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THIS IS BRIDGING THE GAPS.  OR our social network representation of it. Based on 67% response rate. A global health alliance which we studied as part of the Share-Net Small Grants program. This network shows around 100 partners collaborating across 22 different countries to fight for human rights to health among three key populations, for a society where LGBT people, people who use drugs and sex workers are (sexually) healthy, have their human rights fully respected and are in control of their livelihoods. KP who are typically 10-20 times more likely to become infected by HIV, while only 8% have access to HIV services. In this social network graph we placed the many partners randomly in their respective continents. They include 36 organisations representing LGBT—shown in orange—44 partners representing PUD—blue—25 partners representing SW—red—and eight partners whose main focus is on people living with HIV, including the lead agency, the Aids Foundation in Amsterdam—one of the yellow general partners Funded by the Dutch Ministry of Foreign Affairs from 2011 – 2014 at 45 million euro’s, and now in its second phase in a different constellation. Many of the partners involved are staffed by peers from the key population communities. In its last year year, I journeyed through this alliance as evaluation and research officer, and was after I left able to secure Share-Net funding for an operational study with a team of two UvA students, in collaboration with the M&E group at the central Aids Fonds team. 



Research questions  
What are the lessons learned regarding ‘horizontal’ collaboration 
across key population organizations?  

 Have the various partners at local, national and global levels 
collaborated across key populations?  

 If yes: who, why, how, when, about what?  
 What were the benefits? What were the main challenges?  
 If there wasn’t any collaboration, why not?  
 Participant recommendations for future collaboration   
 

What are the lessons learned regarding ‘vertical’ collaboration 
between global-level networks, including members of the Dutch 
alliance, and in-country partners? 

 Sub-questions as above 
 

Presenter
Presentation Notes
What this image says to me now, having had the opportunity of participating and studying this network is that while all these key population partners deal with similar stigma, poverty and marginalization, the differences which they experience towards each other are at times just as extreme. And I believe this is what made anthropological study of this alliance so interesting to me; crossover collaboration, or to work together across difference, how is this succesfully done? During our extensive literature review, our small grants team found no literature detailing processes of collaboration among KP partners in the context of SRHR and HIV prevention/treatment. If key population programmes are discussed explicitly, such findings are typically provided for a single key population alone, or for several from their own respective silo’s, ignoring the potential benefits of collaboration. In addition, the Bridging the Gaps programme had not systematically monitored or measured collaboration, nor was there any documentation on what works and why within the Bridging the Gaps framework, so a separate operational study was designed to fill this gap. 



Mixed methods 

 45 qualitative interviews at all levels & 2 focus 
groups with NGO staff from various countries 

 Field site visits in Kyrgyzstan and Kenya 
 Participant observation at Aids Fonds (lead) 

and two major stakeholder meetings 
 Online survey to 92 partners (67% response 

rate) 
 Social network mapping and analysis 
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We conducted 45 qualitative interviews with stakeholders at all levels of the programme, from local staff to the Ministry of Foreign Affairs, including 14 with local partner organisations in Kyrgyzstan and 7 in Kenya.Two focus group discussions, each consisting of five forum participants and two facilitators, and ongoing observation at the Bridging the Gaps lead agency and during Programme Team (PT) activities. In addition, we conducted an online survey sent to 92 partners of the Bridging the Gaps programme (Russian, English or Spanish). In total, 115 individuals from 62 partners (67% of partners) responded. The survey included a social network analysis, of which you see here the result.



Working together in a diverse alliance 

Presenter
Presentation Notes
This is also a representation of the alliacne. A critical one which was drawn up by a graphic designer based on paritcipation in one of thei workshops in Amsterdam. Here we see two major identities: the Turbo-ed up BtG TOOL – symbolizing the western alliance partners, versus the local organizations, for whom a scooter woudl have been just. Collaboration here is depicted as a disconnected between the North and the South. A misunderstanding. 



