owners, managers can delegate one individual to the workgroup by venue type. One representative of an HIV/AIDS prevention organisation, one representative of a GLBT organization together with one person of the health administration can be delegated by invitation to the workgroup. We would like to make the “Safe Venue” labeling widely accepted by the corporate decision. This workgroup will annually rate the “Safe Venue” protocol and regularly visit the venues labeled by “Safe Venue” and the aspirants.

Comments (results, obstacles, opportunities…) 

We compose an objective comparison base by developing the common minimal criteria of the used venues by the clients. The „Safe Venue” labeling is entitled to the venues and websites: their clients’ incidental contrary behavior with accessible safety will not influence the granting or losing of the label.

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Yes

Project name(s): „Mindenütt” 

Goals of task

Keep awake the values and aims of the Everywher program.

Methodology 

The developing workgroup (sex venue; venue; gay hotel; website; HIV prevention organization; public health administration; HTM)  of the “Safe Venue” protocol decide the granting the “Safe Venue” label, which are presented in a ceremonial event connected to the World AIDS Day central program in Budapest. One venue can be awarded by venue type (bars, saunas, sex venues and websites) which meets the criteria of the “Safe Venue”. The awarded venues will be visited regularly by the delegates of the workgroup, if the awarded venue were offended the protocol seriously the delegates would initiate annulling the award at the workgroup.

Comments (results, obstacles, opportunities…) 

We try to call in the businesses, the NGOs and the state health administration lots better by the collective decision to the valuating of the “Safe Venue”. We will enhance the collective responsibility for lowering the HIV infection within the GLBT community and preserving the health of the society members.

The needed condom and lube supply apropos of the program is financed pro tempore. The “Safe Venue” award must gain such grade that it will be worth to finance further on by the owners.

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

Yes

Project name(s): „Mindenütt” 

Goals of task

Members of the GLBT society will become aware of the collective responsibility of the different sectors towards preserving the health of the society members

The moral significance of the „Safe Venue” will firm and intensify within the GLBT society, hereby drive the owners and managers to win the “Safe Venue” award.

Methodology 

Spreading information about the meaning of “Safe Venue” to the visitors of websites, bars and saunas will happen by the free Navégre magazine, on the used websites by the clients (pride.hu, gay.hu, hatter.hu, etc.) and communal events (e.g. Flamingo Circle, Pocok Club). We will make a leaflet about the gist of “Safe Venue” and will circulate on venues, sex venues, gay hotels.

We will arrange a workshop to share the aims and experiences of the Everywher project on the 14th GLBT Festival.

Comments (results, obstacles, opportunities…) 

“Safe Venue” will be familiar within the society members, in the course of discretion of the venues they will consider if the venue awarded or not.

Task: Producing lists of certified venues at guides, maps, websites, etc
Yes

Project name(s): „Mindenütt” 

Goals of task

Become known „Safe Venue” labeling, provide moral acknowledgement to the owner of the gay venue in this way, orientate the clients to venues where safer sex is highly preferred

Methodology 

Publishing the list of „Safe Venues” in the Navégre free magazine, gay guides, information base of the Meleg Háttér Phone service. Interviewing in the gay media about the Everywher program and the “Safe Venue” award. The award will be exposed in the awarded venues.

Comments (results, obstacles, opportunities…) 

The awarded venues will be checked quarterly by the members of the workgroup.

The lists will be updated if a venue would lose its award or new venues would be awarded.

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Updating of the prevention materials of the project to the effect of knowledgeable of the members of the aimed group and can make their decisions in this manner.

Methodology:

We are updating and renewing the prevention materials. The members of three programs (Budapesti Esély II., Meleg Háttér Phone Service, HIV Line) of our association are involved to the renewing, the prevention materials are updated by the László Hospital AIDS department/laboratory and the specialists of the Anonymous AIDS Association.

Comments (results, obstacles, opportunities…):

The appropriate information is constantly available and accessible for the clients and the crew of the businesses. Updating of the printed matters is slower therefore better to publish fewer copies (e.g. sufficient for 6 months). Updating of the websites is much quicker than the printed matters’, the change is quickly implementable.

The alteration of the websites can show up quickly, we can correct in some degree the obsolete printed matters.

Task: Exploring and detecting emerging needs 
Yes

Project name(s): „Mindenütt”

Goals of task: 

Quick response for unexpected needs

Methodology :

Reports will be made about the discussions of staff meetings of the project and the network meetings of the cooperating organisations. Come on here the registration of the unrevealed new problems, needs and their handling by the project.

The problems will be deputed to a competent organisation as far as possible if it is impossible to resolve them within the project. We would give a feedback if we can manage the unrevealed new needs within the project or the problem is deputed to another organisation even if we cannot manage it.

Comments (results, obstacles, opportunities…):

The failed reaction to the unrevealed new needs of the project can influence to the working of the project, therefore these appeared needs must be treated circumspectly.

Task: Annual review of compliance with the Seal/Protocol
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Review the efficient functioning of the Seal towards would firm and intensify its moral significance within the society, hereby drive the owners and managers to win the Seal. 

Methodology:

We will review the keeping to protocols of the different business types (pub, disco with darkroom; pubs, discos, sauna, gay hotel, website) annually.

Requesting one owner by business types, one representative of an HIV/AIDS prevention organisation, one representative of a GLBT organisation together with one person of the health administration to review experiences with the observance of the Seal protocol and to suggest any occurrent change.

The network of the staff and the partner organisations decide together about the necessary changes.

Comments (results, obstacles, opportunities…):

We try to call in the businesses, the NGOs and the health administration to the evaluation of the Seal by the collective decision.

We will enhance the collective responsibility for lowering the HIV infection within the GLBT community and preserving the health of the society members.

Most likely there will be such businesses which want to win the Seal without accomplishing all the terms. We can prevent this with strict keeping the collectively finished Seal protocol.

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Project name(s): „Mindenütt” 

Goals of task: 

Access more efficient cooperation in the Everywher project and enhance the collective assuming obligations

Methodology:

We will organising monthly regular work-discussions for the organisations involved into the project during the pilot project. They can come to know each other’s activities. We will be able to help each other to make the prevention work more efficient. The discussion will be held by turns in the seats of the cooperating organisations.

Reports will be made about these discussions, on the grounds of this we will be able to trace new initiatives and the necessary corrections. We will always return on the forthcoming discussion to the preceding occasion’s collective agreements.

Comments (results, obstacles, opportunities…):

Demand for cooperation is growing with the network building and the collective responsibility for the health of the members of the GLBT society, in a wider sense for their welfare.

The prevention work of non GLBT organisations and institutions will be sentisized to the members of the GLBT society as a result of the cooperation in the project.

We try to discover the reason, the hidden or open obstructive conflict of the cooperation by personal conversation where we learn that the intention of attendance in the project is weakened by the organisations and institutions.
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 ANLAIDS, Milan, Italy

1.- PREPARATION AND COORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

No

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Project name(s): Gay Help Line
Goals of task:

To collect information and data about homophobia, discrimination PWH, awareness about HIV and legal assistance to GLBT

Methodology 

Call center  (free number 800713713), on-line questionnaires and interviews

Comments (results, obstacles, opportunities…) 

In 18 months the call center received 18.000 calling and collect a lot of information and data. The most important information has been that the subjects that contacted the call center haven’t good information about the prevention methods.

Task: Analysis of similar interventions, local or elsewhere
Planning

Project name(s): GAY VILLAGE (http://www.gayvillage.it/)
Goals of task

To collect data/information about HIV/AIDS among GLBT and to carry out a prevention campaign during the GLBT festival held in Rome

Methodology 

Anonymous questionnaire, dissemination of prevention materials and counselling during the GLBT festival

Comments (results, obstacles, opportunities…) 

The main obstacles is the lack of the collaboration of local authorities

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Yes

Project name(s): MILANO GLBT
Goals of task

To map all the local commercial sex venues in Milan

Methodology 

Questionnaire to commercial GLBT venues

Comments (results, obstacles, opportunities…) 

A lot of the contacted venues refused to fill in the questionnaire.

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)
No

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

No

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

No

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

No

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

No

Task: Description and protocol the project (goals, activities, staff, indicators…)

No

Task: Selection partners and networking with authorities; NGOs and private sector
Planning

Project name(s): AGAYNST AIDS

Goals of task

To fight HIV-AIDS spreading among MSM in cooperation with local NGOs, clubs, pubs, restaurants and theatres

Methodology

Prevention campaign involving drag-queen and dissemination of prevention materials

Task: Protocol alliances and expected outputs with partners
No

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

No

2.- TRAINING
Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

No

Task: Training outreach workers
No

Task: Identification of regular clients and key people that could help spreading the message 
No

Comments 

The main obstacle is that the clients would be anonymous and the refuse any kind of identification or classification

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

No

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

Yes

Project name(s): Gay Help Line (http://www.gayhelpline.it/)
Goals of task:

To collect information and data about homophobia, discrimination PWH, awareness about HIV and legal assistance to GLBT
Methodology 

Call center (free number 800713713), on-line questionnaires and interviews

Comments (results, obstacles, opportunities…) 

In 18 months the call center received 18.000 calling and collect a lot of information and data. The most important information has been that the subjects that contacted the call center haven’t good information about the prevention methods.

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

No

Task: Producing printed / online materials supporting the intervention
Yes

Project name(s): GAY HELP LINE (http://www.gayhelpline.it/)

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
Yes

Project name(s): SAFERSEX

Goals of task

Distribution of condoms and lube in the commercial sex venues in Milan

Methodology 

The volunteers of the Arcigay and ASA distribute the materials

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

No

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

No

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

No

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

No

Task: Producing lists of certified venues at guides, maps, websites, etc
No

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
No

Task: Exploring and detecting emerging needs 
No

Task: Annual review of compliance with the Seal/Protocol
No

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Project name(s): Milano contro l’AIDS – Milan against AIDS

Goals of task

To support the work of the local associations and to have a global and coordinate strategy in the fight of HIV/AIDS

Methodology 

Regular meetings to draft and review the guidelines for the best implementation of local activities and to have an open-dialogue with the local Institutions

Comments (results, obstacles, opportunities…) 

The main obstacle is the lack of funds and local Institutions
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 SKA. Warsaw. Poland

1.- PREPARATION AND COORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

No 

Comments (results, obstacles, opportunities…) 

The epidemiological data is gathered by a public institution National Hygiene Institute. The data which is provided in its system is most incomplete. NGOs have poor abilities to reach epidemiological data on their own.
Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Project name(s): Situation of Bisexual and Homosexual Persons in Poland
Goals of task 

Mapping the social situation of non-heterosexual people in Poland (whole country):

The aim of this research was to collect data referring to the social situation of homosexual and bisexual people in Poland in 2005 and 2006. The material was collected in order to find an answer to the questions: how widespread is discrimination against homosexual and bisexual people, what forms of physical and mental violence are they subjected to and to what extent, and in which spheres of life do they conceal their sexual orientation.

Methodology 

A questionnaire was developed for the needs of this research, consisting of 59 detailed questions. Some of them were multiple-answer questions, while others required a short account of events from the respondent. All the questions referring to discrimination covered the 2005-2006 period

Comments (results, obstacles, opportunities…) 

You can reach the complete results on line:

http://www.kampania.org.pl/cms/data/upimages/report_homophobia_Poland_2007_EN.pdf

Task: Analysis of similar interventions, local or elsewhere
Yes

Project name(s): Healthy MSM (Zdrowy MSM)

Goals of task

To network MSM health interventions in Warsaw

Methodology 

Regular mailing list

Working meetings every two months

Coordination of activities

Common advertising

Comments (results, obstacles, opportunities…) 

The result of this ongoing intervention is a coordination of activities in Warsaw among NGO and GO actors and a common publicity of health interventions targeting MSM.

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

No

Comments (results, obstacles, opportunities)

Such a comprehensive review of sex venues in a health context have never been completed in Warsaw.

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)
No

Project name(s): On-line outreach project

Comments (results, obstacles, opportunities…) 

A mapping of dating sites was not implemented, despite this, interventions take place in two sites considered as the most important by the number of users: www.czateria.pl and www.gayromeo.com
Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

No

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

No

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

No

Comments (results, obstacles, opportunities…) 

None of the projects included a mapping of fundraising opportunities. Despite this, two main fundgivers are present in Warsaw: the National AIDS Center (GO, agency of the Ministry of Health) and the Social Policy Office of the City of Warsaw. Additional funding is provided from the Norwegian Fund and the EU Funds. A mapping project for MSM interventions is mostly needed.

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Project name(s): outreach interventions by Lambda Warsaw and SKA Street

Goals of task 

This component is part of regular outreach interventions

Methodology 

In spot observations are part of the duties of outreach workers

Comments (results, obstacles, opportunities…) 

There were no regular or structured reports from this activity  

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Project name(s): all projects 

Comments (results, obstacles, opportunities…) 

With a profesionalization no activities which took place in the early 1990s all projects implemented start with a protocol.

Task: Selection partners and networking with authorities; NGOs and private sector
Yes

Project name(s): Health MSM (Zdrowy MSM)

Goals of task

To network MSM health interventions in Warsaw

Methodology 

Regular mailing list
Working meetings every two months

Coordination of activities

Common advertising

Comments (results, obstacles, opportunities…)

This networking project resulted of a coordination of all preventive activities in Warsaw and reached all the partners: SKA, Lambda Warsaw, Be With Us, Polish Network of PLWHIV, the VCT Centers, the GOs: National AIDS Center and the Social Policy Bureau of the municipality of Warsaw. Relations with the private sector are planned for end 2008.

Task: Protocol alliances and expected outputs with partners
Yes

Project name(s): Healthy MSM (Zdrowy MSM)

Goals of task

To network MSM health interventions in Warsaw

Methodology 

Regular mailing list

Working meetings every two months

Coordination of activities

Common advertising

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Yes

Project name(s): Healthy MSM (Zdrowy MSM)

Goals of task

To network MSM health interventions in Warsaw

Methodology 

Regular mailing list

Working meetings every two months

Coordination of activities

Common advertising

Comments (results, obstacles, opportunities…)

The referrals are limited to the VCT centers which are part of the coalition

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

Yes

Project name(s): Lambda Warsaw and SKA Street interventions
Goals of task

To complete human resources available for outreach interventions

Methodology 

Selection of candidates in accordance to their experience and educational background 

Comments (results, obstacles, opportunities…)

This activity is implemented on a regular basis to complete human resources available for outreach interventions

Task: Training outreach workers
Yes

Project name(s): Lambda Warsaw and SKA Street interventions

Goals of task

To rise the abilities of outreach workers

Methodology 

2, 3 days trainings including lectures, workshops, onsite training

Comments (results, obstacles, opportunities…)

This activity is implemented on a regular basis to complete human resources available for outreach interventions

Task: Identification of regular clients and key people that could help spreading the message 
No

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Yes

Project name(s): Lambda Warsaw and SKA Street interventions

Goals of task

To prevent the spreading of HIV and other STIs among MSM

Methodology

Drop in center – availability of health workers on a regular basis; presence in sex venues including outdoor venues, approaching clients with condoms, lube, distribution of flyers and educational meterials, availability of a trainer in sex venues

Comments (results, obstacles, opportunities…) 

Those interventions have been implemented on a regular basis since at least 1997. Today, a networking opportunity guarantees a better coordination of targets (see Healthy MSM).

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

Yes

Project name(s): Lambda Warsaw netreach program

Goals of task

To provide health messages and information on HIV and STIs to the clients of internet dating sites and chatrooms

Methodology

Availability of an educator on two sites: gayromeo.com and czateria.pl

Comments (results, obstacles, opportunities…) 

As gayromeo.com is an international dating site with a large Polish speaking audience, the interventions in this site are part of an international, trans-border program (Bordernet)

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Project name(s): all projects

Methodology 

Mailing consultations of all deliverables

Comments (results, obstacles, opportunities…) 

This component is part of all preventive projects. Large consultations take place with all preventive messages to be delivered. Today this task is pat of the Healthy MSM networking project

Task: Producing printed / online materials supporting the intervention
Yes

Project name(s): Lambda Warsaw and Kampania Przeciw Homofobii program Sezon na gumy (Time for conds)

Goals of task

Supportive towards outreach intervention awareness campaign

Methodology 

Distribution of flyers, posters in sex venues, bars and other MSM areas, web site 

Comments (results, obstacles, opportunities…) 

The campaign was highly publicized in the LGBT press and e-press, the intervention reached almost 15 000 people.

NOTE: this intervention is completed. A new campaign is being in preparation.

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
Yes

Project name(s): Lambda Warsaw and SKA Street interventions

Goals of task

To prevent the spreading of HIV and other STIs among MSM

Methodology 

Regular presence in sex venues

Comments (results, obstacles, opportunities…) 

Supplying condoms and lube is one of the key components of the outreach programs. Condoms are displayed in balls or distributed hand to hand. There are no vending machines available. Bar tenders are invited to participate in condom distribution. Shortages in condom supplies occur, and then they can be purchased at the bar.

This intervention does not reach ho(s)tels and is limited to clubs, bars and outdoor venues.

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

Yes

Project name(s): all programs
Comments (results, obstacles, opportunities…) 

All which proceed to interventions are invited to distribute informative printed materials. As part of the Healthy MSM network, all the network participants are invited to distribute printed materials delivered by all other partners.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

No
Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

No

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

No

Task: Producing lists of certified venues at guides, maps, websites, etc
No

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
No

Task: Exploring and detecting emerging needs 

No

Task: Annual review of compliance with the Seal/Protocol
No

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Project name(s): Healthy MSM (Zdrowy MSM)

Goals of task

To network MSM health interventions in Warsaw

Methodology

Regular mailing list

Working meetings every two months

Coordination of activities

Common advertising

Comments (results, obstacles, opportunities…) 

This networking project resulted of a coordination of all preventive activities in Warsaw and reached all the partners: SKA, Lambda Warsaw, Be With Us, Polish Network of PLWHIV, the VCT Centers, the GOs: National AIDS Center and the Social Policy Bureau of the municipality of Warsaw. Relations with the private sector are planned for end 2008.
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 SKUC-MAGNUS, Ljubljana, Slovenia 

1.- PREPARATION AND COORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

Yes

Project name(s): Bordernet for HIV/AIDS and STIs prevention, diagnostic and therapy in border regions across the old and new EC outer borders, coordinated by the SPI Research gGmbH, Berlin, Germany. It started in January 2005 with participation of 13 partners from 6 countries (old and new EU member states), divided in 4 model crossing-border regions in the first phase until December 2007 

Goals of task

BORDERNET aims to improve the HIV/AIDS/STIs risk situation and response assessment, to develop regional HIV/STIs surveillance systems, to build up and continuously extend regional cooperation networks in the field of HIV/AIDS testing, counselling and prevention, to improve standards of HIV/STIs diagnostic, to carry out specific target group oriented surveys according to border regions needs to measure risk exposure and prevention potential. 

Methodology 

KAB survey among MSM with extended questionnaire

Comments (results, obstacles, opportunities…) 

From 1996 to 2004 we were doing unlinked anonymous saliva testing on HIV in a gay venue once a year in our gay club. Now is still done but in another place.

In 2006-07 we were involved as a partner of regional institute of public health Maribor in project Bordernet.

The results have shown for MSM from Slovenia in short; -high level of knowledge about HIV transmition, very high mobility and low level of high risk sexual practice.
Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Project name(s): sister NGOs did that research in 2001, 2005, 2008.

Methodology 

Questionnaires.

Task: Analysis of similar interventions, local or elsewhere

No 

Comments (results, obstacles, opportunities…) 

Lack of capacity and resources. 

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Yes

Project name(s): Gays fighting HIV

Goals of task

HIV prevention

scan the situation for better planning of activities

Methodology 

outreach work, monitoring, 

Comments (results, obstacles, opportunities…)

not many places for mapping but keep record on them, more busy during summer, high mobility of target group, with online dating sex venues are moving to private places.
Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Project name(s): Gays fighting HIV

Goals of task

online HIV prevention. MSM is using websites of foreign bigger countries and dating all over Europe. Most popular is gayromeo.com with 2300 users from Slovenia and this community is of our interest.

Methodology 

with role model profile on Gayromeo and constant monitoring-presence in the chat room.

Comments (results, obstacles, opportunities…) 

offering health support, information, promoting safe sex, testing on HIV/STI's. Role model very well accepted by peers. Monitoring, observing.

Interesting dating site is TV teletext adverts! People connect with SMS. Well accepted with those which are not online.

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Project name(s): Gays fighting HIV

Goals of task

empowering gay community

finding partners for prevention activities, 

Methodology 

monitoring the gay scene, being in touch with stakeholders, estimating.

Comments (results, obstacles, opportunities…) 

strong gay culture activities,  

some sport activities 

and some tourist offer-guided tours. Gay business initiatives are still very weak and hidden.

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

Yes

Project name(s): Gays fighting HIV

Goals of task

empowering gay community

finding partners for prevention activities, 

Methodology 

monitoring the gay scene, being in touch with stakeholders, estimating.

Comments (results, obstacles, opportunities…) 

not much going on, sporadic iniciatives and ideas and no further steps.

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

Yes

Project name(s): Gays fighting HIV

Goals of task

To be well informed.

Methodology 

To follow all calls for proposals. Networking to be informed.

Comments (results, obstacles, opportunities…) 

Not always eligible for funding. Each year are harder conditions for funding.

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Project name(s): Gays fighting HIV

Goals of task

knowing the epidemics, 

understanding the behaviour of target group for best planning of tailor made interventions.

Methodology 

being present on the scene, observing.

Peers for peers

Comments (results, obstacles, opportunities…) 

we are short of staff to cover everything.

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Project name(s): Gays fighting HIV

Goals of task

providing the best interventions and services in given circumstances.

Methodology

advocacy

networking

outreach work

self-support group

Task: Selection partners and networking with authorities; NGOs and private sector

Yes

Project name(s): Gays fighting HIV

Goals of task

To build partnerships and alliances.

Methodology 

networking on local, national and EU level

Comments (results, obstacles, opportunities…) 

we collaborate with: other 2 gay NGOs, other groups and NGOs,  IPH – Institut of public health, MH, Municipality of Ljubljana.

We are members of national AIDS committee and of EU/AIDS HIV SCF – civil society forum.

We initiated SAS-Stop Aids Slovenia, NGO forum for better gay health.

Task: Protocol alliances and expected outputs with partners

Yes

Project name(s): Gays fighting HIV

Goals of task

building partnerships

Methodology 

teamwork on some activities

Comments (results, obstacles, opportunities…) 

work closely together with experts from IPH at national and regional level.

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Yes

Project name(s): Gays fighting HIV

Goals of task

To promote HIV/STI testing and hepatitis A and B vaccination for MSM.

Methodology 

To give information on testing possibilities and free vaccination which we initiated in 2007.

Comments (results, obstacles, opportunities…)

We doesn’t work a lot with social services – local centres of social work because they don’t have special programmes for MSM or gay men.

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

Yes

Project name(s): gays fighting HIV

Goals of task

Getting new volunteers, building network of peers.

Methodology 

Invitation on website, inviting friends.

Comments (results, obstacles, opportunities…)
Difficulties of recruiting new volunteers because we are getting older, we are old gay group and younger gay group takes all younger candidates for volunteers.

Task: Training outreach workers

Yes

Goals of task

Developing competencies

Methodology 

Attending and organising Workshops and seminars, self learning, learning by doing.

Comments (results, obstacles, opportunities…) 

Generation gap. We are old group and have nothing to offer to attract younger volunteers.

Task: Identification of regular clients and key people that could help spreading the message 

Yes

Project name(s): gays fighting HIV

Goals of task

Recruiting new staff.

Methodology 

Inviting clients and PLWH and friends to get involved.

Comments (results, obstacles, opportunities…) 

Big stigma, people doesnt want to get involved. We are focused only on MSM.

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

No

Comments (results, obstacles, opportunities…) 

No one is openly CSW, they are part of MSM.

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

Yes

Project name(s): online prevention, part of gays fighting HIV

Goals of task

Offering information and advice

Promoting safer sex and testing

Offering role model for healthier lifestyle

Methodology 

With role model

Comments (results, obstacles, opportunities…)

Very well accepted on gayromeo among members.

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Project name(s): gays fighting HIV

Goals of task

- making materials to be accepted and understandable for target group.

Methodology 

Use direct language and jargon.

Comments (results, obstacles, opportunities…)

We always ask for opinion and approval outside experts.

Task: Producing printed / online materials supporting the intervention

Yes

Project name(s): gays fighting HIV

Goals of task

Offering up to date information and advice

Methodology 

HIV guide

Safe sex kit

Leaflets

Bulletin

website

Task: Supplying condoms and lube to commercial sex venues / hotels / etc

No

Comments (results, obstacles, opportunities…) 

Not existing.

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

No

Comments (results, obstacles, opportunities…) 

Not existing.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Planning

Project name(s): gays fighting HIV

Goals of task

Mapping safe venues

Methodology 

Learning from UK case - THT

Comments (results, obstacles, opportunities…) 

-willing to collaborate

-condoms and lubes available

- promoting safe sex

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Planning

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

Planning

Task: Producing lists of certified venues at guides, maps, websites, etc

Planning

4.- EVALUATION AND TRANVERSAL ISSUES 

Task: Surveillance that materials offered are available and distributed as agreed 

Planning

Task: Exploring and detecting emerging needs 

Planning

Task: Annual review of compliance with the Seal/Protocol

Planning

Task: Periodical meetings between NGOs, Private Sector and Health Authorities

Yes

Project name(s): gays fighting HIV

Goals of task
Building alliances and synergy. 