Working together in a diverse alliance 
 

Presenter
Presentation Notes
This is another one from the same person, again depicting grassroots against the well-willing “Other” of the Northern alliance partners unintentionally buredning their grassroots with stacks of papers. Although perhaps the most obvious and stereotypical one, this divide between North and South is but one expression of difference we found during fieldwork in this alliance. 



Explicit dimensions of difference 
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Two expressions of difference had been explicitly acknowledged in the alliance when it was initially set up. These differences remained central to the lexicon of otherness and similarity throughout the alliance. The first explicit dimension was the key population served by the partners: the distinction between SW, PWUD and LGBT partner organisations. The second was the organisational type of the partner: whether they were global advocacy networks, Dutch professional alliance partners, or local partners. Within the program, the identities of the different key populations had been firmly established through the HIV epidemiology, singling these population out as special carriers. However, discussion existed strongly at the time of the mid-term evalaution at the organizatinal distinction about the role of the “global level”: Do they connect to the local level? What is their added value anyway? While the evaluators dismissed this observation as imaginary, the role of the globals continued to be questioned until the end of the program. 



well.. yes collaboration increased!  
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Presenter
Presentation Notes
Using this distinction, our survey data easily measured that collaboration increased. We measured three levels of collaboration measured:  Contact with a partner organisation (e.g. email, face-to-face)Sharing knowledge (e.g. giving advice,  training, tools)Creating something together (e.g. a written strategy, research or guideline). Combining all these levels, we see that since the Bridging the Gaps programme started, collaboration between partners has increased (statistically significant, not by chance). On average, the number of collaboration of any type rose from 5,9 ties at the beginning of the program to 8,6 ties.  These increases occurred among (Figure 3) and across all types of partners (Figure 4). While we only examined a few external influences (as controls), it is likely that the alliance structure was what had encouraged the development of collaborative ties.  A programmatic success, right? 



A forced marriage?  
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Presentation Notes
Yet, many staff involved described the integration of key populations and the “globals” as a “forced marriage” between partners. It indicating a top-down strategy, which (at least at first) was uncomfortable for people ‘on the ground’, forged by the partnership requirement of the funder, the Dutch Ministry of Foreign Affairs. Involved key population partners told us that they had experienced mutual stigmatisation of each other, even though the program represented equally marginalised groups. This mutual stigma was most prominent in country contexts where key populations were most isolated, at risk of criminalisation, and a program activities took place mainly at a community or client level. Mutual stigma was felt particularly strongly between PWUD and LGBT partners. 
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“We have some common 
points to share, but to work 
with three groups in only one 
space - men who have sex 
with men don't want to hang 
around with drug users. And a 
drug user - they will not mess 
around with gays. And that’s 
why it’s better to work 
separately.”  

Presenter
Presentation Notes
A staff member from a community-based PUD NGO from Kyrgyzstan noted to us: “We have some common points to share, but to work with three groups in only one space - men who have sex with men don't want to hang around with drug users. And a drug user - they will not mess around with gays. And that’s why it’s better to work separately.” We learned that in the fight for human rights and emancipation from structural and real violence, many partner organizations had historically mobilised and de-stigmatised their communities by reclaiming their identities as social groups; to strengthen advocacy, and to build a sense of community within these populations. This process seemed to focus more on understanding ones’ established sense of self in its community context, while neglecting the relationship to “others” experiencing relatively similar structural challenges, in fact even strengthening boundaries off difference. 
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“I think the reason why people did not have the idea of working together 
was a lack of understanding of each other. Because I looked myself like a 
sex worker, and this is a problem I’m facing together with my sisters. I did 
not look at that [MSM] brother who was behind them, because that brother 

did not matter at that time.”  

Presenter
Presentation Notes
As a focus group respondent from Kenya noted: “I think the reason why people did not have the idea of working together was a lack of understanding of each other. Because I looked myself like a sex worker, and this is a problem I’m facing together with my sisters. I did not look at that [MSM] brother who was behind them, because that brother did not matter at that time.” The discomfort of working with other stigmatised communities defined a clearly visible process of identity politics within the alliance. 



Crossover collaborationn 
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But even despite this mutual stigma, our survey data showed a slight increase in the ratio with which partners started creating ties with other partners representing other key populationsThis appeared particularly for partners representing drug users. And not for LGBT organizations. This increase was not just a inproductive forced partnership. Survey data showed that partners who reported more crossover collaboration also reported higher increases in capacity building, and more contributions to development of integrated approaches to HIV/AIDS in key populations, such as training guides for multiple KPs. 
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“What is great about that 
is the opening up of the 
mind to diversity. Really 

understanding the 
meaning and the beauty 

maybe. Because I am 
not sure if it is about 
effectiveness at this 

point. Well, yeah you 
give a training with 

somebody else, but that 
is not going to change 
much. But just the fact 
that you are with each 

other”. 

“A sense of the dynamics much larger than 
Bridging the Gaps, which has taken them 
and put them within one structure.”  

Presenter
Presentation Notes
Qualitative data identified many such pragmatic improvements, such as the development of referral systems between partners representing different key populations at local level, in some cases also improving their visibility, or joint sensitisation of state services, which in turn greatly increased the scope of awareness raising. Moreover, the collaboration also forged important symbolic changes in the network, characterized as the development of a sense of togetherness, increase in trust, and decrease in mutual stigma. Staff at all levels of the collaboration referred to the joint work of partner organisations as a “movement”, both as a function of Bridging the Gaps and as part of wider global activism on HIV, as a global partner noted: “A sense the dynamics much larger than Bridging the Gaps, which has taken them and put them within one structure.” One partner expressed: “What is great about that is opening up of the mind to diversity. Really understanding the meaning and the beauty maybe. Because I am not sure if it is about effectiveness at this point. Well, yeah you give a training with somebody else, but that is not going to change much. But just the fact that you are with each other”.
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“Now we have found 
some joint interests and 
joint problems. Right 
now we are working on 
the anti-discrimination 
law, without indicating 
whether this is an MSM, 
a sex worker, or LGBT 
group… there should be 
one movement to stop 
discrimination.”  

Presenter
Presentation Notes
Regression models using our survey data showed that a major motivator for cross-key collaboration was a difficult country specific human rights situation. This motivated partners to reach out to other key populations for solidarity and strength. For example, in Kyrgyzstan, anti-LGBT legislation imposed a ban on ‘foreign agent’ organisations providing care and services to key populations, and included new laws infringing the human rights of sex workers. This development motivated strong crossover collaboration: “Now we have found some joint interests and joint problems. Right now we are working on the anti-discrimination law, without indicating whether this is an MSM, a sex worker, or LGBT group… there should be one movement to stop discrimination.” – a local partner, Kyrgyzstan. Another motivator commonly expressed related to intersectionality. An alliance partner noted: “The link between drug users and sex workers is more easy on the ground, because a lot of drug users engage in sex work and a lot of sex workers use drugs for different reasons. So that link is quite natural.”  When partners got to know each other better, intersectionality helped them refer clients to each other more efficiently, improving service delivery. “For example if our organisation only works with SW, but if we have some doubt that we cannot provide some service for SW using drugs— it’s not like we have doubts, but we cannot do syringe exchanges and we cannot provide those services. Then we refer our clients to other orgs where they can find such services.”  This type of crossover support did not limit itself to health services, but at a more basic level also to providing essentials like food and shelter. 
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The link between drug users and sex workers is more easy on the ground, 
because a lot of drug users engage in sex work and a lot of sex workers 

use drugs for different reasons. So that link is quite natural.”  

“For example if our 
organisation only works with 

SW, but if we have some doubt 
that we cannot provide some 
service for SW using drugs— 
it’s not like we have doubts, 
but we cannot do syringe 
exchanges and we cannot 

provide those services. Then 
we refer our clients to other 

orgs where they can find such 
services.”  