Methodology 
Regular meetings

Comments (results, obstacles, opportunities…) 

For NGO meetings there is not enough trust and will, we are still working on that. Our plan is to set up NGO forum for better gay health in order to be stronger but other 2 NGO are not really interested. We will try harder to build strong AIDS forum SAS- Stop Aids Slovenia.

MH is competent  for organising regular meeting of national Aids commission but they are maybe once a year. AIDS is not really high on the agenda. 

It is easier to network on EU level: we are members of EU HIV/AIDS civil society forum and we have meetings 2-3 times a year in Brussels.
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 COGAM-FT; Madrid, Spain

1.- PREPARATION AND COORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

Yes

Project name(s): “En todas partes”

Goals of task: 

Put in context epidemiological facts regarding HIV and STI in MSM compared to IVDUs and heterosexual sexual transmission in Madrid compared to other regions. 

Analyse the progression of the pandemics and its current trends

Methodology 

Search for published national and regional aids cases official data.

Search for published regional HIV infection data (where available)

Search for estimative studies of HIV infection trends and prevalence on MSM

Comments (results, obstacles, opportunities…) 

Result: Annual report basing interventions, including AIDS cases and prevalence on MSM, HIV prevalence estimation, late diagnose of HIV infection, STI prevalence, indicators of knowledge and safer sex behaviour on MSM.

Obstacles: HIV infection is not registered in Spain as a whole or Madrid as a region. Only available epidemiological estimations of MSM samples or testing sites. STI are not compulsory registered except syphilis and gonorrhoea. Some organisations of PWHA against registries.

Opportunities: HIV sexual transmission is on the rise and there is interest in describing trends and prevalence rates. National Authorities have ordered Regions to develop HIV infection registries. 

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

Yes

Project name(s): “En todas partes”

Goals of task

Having a clear picture of social issues related to homophobia, discrimination, etc that goes beyond organisations’ limited perception

Methodology 

Compilation of data and reports. Contacting organisations working on the different fields identified and participation in research carried out within the commercial sex venues in 2006.

Comments (results, obstacles, opportunities…) 

COGAM and Fundación Triángulo are LGBT organisations producing and having easy access to this kind of information

Those topics are under researched in Spain. The few research projects are poorly funded.

Task: Analysis of similar interventions, local or elsewhere
Yes

Project name(s): En todas partes

Goals of task

Measuring the impact and analysing papers (Williamson et al. 2001, Wohlfeiler, 2000, Kelly 2004 and Flowers, 1999) and interventions (Priscilla and saunas project in Dublin)

Methodology 

Reviewing papers (during the research process with UCM). Knowledge of Priscilla intervention results and methods. Reviewing local interventions (Agrado, stop sida, Barcelona).

Comments (results, obstacles, opportunities…) 

COGAM co-ordinated the European GAP network, offered the opportunity to know European interventions.

Incorporation on private sector is a new topic and there are not many local integral interventions in Spain or initiatives except for condom delivery or the private sector campaign “pelos si a pelo no”.

General lack of social vision and implication on HIV prevention of the Spanish LGBT businessman.

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Yes

Project name(s): En todas partes

Goals of task:

Comprehend the number of actual sex clubs, schedules, and number of clients

Classify types of environments according to sexual practises, clients and subcultures, 

Identify staff responsible, owner, waiters, etc.

Identify other preventive interventions actually taking place and pulse attitudes of the staff to our project.

Methodology 

Visiting each commercial sex venue in Madrid to introduce the project to the owner, asses possibilities for intervention and elaboration of a “who is who” guide, identifying groups of business owners and subculture leadership 

Comments (results, obstacles, opportunities…) 

Obstacles: Difficult task because of changing commercial scenarios (parties, sessions, meetings, etc). No corporative culture of LGBT businessmen. Understanding of sauna owners as a completely different type of businessmen for whom it is necessary to offer other incentives for their involvement. Lack of commitment made difficult to get the first contact with the actual owner in most places.

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)
No

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

Yes

Project name(s): En Todas Partes / European Gay AIDS Prevention Network (COGAM)

Goals of task

Identifying porn cinemas where MSM have sex and describing opportunities for intervention.

Identifying gay tourism resources, prevention projects and materials targeting international gay tourists in Madrid, Barcelona and Sitges.

Methodology 

Visiting the three porn cinemas in Madrid identified and talking to staff in order to offer the “ETP” intervention, either inside the cinemas or providing prevention material
Compilation (2000-2002) of local and international prevention materials targeting gay tourists and resources, (hostels, hotels, etc)

Comments (results, obstacles, opportunities…) 

No intervention could be carried out inside the cinemas. Cinemas are places where officially, no sex takes place. No contact with actual owners was possible.

Some gay friendly hotels retire prevention materials for their clients, though not constantly. One hostel owner has been president of our organisation and might be contacted as a possible leader within the sector.

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

Planning

Yes

Project name(s): En todas partes

Goals of task

Diagnose opportunities for “en todas partes”, funding, staff, etc.

Evaluate convenience of two rival organisations responsible for the project (2003)

Evaluate results and explore challenges and growing possibilities (2008)

Methodology

Continuous evaluation

Comments (results, obstacles, opportunities…) 

Day to day work with few resources (staff, funding public and private) does not leave time for having a frequent overview. In this context, Everywhere gave a chance to structure again the whole process. 

In terms of fundraising within the private sector, our organisations have a prestigious image that we are not exploiting.

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

Yes

Project name(s): “En todas partes”

Goals of task: 

Funding the intervention and planning the viability.

Methodology 

Submission of the project to Regional Authorities calls for proposals

Comments (results, obstacles, opportunities…) 

Public funds to start the project and maintained for five years. Deficient economic balance project despite being one of the more well-financed projects. 

Bar owners won’t co-fund any activity or we haven’t been able to sell it as attractive

Scarce public funds available. No private funds real opportunities and lack of organisations experience in fundraising.

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Project name(s): En todas partes

Goals of task

Describe dynamics of interactions within commercial sex venues, testing acceptability of a preventive intervention with outreach workers.

Methodology 

Outreach workers, volunteers and responsible for the project actually visiting the venues, talking to clients and staff at different stages. Observation of condoms availability, light conditions for prevention posters, leaflets, etc

Comments (results, obstacles, opportunities…) 

Clear picture of attitudes of staff in different bars, identification of community leaders.

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Project name(s): “En todas partes”

Goals of task

Protocol the project

Describe the project to be submitted to call for proposals

Methodology 

LogFRAME methodology used

Task: Selection partners and networking with authorities; NGOs and private sector
Yes

Project name(s): En todas partes.

Goals of task

Optimisation of scarce resources and avoiding double work

Understanding HIV prevention as a co-responsibility issue of the three sectors and clients.

Methodology 

Authorities actually suggesting mutual collaboration (2 NGOs + authorities and further implication of private sector)

Comments (results, obstacles, opportunities…) 

Not always easy interaction between partners (otherwise competitive organisations). Current good relationship between technical staff of both organisations and similar prevention ideas and discourses.

Task: Protocol alliances and expected outputs with partners
Yes

Project name(s): En todas partes

Goals of task

Clarify and divide tasks between partners (NGOs only)

Methodology 

Writing process of the project, every year, and division of tasks related to budgets within the two partners responsible for the project.

Comments (results, obstacles, opportunities…) 

Should include expected outcomes from other partners (authorities and private sector), though this partnership has not been described yet. 

Not written process, it is more the working methodology of a team which is part of two organisations.

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

Yes

Project name(s): En todas partes; and other prevention projects

Goals of task

Clarify reference instructions with social services and health services in order to facilitate reception of clients.

Methodology 

Meeting and agreeing services that can be offered between partners.

Comments (results, obstacles, opportunities…) 

Protocols existing with PIAHT, CS Sandoval. Other protocols need to be agreed. 

No protocols for PEP in Madrid.

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

Yes

Project name(s): “En todas partes”

Goals of task

Finding the persons with 1st) the attitude 2nd) the abilities and 3rd) the knowledge (risk reduction, club culture, etc) for an optimum outreach intervention.

Methodology 

Recruitment offers were published using LGBT mailing lists, and social action websites (hacesfalta.org). Finally, those people who had either been a volunteer to the project or had any relation with the organisations (either as clients, volunteers, etc.) were recruited. Emphasizing peer education required that outreach workers were gay men.

Comments (results, obstacles, opportunities…) 

Putting the accent on peer education and favouring attitude and abilities over technical knowledge required higher investment on training. Non-continuity due to funding discontinuity (with an impact on the intervention itself)

Task: training outreach workers

Yes

Project name(s): “En todas partes” 

Goals of task: 

Providing outreach workers with abilities and knowledge to make a prevention intervention

Providing outreach workers with abilities and knowledge to contact and incorporate key regular clients

Methodology 

Two workshop sessions with the following contents: HIV/STI transmission, club cultures and codes, etc. Encouraging workers to participate in training sessions related to their intervention and organised by federations and organisations. Day to day experience.

Comments (results, obstacles, opportunities…) 

Each year there were 2 outreach workers (1 per organisation) trained working within the identified venues. Obstacles: Discontinuity of funding and intervention. Sometimes very different backgrounds of outreach workers.

Task: Identification of regular clients and key people that could help spreading the message 
Yes

Project name(s): En todas partes

Goals of task

Getting feedback from the target population.

Describe quality indicators for the intervention for each venue.

Methodology 

Follow up of this clients and starting an intervention relationship as informants on topics such as availability, subjective perceptions, etc.

Comments (results, obstacles, opportunities…) 

Lack of systematization of this information. Some of the outreach workers are or have been regular clients themselves.

3.- INTERVENTION

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Yes

Project name(s): “En todas partes”
Goals of task: 

Distribute prevention material and information to clients of CSV.

Interact with clients in order to 1) identify 2) decrease vulnerability factors related to HIV/STI transmission

Interact with staff and owners in order to guarantee access to materials and getting feedback 

Methodology 

Outreach work within Commercial Sex Venues.

Comments (results, obstacles, opportunities…) 

Intervention carried out in most commercial sex venues in Madrid. Two outreach worker carry out a (discontinuous) intervention inside a high number of venues. One owner of several venues denies entrance to outreach workers (where selling condoms is part of the business). Recently, the man in charge of one of those bars agreed to allow the intervention as is trying to contact the organisations with the owner.

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

No

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Project name(s): “En todas partes”

Goals of task

Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients

Methodology 

1) talking to a selected number of staff representatives to compile detected needs, sex practises, dress codes appropriate for outreach intervention and ideal side for leaflets, etc. 2) writing the contents and designing the leaflets 3) reviewing by public health professional 4) feed back from staff owners and regular clients.

Comments (results, obstacles, opportunities…) 

Edition of a quite acceptable well designed campaign. After four years keeping the same image it is time for a change. Budget.

Task: Producing printed / online materials supporting the intervention
Yes

Project name(s): “En todas partes”

Goals of task

Produce informative materials as informative support for the outreach workers and as a reminder of the intervention to be showed at the commercial sex venues.

Methodology 

In different steps of the intervention posters, a support website & blog, porn video (Sex files) and leaflets have been released.

Comments (results, obstacles, opportunities…) 

Except for the leaflets, whose methodology has been described above, most these materials were not really tested and in some cases the design criteria prevailed over the practical and utility criteria. Additionally these products were not always the result of an agreement and in depth though. As a result, the website is quite static, its potential not being used and the porn video was an activity that actually worn out the team at the time and not cost-effective.

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
Yes

Project name(s): “En todas partes”

Goals of task:

Make condom and lube available for clients of commercial sex venues

Involve staff and owners in the availability of condoms

Methodology

After contacting venues’ staff they are requested to periodically retire material from the organisations. This frees the organisations staff of being responsible for delivering stock quantities to the venues.

Comments (results, obstacles, opportunities…) 

Some times materials that is, at its time, delivered by the authorities to the NGOs is not available. This, linked to the fact that most owners don’t see accessibility of condoms as their own shared responsibility causes difficult situations. In some cases, these “crises” serve to make venues realise about their role. Both organisations are centric and within the venues location. Most venues now come weekly to at least one of the organisations for material.

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

Yes

Project name(s): En todas partes

Goals of task

Facilitate information tools and materials to clients.

Indicate with posters the availability of condoms.

Methodology

Asking staff members retiring materials to take also leaflets, posters, etc. Elaboration of “en todas partes” posters stating “ask here for condoms”.