Presenter
Presentation Notes
Another motivator commonly expressed related to intersectionality. An alliance partner noted: “The link between drug users and sex workers is more easy on the ground, because a lot of drug users engage in sex work and a lot of sex workers use drugs for different reasons. So that link is quite natural.”  When partners got to know each other better, intersectionality helped them refer clients to each other more efficiently, improving service delivery. “For example if our organisation only works with SW, but if we have some doubt that we cannot provide some service for SW using drugs— it’s not like we have doubts, but we cannot do syringe exchanges and we cannot provide those services. Then we refer our clients to other orgs where they can find such services.”  This type of crossover support did not limit itself to health services, but at a more basic level also to providing essentials like food and shelter. 



Key challenges of collaborating 
across diverse partners  

  Identity politics and protectionism of own group 
  Working in ‘silos’ 
  Questioning the added value of other partners 
  Failure to understand the different “hats” partners might 

wear within the programme 

Photo: Danny de Vries 

Presenter
Presentation Notes
Respondents noted that increased collaboration is necessary and valuable for the future of the alliance, and that not enough collaboration took place over the course of BtG1. One reason expressed was that many partners had historically worked under conditions of financial scarcity and uncertainty, operating in a culture of competition and protectionism, deepening identity politics and resulting key population silos. Further, the alliance lead partner functioned had been organized as a secretariat, leading to a lack of explicit attention to the need to get to know each other’s goals, values and approaches. Learning as a result was slow and full of contention. Identity politics are political arguments that focus upon the interest and perspectives of groups with which people identify. THIS IS PARTICULARLY PERTINANT in a programme such as BtG, which involves community led groups WHO ARE USED TO BEING MARGINALISED AND IN ‘SURVIVAL MODE’ The result is organistaions, or groups of organisations, working in isolation from each other, despite overarching common interest.Whilst the first two are about DIFFERENCE, “Questioning the added value of other partners” is about a LACK of difference: competition between similar objectives This analogy of wearing different ‘hats’ is that came up time and time again, when partners were trying to explain how they POSITION themselves within the programme. It indicated that in fact this is not fixed or singualr but very much dependent on context and relations with other organisations. This point is something that underlies the model we created to understand collaboration in GHPs… 
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While differences had been overcome, a movement had been created, identity politics remained a problem. As anthropologists, we tried to understand how these differences may be relative to each partner’s positionality. So a major conclusion we found out that to be positioned—to claim an identity—in a complex network is not necessarily a bad thing, as long as common ground was found as well on other dimension that had remained implicit, or unacknowledged. Our social network analysis image helps to point this out, as it shows that, in their collaborative effort, partners cluster on expressions of difference other than key populations or organizational types, such as the green LGBT cluster in Africa. Central Asia appeared divided in two clusters: a purple PUD cluster and an orange cluster. PINK appeared formed by a common medical perspective, explaining why the different key population organisations had an easier time joining forces. The orange Central Asian cluster contains far more human rights perspective partners, raising the possibility that the difference in perspective is what causes the divide of Central Asia. Yet, other clusters are not so straightforward. The blue cluster in central asia is disconnected and shows an equal number of LGBT and PWUD organisations. Instead, this cluster of partners appears to have worked togetherIn addition, these explicit and implicit dimensions of othering or difference is complemented by language, seen by for example Spanish Latin America cluster, or the Russian central asia clusters. The blue appeared to be an English speaking communicative clusters. 
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Model design: Matt Morasky 

Presenter
Presentation Notes
What we found was that partner respondents often described themselves as wearing “different hats” in order to show themselves in different lights in different situations or contexts. We found that the fact that at least three of these hats had not been made explicit throughout the past 3,5 years of the alliance, which led to many forms of confusion, miscommunications and tensions that challenged effective collaboration. Mapping the multiple positionalities that appeared to exists within this alliance, we developed the following conceptual model. We hope this model helps partners to understand the concept of positionality and reduce the negative impact of identity politics on crossover collaboration. On the bottom we see the two explicitly identified blue positionalites of being a KPs and ones’ organizational types. At the top of this model we see a clustering of “hats” that associate typically with either a public health approach, broadly conceived as either a health or rights perspective. The positioning of partner(s) towards for example a public health approach interacts with what kind of partner profiles tend to be involved with such a collaboration ‘lower down’ the model, e.g. those positioned towards the medical perspective are more likely to attract and mobilise alongside partners focusing on the ‘prevention and treatment’ profile. But we helped the alliance uncover three more implicit dimensions of difference, all shown in red. First, we found that whether an organisation is service provider led was perceived to be one of the most significant expressions of difference, with serious implications regarding the question who may take the responsibility of representing key population communities? This positively influenced cross key population collaboration at the global level, given that global organisations were all key population led rights-based activist networks, and therefore very willing to align with one another and even represent one another. A way in which this played out negatively, however, was in the debate within the programme team about who may legitimately advocate for key populations. A KP led global organisation member noted about another alliance partner: “They are not community-based organisations, they’re service providers. Advocacy’s not what they do… They have no legitimacy to be representing this community.”  While this issue had been framed as a debate between “alliance partners” and “global partners”, the sensitivity came from their leadership rather than which type of organisation they are. A second previously implicit expression of difference lies in the main services provided by an organisation, which influences their priorities and goals. We found that this can have a positive effect on collaboration, providing opportunities for organisations with different skill sets to work together with minimised competition. However, it can also negatively impact collaboration, as some goals are perceived to have higher status than others in certain contexts, namely, the biomedical model having dominance over human rights approaches in the HIV/AIDS prevention sector. Here, miscommunication resulted because an issue that seemed framed as a competition within key population groups was actually more about what services are prioritised in which context. Finally, a third expression of difference concerned whether a partner was perceived to take an activist or implementer role. This appeared to be a key factor in trust between collaborating partners, as activists were often seen to be more radical in their views and approaches to problems, eliciting some anxiety or fear, particularly among local or Dutch alliance service providers, but conversely activist partners displayed mistrust towards implementing organisations, given their role as professionals who were seen to take a more top-down approach. Here, the perceived role of the organisation was sometimes attributed to the type of organisation, because global partners tended to identify as activist networks, and the Dutch alliance partners tended to take an implementation role, providing expertise and services to the local level. This attribution, we noted, led to miscommunication as a result of misinterpretation of the ideological basis on which the differences were discussed.



Conclusion (1) 
 Despite heated debates and struggles, mutual stigma, 

perceptions of silo’s and identity politics, BtG successfully 
created a crossover collaboration that pragmatically improved 
service delivery. Moreover, the alliance fostered a key feeling 
of belonging to a movement that opened understanding and 
discussion regarding the value of difference and the need to 
find common ground by appreciating diversity.  
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Conclusion (2) 

 We believe the intersectional approach to collaboration we 
used to develop a conceptual model of differences may help 
alliance partners to recognize when identity politics is at play, 
and realise that these identities are not essential but 
positional, and at times part of the shifting hats needed to be 
productive.  

 To collaborate effectively across difference, we learn that 
different identities need to respectfully “agree to disagree” on 
certain differences, yet continue to make efforts to seek 
common ground by exploring connections elsewhere.  
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Discussion question 

 But how to agree to disagree and shift hats? How to utilize 
intersectionality productively in partnerhip contexts? We 
believe that developing this type of skill takes time and is 
ideally initiated as major activity at the very beginning of each 
new or revised collaboration.  

 However, the programmatic politics of dividing up “the pie” of 
funding at the beginning of many collaborations prevents true 
exploration of “hats”, roles, positions and common goals. How 
can this vicious cycle be broken?  
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