Comments (results, obstacles, opportunities…) 

Staff is not willing to carry extra weight with them.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Planning

Yes

Project name(s): En todas partes

Goals of task

Set up a certain number of indicators for commitment with prevention and against discrimination of people with HIV

Methodology 

Reviewing the model for the Priscilla project adapted to Madrid reality

Comments (results, obstacles, opportunities…) 

Few venues could commit with high criteria, so the “minimum” were really minimum. This is one of the goals for Everywhere so our participation in the project is an excellent opportunity to re-launch this issue as a priority within “ETP”

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Planning

Project name(s): En todas partes

Goals of task

Acknowledgement of venues commitment with prevention and recognition of collaboration with NGOs and Authorities.

Methodology 

In process

Comments (results, obstacles, opportunities…) 

Current decreased rhythm for “en todas partes”. This is one of the goals for Everywhere so our participation in the project is an excellent opportunity to re-launch this issue as a priority within “ETP”

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

no

Task: Producing lists of certified venues at guides, maps, websites, etc
Yes

Project name(s): En todas partes

Goals of task
Identify venues participating in “En todas partes”

Acknowledge participation in the project and encouraging non participating venues to involve into it.

Methodology 

Incorporate the names of the venues participating in the project in printed materials (project leaflets, gay local guides, magazines, etc), the project website (map) and one of the organisations websites (google map)

Comments (results, obstacles, opportunities…)

The guides and magazines didn’t charge for including a condom attached to the legend “ETP”. Venues who were not participating in the project did press on the editors not to continue with this, because readers would perceive negative values about their businesses. This is a proof that prevention can be used as a positive value related to sex venues.

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
Yes

Project name(s): En todas partes
Goals of task

Assessment of availability of condoms offered by the organisations outside the intervention timing

Methodology 

Organisation volunteers and members are asked to visit the venues and observe on a number of topics: condoms availability, delivery system, how is the availability promoted etc. Outreach workers are checking on these points also.

Comments (results, obstacles, opportunities…) 

Frequent denounces that condoms are being sold. These are difficult to proved, because what it is sold sometimes are the materials that venues (specially saunas) buy themselves. We are currently informing clients not to pay for stamped free samples

Task: Exploring and detecting emerging needs 
Yes

Project name(s): En todas partes
Goals of task

Explore and detection of new needs

Methodology 

Feedback from outreach workers, clients and staff members.

Comments (results, obstacles, opportunities…) 

HIV pandemics are changing and prevention is affected by the huge quantity of specialised information available. This is forcing outreach workers to be quite well informed themselves and focus prevention more on the perspective of harm reduction. This perspective is also transposed to printed and audiovisual materials. Also, specialization of sex practises taking place in CSV recommends offering focused information also. We are preparing campaigns now on pissing and fisting and Fundación Triangulo is doing an intervention on barebacking.

Task: Annual review of compliance with the Seal/Protocol
No

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Project name(s): En todas partes
Goals of task: 

Facilitate interaction between the three identified sectors

Assessment of results of the intervention and encouragement for venues to involve further into prevention.

Methodology 

As a part of the project, an annual meeting is scheduled where all participating venues are invited for a two hour sessions in order to review what has been done within the project and confront impressions from the Public Health Professionals, NGOs staff and private sector. Invitations are hand-delivered with an explicit petition from outreach workers on the importance to attend.

Comments (results, obstacles, opportunities…) 

Private sector attendance to these meetings has been decreasing after the years. Sauna owners attended just the first meeting where we could state for the first time how different they and their motivations were compared to sex clubs and bars with a dark-room. Again, Everywhere is an opportunity to increase interest on the local project.
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  THT. London, UK

1.- PREPARATION AND COORDINATION

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

No

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

No

Task: Analysis of similar interventions, local or elsewhere
Yes

Project name(s): Play Zone: Code of Good Practice

Goals of task: To research any similar programmes from other cities world wide.

Methodology 

Contacted key people from Agencies in Australia, Germany and Holland.

Comments (results, obstacles, opportunities…) 

Collected reports, conference presentations etc from Agencies about their project and discussed any recommendations for developing a project in London.

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Identify all commercial sex venues in London where men have sex with men.

Methodology 

Listings in gay magazines; networks of condom distribution places.

Comments (results, obstacles, opportunities…) 

More than 40 venues were identified.

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)
No

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

No
Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

No

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

No
Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

To gain a better understanding of the venue and to build relationships with manager/owner.

Methodology 

Working relationships already established with most venues prior to this project commencing. Upon initiating project, contact was made with manager/owner to discuss aims of project.

Comments (results, obstacles, opportunities…) 

All venues contacted. Some were keen to participate, others did not and others did not return calls. It was decided to work with those who had expressed an interest. Also, larger, key venues were followed up if they did not return contact initially.

Task: Description and protocol the project (goals, activities, staff, indicators…)

Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

To describe the project.

Methodology 

Detailed description written containing aims, settings, resources, time frame.
Task: Selection partners and networking with authorities; NGOs and private sector
Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

To get broad range of partners onboard and supportive of the project.

Methodology 

Key partners were identified and contacted. One-to-one meetings were held and then a group meeting of the partnership was held.

Comments (results, obstacles, opportunities…) 

Representatives from local authorities, health authorities and police services all agreed to take part. The meeting has become known as the Safer Venues Partnership.

Task: Protocol alliances and expected outputs with partners
No

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

No

Comments (results, obstacles, opportunities…) 

Already established.

2.- TRAINING

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

No

Comments (results, obstacles, opportunities…) 

Already established prior to Play Zone: Code of Good Practice

Task: Training outreach workers
No

Comments (results, obstacles, opportunities…) 

Already established prior to Play Zone: Code of Good Practice

Task: Identification of regular clients and key people that could help spreading the message 

No

3.- INTERVENTION
Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

Yes

Project name(s): LADS Outreach
Goals of task

Increase knowledge and awareness of men using commercial sex venues of issues relating to HIV, sexual health and drug & alcohol use.

Methodology 

Working in pairs, staff approach men and discuss latest campaigns, answer questions and make referrals to relevant services.

Comments (results, obstacles, opportunities…) 

Weekly rota is delivered.

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

Yes

Project name(s): THT Netreach in association with Gaydar

Goals of task

Increase knowledge and awareness of men using gay chat rooms of issues relating to HIV, sexual health and drug & alcohol use.

Methodology 

Working in pairs, staff enter chat rooms. Clients initiate discussions with staff. Relevant referrals are made also.

Comments (results, obstacles, opportunities…) 

Weekly rota is delivered.

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

Yes

Project name(s): CHAPS campaign
Goals of task

Focus test of materials with target group before they go to print.

Methodology 

Up to 10 people from the target group comprise the focus group and are asked questions relating to the acceptability, comprehension and preference of materials.

Comments (results, obstacles, opportunities…) 

Usually 3 focus groups are held per resource: incorporating men with HIV, young gay men and black gay men.

Task: Producing printed / online materials supporting the intervention
Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Logo/seal developed to brand the project and allow men to identify the Code with a venue.

Methodology 

Design agency briefed and they came up with the seal.

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
No

Comments (results, obstacles, opportunities…) 

This function is performed by another agency in London.

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

No

Comments (results, obstacles, opportunities…)

This function is performed by another agency in London.

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

Yes

Project name(s): Play Zone: Code of Good Practice

Goals of task

Define minimum criteria for the Code.

Methodology 

Worked in partnership with specialists in local authorities and health authorities.

Comments (results, obstacles, opportunities…) 

Once the list was drafted, it was circulated widely for comment. Several drafts were circulated before the final version was ratified.

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

Yes

Project name(s): Play Zone: Code of Good Practice

Goals of task

Accreditation of participating venue.

Methodology 

Project worker and public health specialist from local health authority visited venue and inspected it based on Code.

Comments (results, obstacles, opportunities…) 

Areas requiring attention were highlighted. Once these had satisfactorily been attended to, the venue was awarded the seal and a certificate of accreditation.

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Raise awareness of gay men in London of the Play Zone: Code of Good Practice, participating venues and what the seal means.

Methodology 

Press release sent to gay magazines/newspapers distributed in London. Full page article/interview with project manager. Interview on gaydar radio.

Advertising of Play Zone: Code of Good Practice in magazines and on gaydar website.

Comments (results, obstacles, opportunities…) 

Numerous letters to editor of newspaper published. Much interest generated.

Task: Producing lists of certified venues at guides, maps, websites, etc
Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Publish list of participating venues.

Methodology 

List of participating venues and information relating to project all published on THT’s website.

Comments (results, obstacles, opportunities…) 

4.- EVALUATION AND TRANSVERSAL ISSUES

Task: Surveillance that materials offered are available and distributed as agreed 
Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Monitoring of availability of resources and materials in commercial sex venues.

Methodology 

Outreach workers note this when delivering outreach.

Task: Exploring and detecting emerging needs 
Yes

Project name(s): Play Zone: Code of Good Practice

Goals of task

Exploring and detecting emerging needs.

Methodology 

Close working relationship with venues and health authorities to identify emerging needs of men using commercial sex venues.

Comments (results, obstacles, opportunities…) 

Safer Venues Partnership meeting held to discuss any emerging needs and how best to respond to them.

Task: Annual review of compliance with the Seal/Protocol
Yes

Project name(s): Play Zone: Code of Good Practice
Goals of task

Monitoring and review of compliance with Code.

Methodology 

Project worker and health authority worker visit every participating venue twice a year to monitor compliance with the Code. Venue users can also contact the project to raise any issues and they will be investigated by the project worker.

Comments (results, obstacles, opportunities…) 

This system has been running smoothly.

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
Yes

Project name(s): Play Zone: Code of Good Practice

Goals of task

To identify any emerging issues and to agree course of action.

Methodology 

Meeting of the Safer Venues Partnership as need arise.
Annex 3. Comparative tables
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 ANALYSIS OF EPIDEMIOLOGICAL FACTS
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	YES
	YES
	NO

	GOALS
	
	Identify risky behaviour, determinants of risk taking and prevention needs
	Analyse the epidemiological data of the last 10 years; breakdown of data to the MSM community
	
	
	Improve situation and response assessment. Networking and improving standards in EC outer borders
	Contextualize regional / national epidemiological facts for MSM. Analyze trends
	

	METHODS
	
	Literature review

Empirical surveys commissioned to IPSR by SNEG
	EPINFO. Quarterly reports; HIV infection amongst MSM. Interviews + screening test stations frequented by MSM)
	
	
	KAB survey among MSM with extended questionnaire (unlinked saliva testing at gay venues)
	Analyse national and local AIDS cases data, regional available HIV data and MSM focused estimative studies  
	

	RESULTS
	
	
	
	
	
	High knowledge on HIV transmission, high mobility and low high risk sexual practise
	Annual report: AIDS, HIV, STI, MSM indicators for knowledge and behaviour
	

	COMMENTS
	
	
	MSM do not wish to talk about their sexual behaviour in the presence of specialists of the test screening stations.
	
	National Hygiene Institute gathers incomplete info. 

NGOs no abilities to gather epidemiological data
	SKUC-MAGNUS involved as partner of regional institute of public health for Bordernet
	Only few regions register HIV incidence. Compulsory registry of syphilis and gonorrhoea, but no information for other STIs.

Regional HIV registries being developed. Some NGOs against. 
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 ANALYSIS OF SOCIAL, CULTURAL AND STRUCTURAL CONTEXT
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	YES
	YES
	YES
	YES
	NO

	GOALS
	
	
	Status report of the position of the Hungarian LGBT society (including Budapest)
	Collecting info on homophobia, discrimination PWHA, HIV awareness, legal assistance to LGBT
	Mapping situation of non-heterosexual people in Poland 2005-2006
	
	Identify issues related to homophobia and discrimination towards gay men with HIV
	

	METHODS
	
	Literature review

Empirical surveys commissioned to IPSR by SNEG
	Literature review. Annual reports of legal aid services
 

Focus group with workers of CAIR Budapesti Esély II workgroup, AIDS testing sites, support groups and bar owners
	Call center online questionnaires and interviews

(18.000 telephone calls)
	Questionnaire (59 questions)
	Work developed by sister organisation with questionnaires in 2001, 2005, 2008
	Literature review. Participation in research. Organisation of research projects

Stop-homophobia online project
	

	RESULTS
	
	
	Comprehensive picture of Hungarian LGBT situation
	Contacting subjects didn’t have good prevention info
	Available report

	
	Available report

	

	COMMENTS
	
	
	
	
	Research goals: Spread of homophobia, physical and psychological violence and concealment of sexual orientation
	
	Being both LGBT organisations we  can easily produce or access this information.

Under-researched topics and poorly financed.
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 ANALYSIS OF SIMILAR INTERVENTIONS
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	YES
	YES
	NO
	YES
	YES

	GOALS
	
	
	Reviewing related experiences of similar interventions in Hungary
	Collecting data and carrying out a prevention campaign during GLTB Rome festival
	Networking MSM health interventions in Warsaw
	
	Analyse papers and interventions from France, Ireland and Barcelona
	Research any similar programmes from other cities world wide

	METHODS
	
	
	Summarise research from Budapesti Esély and interviews with researchers and countryside LGBT program
	Anonymous questionnaires, dissemination of prevention materials and counselling
	Regular mailing list and working meetings

Coordination of activities.

Common advertising
	
	Literature review. Contacting key persons in organisations. 
	Contacting key people from agencies in Australia, Germany and Holland. Discussion of recommendations with agencies for London project

	RESULTS
	
	
	More efficient planning of “Mindenütt” project
	
	Coordination of activities in Warsaw among NGOs and GO actors. Common prevention campaigns
	
	France and Ireland projects as referents for “en todas partes”
	Collected reports and presentations

	COMMENTS
	
	
	
	Lack of collaboration of local authorities
	
	
	Background of European contacts in agencies.

Working with private sector was a new topic for prevention at that stage.
	

	[image: image41.png]


 MAPPING COMMERCIAL SEX VENUES (CSV)
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	YES
	NO
	YES
	YES
	YES

	GOALS
	
	
	Mapping all local CSV.

Collecting info on venues, clients, sexual practises
	Mapping all CSV in Milan
	
	Scanning the situation for better planning of activities
	List and classify CSV according to sexual practises, subcultures, clients, etc.

identify schedules, dynamics, staff and owners
	Identify all CSV in London where men have sex with men.

	METHODS
	
	This is routinely conducted by SNEG delegates. 
	Data base of help-lines, review online resources and interviewing outreach workers

Visiting CSV as clients
	Questionnaire to commercial LGBT venues
	
	Outreach work

Monitoring
	Visiting CSV to introduce the project, assessment of opportunities
	Listings in gay magazines; networks of condom distribution places

	RESULTS
	
	
	To be completed guide to CSV and description of specialities, clients, schedules, etc.
	
	
	Good records on CSV
	“who is who” internal guide identifying groups of owners and community leaders
	More than 40 venues were identified.

	COMMENTS
	
	Special attention is dedicated to the opening of new commercial places.
	Planned contact with owners. Some venues owners might perceive visits as an annoyance
	A lot of contacted venues refused to fill in the questionnaire.
	Such comprehensive review of CSV in a health context has never been completed in Warsaw.
	CSV busier in summer.

High mobility of target group

Internet pushing sex encounters to private places
	Changing scene. No corporative culture within owners. 

Understanding sauna  owners as specific target
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 MAPPING GAY DATING WEBSITES
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	YES
	NO
	NO

	GOALS
	
	
	Mapping gay dating websites and gay portals frequented by gay men.

Identifying opportunities for efficient prevention
	
	
	Online HIV prevention at popular websites used by MSM such as www.gayromeo.com 
	
	

	METHODS
	
	This is routinely conducted by SNEG delegates. 
	Data base of help-line and review.

Discussion with HIV help line on opportunities for efficiency on web-reach
	
	
	Role-model profile at gayromeo and constant monitoring-presence in the chat room.

Monitoring and observation
	
	

	RESULTS
	
	
	
	
	
	2.300 users from Slovenia 
	
	

	COMMENTS
	
	Special attention is dedicated to opening new sites. 

Bareback sites / ads are tracked by SNEG and other organisations.
	It is planned to contact webmasters to introduce Everywhere
	
	No mapping but interventions take place in popular sites: www.czateria.pl and www.gayromeo.com 
	Acceptance of profile offering support, testing counselling, etc.

TV teletext ads are another frequent contacting method in Slovenia
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 MAPPING GAY BUSINESS OTHER THAN CSV AND DATING WEBSITES
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	YES
	YES
	NO

	GOALS
	
	
	Mapping other gay pleasure-grounds and venues
	
	
	Empowering gay community and finding potential partners for prevention activities
	Identifying gay porn cinemas and opportunities.

Identifying gay tourism resources & projects targeting gay tourists in Catalonia, Madrid. 
	

	METHODS
	
	SNEG records any type of gay business in France but SNEG prevention focuses its efforts on bars, clubs and sex venues
	Consulting workers from services and help lines and data bases.

Literature review and tracking all identified new venue
	
	
	Monitoring the gay scene. 

Being in touch with stakeholders
	Visiting all gay porn cinemas in Madrid and offering “etp” project. 

Survey prevention  projects targeting tourists (2002)
	

	RESULTS
	
	
	
	
	
	
	No intervention is possible at this stage inside cinemas
	

	COMMENTS
	
	
	It is expected to frame the list of other LGBT venues and to get information on clients, backgrounds, etc.
	
	
	Gay business initiatives still weak. 

Existence of activities related to sport, culture and tourism for MSM
	Cinemas are places where officially no sex takes place.

Some Madrid hostals gather condoms at NGOs 
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 VIABILITY OF THE INTERVENTION
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	YES
	YES
	NO

	GOALS
	
	
	Value the potential continuation after the termination of EU support
	
	
	Empowering gay community and finding potential partners for prevention activities
	Diagnose opportunities for etp project.

Evaluate convenience of rival organisations managing the project together.

Evaluate results and explore new challenges
	

	METHODS
	
	
	Satisfaction questionnaire to users

SWOT analysis with partners (NGOs, authorities & private sector)

Informing public and private donors on the project
	
	
	Monitoring the gay scene. 

Being in touch with stakeholders
	Continuous evaluation
	

	RESULTS
	
	
	
	
	
	
	
	

	COMMENTS
	
	Since the SNEG intervention has been existing for a very long time this is not an issue anymore.
	Estimating procedure contributes to quality development. Perceived need of identifying potential local supporters
	
	
	Not much going on. Sporadic initiatives and ideas, but no further steps.
	Day to day work  in poor resources condition does not leave time for frequent overview.

Everywhere as an opportunity for in deep thought.

Poor fundraising experience.
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 OFFICIAL FUNDS AND FUNDRAISING OPPORTUNITIES
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	YES
	YES
	NO

	GOALS
	
	
	Financial securing long term subsistence for the project
	
	
	To be well informed of call for proposals
	Funding the intervention and planning its viability
	

	METHODS
	
	The core of the activity is funded by Ministry of Health and also apply to funding organisations (to run specific research or evaluation)
	Project’s publicity and periodical reports. Involvement of Public Health Authorities. Contact previous private sector donors
	
	
	Following all calls for proposals. Networking to be informed
	Submission of the project to Regional Health Authorities call for proposals
	

	RESULTS
	
	
	
	
	
	Not always eligible for funding
	Public funds continuously for five years
	

	COMMENTS
	
	
	National Institute for Health Development willing to support continuation for Everywhere. Hungarian health Government support unsystematic
	
	No fundraising plan is developed.

Mapping project form MSM interventions is mostly needed.

Warsaw official fund-givers and additional funds by Norwegian Fund and EU.
	Each year conditions for funding are harder
	Poorly financed project anyway.

Scarce public funds available

Bar owners not co-financing any activity or material within the project. 

No fundraising experience
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 “IN SPOT” OBSERVATION
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	YES
	YES
	YES
	YES

	GOALS
	
	
	Getting acquainted with CSV and dating websites
	
	This component is part of regular outreach interventions
	Knowing the epidemics

Understanding the behaviour of MSM for tailor-made interventions
	Describe dynamics within CSV, testing acceptability of preventive work with OW
	Gaining a better understanding of the venue and building relationships with manager/owner

	METHODS
	
	All delegates conduct in spot observations
	Outreach workers to be trained by BE and help line volunteers.

Elaboration of items to be observed.

Participant observation
	
	In spot observations are part of the duties of outreach workers
	Being present on the scene, observing

Peer education
	Staff and volunteers visited CSV, talked to clients and staff. Items: condoms availability, attitudes, discourses, light conditions, etc
	Relationships were previous. Upon initiating project, contact was made with manager/owner to discuss aims of project

	RESULTS
	
	
	6 outreach workers capacitated to provide info
	
	
	
	Clear picture of attitudes of staff and clients in different CSV, identification of sub- community leaders
	All venues contacted; some were keen to participate

	COMMENTS
	
	
	
	
	There were no regular or structured reports from this activity
	We are short of staff to cover everything
	
	It was decided to work with those who expressed an interest. Also, larger, key venues were followed up if they did not return contact initially
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 DESCRIPTION AND PROTOCOL THE PROJECT

	
	[image: image96.png]&



CYPRUS

RUBSI
	[image: image97.png]


FRANCE

SNEG
	[image: image98.png]


HUNGARY

HTM
	[image: image99.png]


ITALY

ANLAIDS
	[image: image100.png]


POLAND

SKA
	[image: image101.png]



SLOVENIA

SKUC-MAGNUS
	[image: image102.png]


SPAIN

COGAM-FT
	[image: image103.png]N L



UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	YES
	YES
	YES
	YES

	GOALS
	
	
	Summarize into a solid system different project with similar aims to intensify each other’s effects
	
	
	Providing the best interventions and services in given circumstances
	Protocol the project

Describe the project to be submitted to calls for proposals
	Describing the project

	METHODS
	
	
	LogFRAME methodology
	
	
	Advocacy

Networking

Outreach work

Self-support group
	LogFRAME

methodology
	Detailed description written containing aims, settings, resources, time frame.

	RESULTS
	
	
	6 outreach workers capacitated to provide info
	
	
	
	
	All venues contacted; some were keen to participate

	COMMENTS
	
	
	LogFRAME helps raising funds
	
	Professionalization made all project starting with a protocol since early 1990s 
	
	
	It was decided to work with those who expressed an interest. Also, larger, key venues were followed up if they did not return contact initially
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 SELECTION OF PARTNERS AND NETWORKING 
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	PLANNING
	YES
	YES
	YES
	YES

	GOALS
	
	
	Locating actors willing to get involved into “everywhere” committed to LGBT health promotion
	Response to HIV in cooperation with local NGOs, clubs, pubs, restaurants and theatres
	Networking MSM health intervention in Warsaw
	Building partnerships and alliances.
	Optimisation of resources; avoid double work.

Understanding prevention as a co-responsibility of the three sectors
	To get broad range of partners onboard and supportive of the project

	METHODS
	
	
	Using already established alliances and networks with NGOs, private sector. Letter and informative personal meeting
	Prevention campaign involving drag-queens and dissemination of prevention materials.
	Regular mailing list

Working meetings

Coordination of activities

Common advertising
	Networking on local, national and EU level
	Authorities suggested collaboration with both organisations to incorporate later the private sector. 
	Key partners were identified and contacted. 1-to-1 meetings were held and then a group meeting of the partnership was held

	RESULTS
	
	
	Already existing networks
	
	
	Partnerships and being part of federations
	Good partnership between 2 NGOs and Public Health Institute
	

	COMMENTS
	
	
	Some public health actors might mistrust the project
	
	Networking between LGBT NGOs, HIV NGOs, GO and National AIDS Center. Relations with the private sector are planner for end of 2008
	Collaboration with gay NGOs, IPH, MH, Municipality of Ljubljana. Membership  of National AIDS committee, EU/AIDS HIV SCF, etc
	Sometimes uneasy interaction (rival NGOs) Current excellent relationship between technical staff, sharing a same discourse
	Representatives from local and health authorities and police services all agreed to take part. Meeting known as Safer Venues Partnership
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 PROTOCOL ALLIANCES AND EXPECTED OUTPUTS WITH PARTNERS

	
	[image: image114.png]&



CYPRUS

RUBSI
	[image: image115.png]


FRANCE

SNEG
	[image: image116.png]


HUNGARY

HTM
	[image: image117.png]


ITALY

ANLAIDS
	[image: image118.png]


POLAND

SKA
	[image: image119.png]



SLOVENIA

SKUC-MAGNUS
	[image: image120.png]


SPAIN

COGAM-FT
	[image: image121.png]N L



UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	YES
	YES
	YES
	NO

	GOALS
	
	
	Establishing cooperation agreements with partners
	
	Networking MSM health intervention in Warsaw
	Building partnerships 
	Clarifying and dividing tasks
	

	METHODS
	
	
	Separate and joint meetings with partners.

Tailor-made treaties in consideration of type of organisation/

business
	
	Regular mailing list

Working meetings

Coordination of activities

Common advertising
	Teamwork on some activities
	Division of tasks every year between both NGOs
	

	RESULTS
	
	Alliances with AIDES; Act Up and some governmental agencies
	
	
	
	Partnerships and being part of federations
	
	

	COMMENTS
	
	
	Oral contract might be accepted
	
	
	Work closely together with experts from IPH at national and regional levels.
	Partnership with PH actors and private sector has not been subject to protocols.

Division of tasks is merely a way of working based on current mutual understanding.
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 PROTOCOL REFERENCE METHODS SOCIAL & HEALTH SERVICES
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UK

THT

	STATUS
	PLANNING
	NO
	YES
	NO
	YES
	YES
	YES
	NO

	GOALS
	
	
	Recommending and disclosing accessibility to social and health services
	
	Networking MSM health intervention in Warsaw
	Promoting HIV/STI testing and HAV and HBV vaccination 
	Clarifying reference instructions to facilitate client’s reception
	

	METHODS
	
	
	Mapping services and informing the community.

Continuous renewal of data base
	
	Regular mailing list

Working meetings

Coordination of activities

Common advertising
	Giving information on testing possibilities and free vaccination 
	Meeting and agreeing services that can be offered between partners.
	

	RESULTS
	
	
	Regular connection with metropolitan and countryside test screening stations
	
	Referrals to VCT centres
	
	Protocols with HIV/STI testing clinics and social services programme for homosexuals and transgenders
	

	COMMENTS
	
	
	Accessibilities and description included in materials. 

Describing attitudes towards MSM also.
	
	Referrals are limited to the VCT centres which are part of the coalition
	Initiated in 2007

Social services have no special programmes for MSM
	Further implementation. Some services are not advertised or have a protocol (PEP) in Madrid
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 SELECTING OUTREACH/NETREACH WORKERS

	
	[image: image132.png]&



CYPRUS

RUBSI
	[image: image133.png]


FRANCE

SNEG
	[image: image134.png]


HUNGARY

HTM
	[image: image135.png]


ITALY

ANLAIDS
	[image: image136.png]


POLAND

SKA
	[image: image137.png]



SLOVENIA

SKUC-MAGNUS
	[image: image138.png]


SPAIN

COGAM-FT
	[image: image139.png]N L



UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	YES
	YES
	YES
	YES

	GOALS
	
	
	Choosing the outreach and netreach workers
	
	Completing human resources available for outreach interventions
	Getting new volunteers and building a network of peer educators 
	Finding people with attitude, abilities and knowledge for optimal outreach intervention
	

	METHODS
	
	Delegates recruited through different channels: ads in gay venues, internet and personal gay networks
	Description of the profile and requirements.

Using volunteers lists and selecting volunteers already committed to the prevention strategy
	
	Selection of candidates according to their experience and educational background
	Inviting at website and personal friends.
	Ads at LGBT mailing lists, social action websites. Requirement for the post that the outreach worker is a gay man.
	

	RESULTS
	
	
	
	
	
	
	
	

	COMMENTS
	
	Intervention is targeted mainly to owners, not clients.

It is planned to address clients in new projects
	It is planned to recruit 6 individuals using volunteers network and LGBT groups, specialised media, etc
	
	This is implemented on a regular basis to complete human resources.
	Difficulties for recruiting new volunteers, specially younger ones who prefer to volunteer at younger gay groups
	Emphasizing being a peer and having the attitude required higher investment on training.

Because of funding, discontinuous intervention
	Already established prior to the analyzed project (Play Zone: Code of Good Practice)
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 TRAINING OUTREACH WORKERS
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	YES
	YES
	YES
	YES

	GOALS
	
	
	Training for prevention work and contacting clients and key persons
	
	Rising the abilities of outreach workers
	Developing competencies 
	Providing knowledge and abilities for outreach work and contacting key regular clients
	

	METHODS
	
	Delegates are trained before starting and later, 3 days every 3 months. 

2 psychologists and 1 physician are in charge.
	24 hours training on contents and abilities. Held by professionals of HTM and test screening stations and organisations professionals
	
	2/3 days training including lectures, workshops, onsite training…
	Attending and organising workshops and seminars, self learning and day to day experience
	2 workshop sessions and encouraging participation in other formative sessions related to their tasks. Day to day experience
	

	RESULTS
	
	
	Five outreach workers will be trained
	
	
	
	2 outreach workers (1/organisation)
	

	COMMENTS
	
	Training focused on counselling, group animation, information on HIV/STI and other health topics
	The work will be developed weekly at 2 saunas, 2 bars, 1 sex club and 3 other gay venues
	
	This is implemented on a regular basis to complete human resources for outreach interventions
	Difficulties for recruiting new volunteers, specially younger ones who prefer to volunteer at younger gay groups
	Because of funding, discontinuous intervention

Sometimes, very different backgrounds within the team.
	Already established prior to the analyzed project (Play Zone: Code of Good Practice)
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 IDENTIFICATION OF REGULAR CLIENTS AND KEY PEOPLE
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	NO
	YES
	YES
	NO

	GOALS
	
	
	Identifying and involving regular bar visitors to mediate prevention messages 
	
	
	Recruiting new staff
	Getting feedback from target group

Describing quality indicators for each venue
	

	METHODS
	
	In this intervention key people are owners of CSV
	Observation, interview and asking for help spreading the network.

Advise from owners and staff
	
	
	Inviting clients and PLWH and friends to get involved
	Follow up of contacted key clients and getting them involved as informants.
	

	RESULTS
	
	
	
	
	
	
	
	

	COMMENTS
	
	When the owner is not available, the referent is the head waiter in charge or the manager
	Experience in previous programmes shows that support of these individuals is essential for the implementation of such a programme.
	
	
	Because of stigma on MSM, people do not want to get involved.
	Un-systematized information. Outreach workers are or have been clients themselves
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 OUTREACH WORK INSIDE CSV
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	YES
	NO
	YES
	YES

	GOALS
	
	
	
	
	Prevent the spreading of HIV and other STI
	
	Interacting with clients to identify and decrease HIV vulnerability

Interacting with staff to guarantee access to condoms
	Increasing knowledge and awareness of MSM using CSV  on HIV, sexual health and drug & alcohol use

	METHODS
	
	Delegates distribute prevention materials and talk to staff on prevention campaigns contents
	Unobtrusive delivering materials, making referrals, practising prevention conversations. Work diary.
	
	Drop in center availability of health workers and trainers; approaching clients with materials and condoms/lube
	
	Outreach work, approaching clients with materials within CSV, making referrals and following up regular clients
	Working in pairs, staff approach men and discuss latest campaigns, answer question and make referrals to services

	RESULTS
	
	
	
	
	
	
	
	

	COMMENTS
	
	Gay venues are visited once per month in Paris and once every two months in the provinces.

Condoms and gel are distributed only when ordered by owners.
	Finding funds for five outreach workers might be a problem.

5 outreach workers planned
	
	Presence in sex venues include outdoor venues. Implemented on a regular basis since 1997. Networking guarantees better coordination of targets
	No one is openly CSV; they are part of MSM venues community
	Accessibility problems at one CSV emporium owner being solved with the staff now. Discontinuity 

Visits on a regular basis of 2 outreach workers
	Weekly rota is delivered
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 NETREACH WORK AT GAY DATING WEBSITES
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	YES
	YES
	YES
	NO
	YES

	GOALS
	
	
	Providing HIV/AIDS knowledge within chats and registered users
	Collecting info and data on homophobia, discrimination, HIV awareness and legal assistance
	Providing health messages and information on HIV and STIs to clients of internet dating sites and chatrooms
	Offering information and advice. Promoting safer sex and testing. Offering role-model for healthier lifestyle
	
	Increasing knowledge and awareness of MSM using internet on HIV, sexual health and drug & alcohol use

	METHODS
	
	Production of online campaigns.

Limited interactive online intervention.

Other e-techniques different to chat have been developed by IPSR
	Availability of netreach workers. Registered profile with basic information; sending messages and ads on the web resource
	Call centre, online questionnaires and interviews
	Availability of one educator on two prevention sites: gayromeo.com and czateria.pl
	Role-model
	
	Working in pairs, staff enters chat rooms and make referrals to services. Conversations are initiated by clients

	RESULTS
	
	
	
	
	Intervention at gayrome and czteria
	Intervention at gayromeo
	
	Intervention at gaydar

	COMMENTS
	
	Campaigns are produced with IPSR .
Two delegates are in charge of interacting online
	Because of identity and anonymity matters this methodology might reach a higher number of users in Hungary than actual CSV. Though, feedback might be missing and internet not available for all
	Collection of information and data from 18000 individuals.

Detection of low information level on prevention methods.
	Since gayromeo.com is an international dating site, the intervention here is part of a larger international trans-border program (Bordernet)
	Very well accepted on gayromeo.com among members
	
	Weekly rota is delivered 
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 ASSESSMENT OF INFORMATION NEEDS AND ACCEPTABILITY OF LANGUAGE
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	YES
	YES
	YES
	YES

	GOALS
	
	Assessing impact of the intervention on attitudes and behaviour.

Verifying availability of prevention materials.
	Providing adequate information considering backgrounds and subcultures
	
	
	Making materials acceptable and understandable for target group
	Testing cultural acceptability and correspondence with target needs of language, designs and contents of campaign materials
	Focus test of materials with target group before they go to print

	METHODS
	
	In situ observation and empirical surveys and evaluations (using RCT)
	Interviewing relevant informants. Mapping needs.

Reviewing contents and style.

Incorporating slang
	
	Mailing consultations of all deliverables
	Using direct language and jargon

Asking for advise and approval from outside experts.
	Conversation with staff leaders

Writing contents

Approval public health experts

Feedback from groups of staff and clients
	Focus groups up to 10 people is asked on acceptability, comprehension and preference of materials

3 focus groups are held per resource

	RESULTS
	
	
	
	
	
	
	
	

	COMMENTS
	
	Materials need also to concord with government priorities.

Government also settle quantitative indicators for evaluation 
	
	
	This is part of all preventive projects. Large consultations take place with all preventive messages to be delivered. 
	
	Budget problems to renew the campaign that in terms of contents and language it is still very well accepted after four years.
	Groups incorporate men with HIV, young gay men and black gay men
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 PRODUCE PRINTED/ONLINE MATERIALS SUPPORTING THE INTERVENTION
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	YES
	YES
	YES
	YES
	YES

	GOALS
	
	
	Providing information to target group
	
	Supporting outreach intervention awareness campaign.
	Offering updated information and advice
	Producing materials supporting outreach workers and awareness on the campaign
	to brand the project and allow men to identify the Code with a venue

	METHODS
	
	
	Produced documented and tested friendly websites and brochures with accurate and acceptable information
	
	Distribution of materials at sex venues and other non sex oriented areas and websites.

Advertised at LGBT press and e-press
	Production of HIV guide, safe sex kit, leaflets, bulletin and website.
	Self- Production of posters, leaflets (en todas partes), website and blog, porn video (sex files)
	Design agency briefed and they came up with the seal.

	RESULTS
	
	Distribution in 650 commercial venues
	
	Gay help line

www.gayhelpline.it 
	Campaign reaching 15000 people
	Production of diverse materials campaign
	Production of diverse materials campaign
	Logo/seal produced 

	COMMENTS
	
	SNEG produces half the campaigns targeting MSM 
	Organisation has broad experience, contacts and background for production of these kind of materials.
	
	
	
	Except for leaflets and posters, some materials were not tested and proved unsuccessful. 
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 SUPPLYING CONDOMS AND LUBE TO CSV/HOTELS, ETC.
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	YES
	YES
	NO
	YES
	YES

	GOALS
	
	
	Facilitating access to materials and increasing frequence of condom use
	Distributing condoms and lube in CSV in Milan
	Preventing the spreading of HIV and other STI among MSM
	
	Making materials available at CSV

Involving staff and private sector in the availability
	

	METHODS
	
	CSV order material to SNEG. This is distributed monthly (twice a week in Paris) by delegates
	Vending machines refilled periodically and distribution to CSV and hotels/

Collaboration of staff members and outreach workers observation to avoid shrinkage
	Volunteers based activity (Arcigay and ASA)
	Regular presence in CSV. This is part of the outreach intervention.

Condoms displayed in balls or distributed hand to hand
	
	Staff are requested to periodically (weekly) come to organisations for material to be delivered for free, so that they are responsible for their presence at CSV
	

	RESULTS
	
	5 million condoms and 3 million gel units distributed
	
	 
	Campaign reaching 15000 people
	
	200.000 condoms and lube units distributed 2007
	

	COMMENTS
	
	
	Free distribution is not guaranteed after finishing the project. Cost-price selling to owners to be distributed for free as an option.
	
	No vending machines availables. Shortages in condom supplies occur and then, they can be purchased
	Non existing CSV as such
	Shortages provoke non availability and then condoms are not free delivered.

Owners do not usually see condoms as a free service provided to clients
	Done by other agency in London
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 SUPPLYING INFORMATIVE MATERIALS TO CSV/ HOTELS, ETC.
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	NO
	YES
	NO
	YES
	NO

	GOALS
	
	
	Facilitating information
	
	
	
	Facilitating information to clients and indicating availability of condoms
	

	METHODS
	
	Distributed weekly in Paris
	Periodical distribution to CSV and hotels/

Collaboration of staff members and outreach workers observation to avoid shrinkage
	
	
	
	“en todas partes” posters now include a message stating how getting condoms inside the bar.

Leaving cards, leaflets, flyers when visiting the venue
	

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	Strategies are contemplated in case the owner is not committed to HIV prevention
	
	Participants in Healthy MSM Network invited to distribute printed materials delivered by all other partners
	Non existing CSV as such
	Some CSV are not willing to display either posters or brochures
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 DEFINE CRITERIA FOR “SAFE VENUE” / PROTOCOLS / SEALS
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UK

THT

	STATUS
	PLANNING
	YES
	PLANNING?
	NO
	NO
	PLANNING
	YES/PLANNING
	YES

	GOALS
	
	Defining criteria
	Facilitating information
	
	
	Mapping safe venues
	Defining indicators on prevention and against discrimination of gay men with HIV
	Defining minimum criteria for the Code

	METHODS
	
	Condoms and lube where sex takes place.

Safe sex videos

Place to display materials

Access to NGOs doing outreach

Acceptance of training offered by delegates
	Developing protocols adapted to each type of venue. Organising heterogeneous and inclusive working groups. Annual rating protocols and visiting the venues
	
	
	Learning from THT case (UK)
	Past: reviewing Paris Priscilla model and try to adapt it to Madrid.

Present: learning from UK, Austria and France experiences.
	Working in partnership with specialists in local authorities and health authorities

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	Compliance is checked twice a year for each venue.
	Clients actual behaviour will not be used as an argument for granting or retiring the seal
	
	
	Criteria: collaboration; availability of condoms and lube and promoting safer sex
	Few venues could commit with minimum criteria. Everywhere is an opportunity for enlightenment and promotion of this task. 
	Once the list was drafted is was circulated for comment. Several drafts circulated before the final version was ratified
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 ACCREDIT CERTIFICATE OF HIV PREVENTION QUALITY STATUS/SEAL
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UK

THT

	STATUS
	PLANNING
	YES
	PLANNING
	NO
	NO
	PLANNING
	PLANNING
	YES

	GOALS
	
	
	
	
	
	
	Acknowledging commitment of CSV on prevention
	Accreditation of participating venue

	METHODS
	
	When the venue complies with seal requirements a regional committee decides whether the venue gets the accreditation
	Linked to the Everywhere programme proposed methodology
	
	
	
	
	Project worker and public health specialist from local health authority visited venues and inspected it based on the Code 

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	Committee includes SNEG, and NGOs.

Annual confirmation of accreditation. In case of conflict health authorities might be asked to intervene.

Act Up might intervene to zap or boycott the venue
	Enhancing collective responsibility.

Safe Venue status must gain such grade that it will be worth financing condoms and materials further on by the owners
	
	
	
	This is one of main goals of our local project but haven’t been able to meet it yet. Our participation in Everywhere is an opportunity
	Areas requiring attention were highlighted. Once these had satisfactory been attended to, the venue was awarded the seal and a certificate of accreditation
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 INFORMING CLIENTS ON THE MEANING OF THE SEAL
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UK

THT

	STATUS
	PLANNING
	YES
	PLANNING
	NO
	NO
	PLANNING
	NO
	YES

	GOALS
	
	
	Raising awareness on collective responsibility of different sectors
	
	
	
	
	Raising awareness on Play Zone; Code of Good Practise participating venues in London and its meaning

	METHODS
	
	Label (sticker) at the door of the club and showing the full text of the agreement inside the venue.
	Using gay media, websites and events.

Organising a workshop to share aims and experiences at Everywhere project on the 14th LGBT Festival
	
	
	
	
	Press release to gay magazines/ newspapers. Full page interview with project manager. Interview on gaydar radio. Ads on magazines and gaydar website

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	
	
	
	
	
	Numerous letters to editor of newspapers published. Much interest generated.
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 PRODUCING LISTS OF CERTIFIED VENUES AT GUIDES, MAPS, WEBSITES
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UK

THT

	STATUS
	PLANNING
	YES
	PLANNING
	NO
	NO
	PLANNING
	YES/PLANNING
	YES

	GOALS
	
	
	Acknowledging the owner of the venue his/her commitment and orientating clients where safer sex is preferred 
	
	
	
	Identifying venues participating in “en todas partes”. Acknowledging and encouraging private sector involvement
	Publish lists of participating venues

	METHODS
	
	Publication in gay press and also online. Accredited venues are also listed in some gay (cruising) guides
	Free magazines, gay guides and interviews are planned
	
	
	
	Listing venues at project leaflets, gay local guides, magazines, project website and organisations websites (google map)

	List of participating venues and information related to the project all published on THT’s website


	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	Quarterly checking the venues and updating lists.
	
	
	
	Non participating venues pressed editors to stop advertising “safe venues”. This proves that prevention can be a value attached to advertising venues.
	


	[image: image248.png]


 SURVEILLANCE AVAILABILITY AND DISTRIBUTION OF MATERIALS 
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	PLANNING
	YES
	YES

	GOALS
	
	
	Updating prevention materials
	
	
	
	Assessing availability of condoms offered by organisations
	Monitoring availability and resources in CSV

	METHODS
	
	Twice a year evaluation for each venue and four times a year in Paris

Delegates inform whenever they visit (6.5 times/year)
	Current updating and renewing materials.
	
	
	
	Volunteers acting as clients and outreach workers note availability, delivery system, promotion of materials, etc
	Outreach workers note this when delivering outreach

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	Using project website and producing ad hoc and reduced print run to be used in a short period of time.
	
	
	
	Frequent but difficult to prove denounces that condoms are being sold. We are informing clients not to pay for “free sample” explicit units.
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 EXPLORING AND DETECTING EMERGING NEEDS
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UK

THT

	STATUS
	PLANNING
	YES
	YES
	NO
	NO
	PLANNING
	YES
	YES

	GOALS
	
	
	Providing quick response to unexpected needs 
	
	
	
	Exploring and detecting emerging needs
	Exploring and detecting emerging needs

	METHODS
	
	Detection occurs during conversation with bars or club owners, staff members and training sessions offered to staff
	Staff and network meetings. Problems would be deputed to competent partners as far as possible
	
	
	
	Feedback from outreach workers, clients and staff members
	Close working relationship with venues and health authorities to identify needs of men using CSV

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	Failed reaction to these needs could influence the project, therefore these must be treated circumspectly
	
	
	
	Highly specialised info available is changing MSM strategies and it’s asking prevention to incorporate new harm reduction strategies. Convenience of offering focused info on concrete practises
	Safer Venues partnership meeting held to discuss any emerging needs and how best to respond to them
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 ANNUAL REVIEW OF COMPLIANCE WITH THE SEAL/PROTOCOL
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UK

THT

	STATUS
	PLANNING
	YES
	PLANNING
	NO
	NO
	PLANNING
	NO
	YES

	GOALS
	
	
	Reviewing efficient functioning would intensify its social meaning
	
	
	
	
	Monitoring and reviewing compliance with Code

	METHODS
	
	Annual review of compliance is conducted. Results are fully described and commented at December edition of the Gay Side magazine
	Annual reviews and discussion of possible changes in collective decision.

Strict keeping the collectively finished protocols
	
	
	
	
	Project worker and health authority worker visit venues twice a year to monitor compliance. Venue users can also contact project managers to raise issues that would be investigated by project worker.

	RESULTS
	
	
	
	 
	
	
	
	

	COMMENTS
	
	
	
	
	
	
	
	This system has been running smoothly
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 PERIODICAL MEETINGS BETWEEN NGOs, PRIVATE SECTOR AND PHA
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UK

THT

	STATUS
	PLANNING
	YES
	YES/PLANNING
	YES
	YES/PLANNING
	YES/PLANNING
	YES
	YES

	GOALS
	
	Defining and planning common actions
	Accessing more efficient cooperation in the everywhere project and enhance collective assuming obligations
	Supporting the work of local associations and having a global and coordinated strategy in response to HIV
	Networking MSM health interventions in Warsaw
	Building alliances and synergies
	Facilitating interaction.

Assessing results and encourage further involvement of private sector
	Identifying any emerging issues and agreeing course of action

	METHODS
	
	Meetings occur 3 times per year with other NGOs.

Constant telephone contact.
	Monthly regular work-discussions
	Regular meetings t draft and review guidelines for best implementation of local activities and to have an open-dialogue with the local institutions
	Mailing list

Working meetings every 2 months

Coordination of activities

Common advertising
	Regular meetings. Planned NGO forum for better gay health
	Annual meeting is held between venues, the 2 NGOs and PH professionals. Hand delivered invitations to CSV owners and explicit petition to attend
	Meeting of the Safer Venues Partnership as need arises

	RESULTS
	
	12 different committees, the biggest in Paris
	
	 
	Netwwork of LGBT and aids NGOs + GOs and testing clinics
	
	Annual meeting between three sectors
	Safer Venues Partnership

	COMMENTS
	
	
	
	Main obstacles is the lack of funds and local institutions
	Relations with Private sector are planned for end of 2008
	AIDS not being high on the Ministry and some NGOs agendas.

More facilities to network on the EU level
	CSV are not really interested in this forum. Everywhere is an opportunity to raise their interest again.
	


Annex 4
Q1. Everywhere initial questionnaire

INTRODUCTION
Dear partner,

This questionnaire is one of the first steps into our “Everywhere” Project but it is of paramount importance. We would like you to give us some information in order to standardize the huge quantity of information available about the prevention work that is being done in our cities. 

The information to fill in this questionnaire is about epidemiological figures, the LGBT (Lesbian, Gay, Transgender/Transsexual, Bisexual) community, homophobia and prevention work targeting MSM (Men who have Sex with Men). 

In the first meeting in Madrid you will have to make a brief presentation with this data in order to update us on the situation in your city. 

All the information you provide is extremely valuable and will steer our project.

STRUCTURE

This questionnaire consists of 9 parts:

1. Organization data.

2. Epidemiology.

3. Homophobia.

4. LGBT venues.

5. Sex venues.

6. Internet.

7. Is your city a gay destination?

8. HIV prevention targeting MSM.

9. Discrimination against people living with HIV.

OVERCOMING DIFFICULT QUESTIONS

First try to fill in the whole questionnaire without getting stuck on any questions. If you don’t know an answer, please go on to others and come back to the difficult questions later. You may be unable to answer some questions because the information is not available (in these cases, just tag: information unavailable). Others may be difficult to answer because there is too much information available (in these cases, just tag: highlights and maybe you can add a reference and copy of an article).

DEADLINE

Please send us your filled questionnaire in copy before May 26 to the following e-mail address: tomas.hernandez@salud.madrid.org
1. Organisation data

	1. 1 DATA REGARDING THE ORGANISATION 



	Organisation’s name


	

	City


	

	Type of organisation (NGO, Public Administration, Profit-Private organisation)
	

	Name and position of the person who fills the questionnaire


	

	Organisation’s main target


	

	Organisation’s main points on HIV prevention


	

	Organisation’s main points on HIV prevention targeting MSM


	


2. Epidemiology

	2. 1 NATIONAL  LEVEL                           Country: United Kingdom



	Date of newest available data for a whole year (2007)



	a.  Population at the national level
	

	b.  Number of AIDS cases
	

	c. Number of MSM aids cases
	

	d. Total number of HIV alive cases / population at national level (or estimated HIV prevalence)
	

	e. Total number of MSM HIV alive cases / population at national level (or estimated HIV prevalence in MSM)
	

	f. Number of new HIV cases among MSM in a year(incidence rate: new diagnoses of HIV among MSM in a year/estimated population of MSM population for that year)
	


	2. 2 REGIONAL  LEVEL                           Region: Not applicable



	Date of newest available data for a whole year (2007 )



	a.  Population at the regional level
	

	b.  Number of AIDS cases
	

	c. Number of MSM aids cases
	

	d. Total number of HIV alive cases / population at national level (or estimated HIV prevalence)
	

	e. Total number of MSM HIV alive cases / population at national level (or estimated HIV prevalence in MSM)
	

	f. Number of new HIV cases among MSM in a year(incidence rate: new diagnoses of HIV among MSM in a year/estimated population of MSM population for that year)
	


	2. 3 LOCAL LEVEL                                   City:              London           



	Date of newest available data for a whole year (2007)



	a.  Population at the local level
	

	b.  Number of AIDS cases
	

	c. Number of MSM aids cases
	

	d. Total number of HIV alive cases / population at national level (or estimated HIV prevalence)
	

	e. Total number of MSM HIV alive cases / population at national level (or estimated HIV prevalence in MSM)
	

	f. Number of new HIV cases among MSM in a year 

(incidence rate: new diagnoses of HIV among MSM in a year/estimated population of MSM population for that year)
	


3. Homophobia

Please mark the correct answer with an x or a circle. 

N= number if the answer of the previous question is yes.

	3. 1 HOMOPHOBIA INDICATORS REGARDING THE CURRENT SITUATION



	a. Is homosexuality an offence in your country/region/city?
	YES
	NO
	INA*

	b. Is there any policy guaranteeing sexual and human rights of homosexual people (anti-discrimination, etc)?
	YES
	NO
	INA*

	c. Is there any policy bestowing civil rights on homosexual people (marriage, partnerships, etc)?
	YES
	NO
	INA*

	d. Is there any LGBT NGO in your country? 


	YES
	NO
	INA*

	e. How many?


	N= 
	INA*

	f. Is there any LGBT NGO in your region?


	YES
	NO
	INA*

	g. How many?


	N= 
	INA*

	h. Is there any LGBT NGO in your city?


	YES
	NO
	INA*

	i. How many?


	N= 
	INA*

	j. Is there one or more Federations of LGBT Organisations? 
	YES
	NO
	INA*

	k. How many?


	N=
	INA*

	l. Number of homophobic offences denounced (estimate) in the last six months in your city
	N= 
	INA*


* INA: Information Not Available

4. LGBT venues

Please mark the correct answer with an x or a circle. 

N= number if the answer of the previous question is yes.
	4. 1 INDICATORS FOR LGBT VENUES REGARDING THE CURRENT SITUATION

	How many non-sex oriented (clubs, bars, discos, etc.,) are there in your city  targeted at LGBT people?
	N= Dozens

	Are these venues openly targeted to MSM?
	YES
	
	

	Are they legal?
	YES
	
	

	How are they advertised?
	They are not advertised
	

	
	Local press
	

	
	Internet
	

	
	Posters
	

	
	Handbills
	

	
	Flyers
	

	
	Other
	

	
	NIA
	


* INA: Information Not Available

5. Sex Venues

Please mark the correct answer with an x or a circle. 

N= number if the answer of the previous question is yes. 

	5. 1 INDICATORS FOR LGBT VENUES REGARDING THE CURRENT SITUATION



	How many gay saunas are there in your city?
	N= 

	How many clubs with a dark room are there in your city?
	N= 

	How many sex clubs/ASV (anonymous sex venues) are there in your city?
	N= 

	Are they legal?
	YES
	NO 
	INA*

	Is public sex an offence?
	YES
	NO 
	INA*

	Are these venues controlled by Health Authorities?
	YES
	NO 
	INA*


* INA: Information Not Available

6. Internet

	6.1 REGISTER OF GAY WEBSITES



	Identify websites that are used in your city to meet  gay sexual partners

(add as many rows as needed)
	Name and URL

(For example: Bakala, www.bakala.org)

	
	

	
	

	
	

	
	


7. Is your city a gay destination?

Please mark the correct answer with an x or a circle. 

N= number if the answer of the previous question is yes.

	7.1 INDICATORS REGARDING THE CURRENT SITUATION



	Is your city a Gay Destination?
	YES
	NO
	INA*

	Is it included at the latest Spartacus Edition?
	YES
	NO
	INA*

	In the Time Out/Lonely Planet/etc Guide of your city, is there space for information targeted to LGBT tourists?
	YES
	NO
	INA*

	Are there one or more gay friendly hotels in your city advertised or known as such?
	YES
	NO
	INA*

	If the answer is yes, how many?
	N=

	Can you estimate the number of gay tourists/year?
	N=


* INA: Information Not Available

8. HIV prevention targeting MSM

Please mark the correct answer with an x or a circle. 

N= number if the answer of the previous question is yes.
	8.1 INDICATORS REGARDING THE CURRENT SITUATION



	How many NGOs are working on HIV prevention targeting MSM in your city?
	N= 

	How many of these NGOs are LGBT organisations?


	N= 

	How many of these NGOs are AIDS organisations?


	N= 

	If the institution you represent for this project is not an NGO, have you worked together with them before?
	YES
	NO
	INA*

	If the answer to the previous question was “yes”, can you outline the work and type of alliance (200 words max)?

Not applicable



	How many Public Departments are working on HIV prevention targeting MSM in your city?
	N= 

	If the institution you represent for this project is not a Public Department, have you worked together with them before?
	YES
	NO
	INA*

	If the answer to the previous question was “yes”, can you outline the work and type of alliance (200 words max)?

Funding has been received from the Primary Care Trusts to deliver a variety of interventions targeting MSM, including a phone line, mass and small media campaigns, outreach on the scene and the internet, group work, counselling and screening projects.



	How many Profit Organisations are working on HIV prevention targeting MSM in your city?
	N= 

	If the institution you represent for this project is not a Profit Organisation, have you worked together with them before?
	YES
	NO
	INA*

	If the answer to the previous question was “yes”, can you outline the work and type of alliance (200 words max)?

Not applicable



	Is there (in the last three years) any institutional campaign on HIV Prevention targeting MSM population?
	YES
	
	

	Is there institutional funding for NGOs or LGBT associations initiatives on HIV Prevention on a national level?
	YES
	
	

	Can you estimate the total funding for MSM projects approved at the latest call for funding?
	€

	Is there institutional funding for NGOs or LGBT associations initiatives on HIV Prevention on a regional level?
	YES
	NO
	INA*

	Can you estimate the total funding for MSM projects approved at the latest call for funding?
	€

	Is there institutional funding for NGOs or LGBT associations initiatives on HIV Prevention on a local level?
	YES
	NO
	INA*

	Can you estimate the total funding for MSM projects approved at the latest call for funding?
	€ 

	What is the focus of the prevention work targeting MSM in your city?
	Prevention of HIV/STI
	

	
	Promotion of safer sex
	

	
	Promotion of sexual health
	

	
	Support groups for men with HIV
	

	
	Support groups for men without HIV
	

	
	Other
	

	
	NIA
	

	What is the methodology mainly used in your city for HIV prevention in MSM. Please note from 1 to 3 the most used methodologies (1= the most frequent ; 2= frequent; 3= the less frequent)
	Outreach work (either cruising / websites / ASV…)
	

	
	Media prevention campaigns (printed materials/ audiovisual)
	

	
	Workshops 
	

	
	Support groups
	

	
	Counselling
	

	
	Public Events
	

	
	Awareness campaigns
	

	
	Building alliances
	

	
	Other
	

	
	INA*
	

	Could you please describe main obstacles in HIV prevention with MSM in your city:



	Could you please describe main advantages in HIV prevention with MSM in your city:



	Could you please describe local specificities (legal or security questions, others…):in HIV prevention with MSM that should be taken into account in your city 




* INA: Information Not Available

9. Discrimination against people living with HIV

	9. 1 DISCRIMINATION INDICATORS REGARDING THE CURRENT SITUATION



	Is there any report in your country identifying discrimination against people with HIV according to the UNAIDS Protocols?

(If so, could you please attach to this questionnaire an electronic copy of this report or outline the main conclusions of this report)
	YES
	NO
	INA*

	Do people with HIV participate in the prevention strategies?


	YES
	NO
	INA*

	Does HIV prevention target people with HIV?


	YES
	NO
	INA*

	Do people who suffer discrimination denounce it?


	YES
	NO
	INA*

	Number of HIV discrimination situations denounced (estimate) in the last six months in your city
	N=
	INA*

	According to your organisation background, do MSM with HIV experience discrimination in public sex venues?
	YES
	NO
	INA*


* INA: Information Not Available

Annex 5

Questionnaire 2

Work Package nº 4. Exchange of experiences for the design of a work methodology networked and project web

Deliverable 3. Operative report on HIV prevention methodology in MSM 

INTRODUCTION
Dear partner,

This questionnaire is intended for the following organisations:

· RUBSI.

· SKUC-MAGNUS

· SKA.

· ANLAIDS. 

· THT. 

· SNEG

· HTM.

· COGAM / FT

The following requested information is about 

1) outreach interventions on HIV/STI prevention amongst MSM (men who have sex with men) using commercial sex venues (saunas, sex clubs, bars with dark-room)

2) “netreach” interventions on HIV/STI prevention amongst MSM using gay dating websites

3) interventions targeting tourist MSM using gay tourism services, travel-packages and resources

4) interventions targeting other gay businesses (sex shops, book shops, hairdressing salons...)

Please, as far as possible, limit your information to local interventions carried out in your city by your organisation or other organisations you collaborate with.
INSTRUCTIONS

The questionnaire identifies four main phases for these interventions. Each phase includes different tasks and activities. Tag those you have information about to share with us and fill in briefly the proposed fields.

If needed to fill in a same item for more than one project, please copy-paste.

If you would like to add any supporting or explanatory material, (a protocol, a campaign, pictures…) feel free to do it.

DEADLINE

Please send us your filled questionnaire in copy before July the 10th to the following e-mail address: 

alberto@cogam.es 

with copy to tomas.hernandez@salud.madrid.org
If you have any further question, please contact alberto@cogam.es or phone (0034) 915224517

Keep in mind that this questionnaire might take about 3-4 hours to fill in. Our recommendation is that you do not leave this to the final moment.

Example:

Task: training outreach workers

□ No

□ Planning

X Yes

Project name(s): “En todas partes” (COGAM and Fundación Triángulo)

Goals of task: 

1. Providing outreach workers with abilities to make a prevention intervention

2. Providing outreach workers with abilities to contact and incorporate key regular clients

Methodology (less 100 words)
Two days training session (20 hours) with the following contents: HIV/STI transmission, club cultures and codes, empathy, the role and techniques of the outreach worker. Professionals from testing sites, organisations and the organisation conducted the training session

Comments (results, obstacles, opportunities…) (less 100 words)

There were 5 outreach workers trained working within five saunas and ten sex clubs weekly for five months. After this period, funds couldn’t be found, so the weekly intervention stopped. Outreach workers committed themselves as volunteers for the organisations, so they continued the intervention once a month each one

Phase 1. Preparation and co-ordination

1.1. Base the project

Task: Analysis of epidemiological facts (search of national/local epidemiological data regarding HIV in MSM. Analysis of these data compared to similar contexts)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Analysis of context (search of legal, social, anthropological information on homophobia, discrimination PWH, issues commercial sex venues, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Analysis of similar interventions, local or elsewhere
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

1.2. Description local situation and opportunities

Task: Mapping local commercial sex venues (Identification, location, conditions, number of people, and schedule of saunas, sex clubs, dark-rooms, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Mapping gay dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Mapping gay business other than sex venues and dating websites (Identification, peculiarities, sub cultures, estimations of users, etc…)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Viability of the intervention (Diagnosis of the probabilities of the project to be developed, to grow, expand, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Official funds and fundraising opportunities (Estimation of the possibilities of the project to get funds either public or private. Submission of the project to public or private call for proposals)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: “in spot” observation (observation inside the venues, in the chat room, etc of different items: discourses, condom use, condom availability, staff attitudes, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

1.3. Write and protocol the project

Task: Description and protocol the project (goals, activities, staff, indicators…)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Selection partners and networking with authorities; NGOs and private sector
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Protocol alliances and expected outputs with partners
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Protocol reference methods with social and health services (Agree with social and health services the methods and protocols to refer users reached during the intervention)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other__________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other_____________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other_________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Phase 2. Training

Task: Selecting outreach/netreach workers (selection of workers/volunteers to develop the intervention inside commercial sex venues, chatrooms, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Training outreach workers
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Identification of regular clients and key people that could help spreading the message 
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other _________________________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other _______________________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other _______________________________________________

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Phase 3.- Intervention

Task: Outreach work on commercial sex venues (prevention work with clients, staff, delivery of condoms, lube, leaflets, conversation, etc)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Netreach work at gay dating websites (prevention work with chat and gay dating websites with clients)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Assessment of information needs and acceptability of language, designs. (Checking that materials, language, design etc of prevention materials are culturally acceptable, and the contents correspond to information needs of clients)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Producing printed / online materials supporting the intervention
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Supplying condoms and lube to commercial sex venues / hotels / etc
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Supplying informative materials (posters, leaflets, etc) to commercial sex venues /hotels, etc.

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Define minimum criteria for accreditation of the venue or website as a “safe venue”/protocols/seal 

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Accredit certificate of HIV prevention quality status/seal (Awarding the seal to businesses complying with the protocols)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Inform clients on the meaning of the seal (using campaigns, gay media, websites, etc on the seal as a prevention quality seal)

□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Producing lists of certified venues at guides, maps, websites, etc
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other ________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other __________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other ______________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other __________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

4. Evaluation and Transversal issues

Task: Surveillance that materials offered are available and distributed as agreed 
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Exploring and detecting emerging needs 
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Annual review of compliance with the Seal/Protocol
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Periodical meetings between NGOs, Private Sector and Health Authorities
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other ___________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other _______________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other __________________________________________
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)

Task: Other ____________________________________________-
□ No

□ Planning

□ Yes

Project name(s): 

Goals of task

Methodology (less 100 words)
Comments (results, obstacles, opportunities…) (less 100 words)
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� �HYPERLINK "http://www.entodaspartes.info"�http://www.entodaspartes.info� 
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