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Progressio) has been leading the way on practical international development issues for more than forty years. Whether through placing development workers overseas, or in our policy and advocacy achievements, Progressio has a track record of making a difference. We work with people of all faiths and none.




HIV and AIDS Advocacy Adviser  PRIVATE 

Malawi Network of Religious Leaders living with or personally affected by HIV and AIDS (MANERELA+) 
Based in Lilongwe, Malawi

Two-year placement (with the possibility of renewal)

	The HIV and AIDS Advocacy Adviser will work alongside the Malawi Network of Religious Leaders living with or personally affected by HIV and AIDS (MANERELA+) in facilitating the process of building the capacity of staff and religious leaders in MANERELA+ in the area of advocacy on HIV and AIDS, including sexual and reproductive health and rights. The project will first deal with some of the barriers preventing the partner in this project from developing a holistic response to HIV. S/he will be required to identify skills and performance gaps and work with counterparts to come up with initiatives to improve the efficiency and effectiveness of advocacy interventions being implemented by the faith community at all levels in Malawi.  This will involve identification of advocacy issues, facilitating the development and implementation of comprehensive advocacy and mobilisation strategies and  capacity building in advocacy, policy analysis, documentation and information dissemination on HIV and AIDS and sexual and reproductive health and rights from a faith perspective.
This placement is part of a project on promoting Effective HIV Responses through Improved HIV and AIDS Advocacy and Management Capacity Development with Malawi Civil Society, which includes two other partners, and two other Progressio development workers. The project aims to contibute to HIV prevention, mitigating its impact, especially amongst women and girls, through the greater and positive involvement of women, men, girls and boys themselves, and religious and community leaders in dealing with stigma, denial, discrimination, inaction and mis-action, and also through advocacy for policy change and effective HIV and AIDS programming.



PROGRESSIO IN MALAWI
Progressio opened a country office in Lilongwe, Malawi in July 2007 and has established a skill-share and advocacy programme focusing on the three thematic areas of the organisation: effective participation and governance, HIV and AIDS, and ensuring a sustainable environment. Gender is mainstreamed throughout our programme and is incorporated in our policies and procedures. The programme currently has five development workers (DWs), with plans to expand this by several more DWs over the coming months.
BACKGROUND

Malawi is one of the poorest countries in the world. It is landlocked, densely populated, has limited natural resources, suffers from severe environmental degradation and an HIV pandemic. However, unlike many other developing countries, Malawi is a functioning multi-party democracy with strong civil society institutions, a free press and a tradition of peace. 

Malawi’s economy is largely based on agriculture, which contributes about 40 percent of the gross domestic product (GDP) but accounts for an estimated 85 percent of total employment and 90 percent of export earnings. Most farmers are subsistence smallholders who grow maize as their main crop. Malawi has some of the most fertile land in Southern Africa, but high population density, the small size of farms, inadequate access to credit, and high dependence on rainfall all act to constrain production. Tobacco, tea, coffee, and sugar are the leading export crops grown primarily on large commercial estates, with tobacco alone representing about 60 percent of the country’s total exports. 
Malawi’s progress towards achieving the Millennium Development Goals (MDGs) has been limited by the impact of HIV and AIDS, and the failure of structural adjustment programmes implemented in the 1980s and 1990s. In 2006, 45 percent of the population lived below the poverty line, which for Malawi is assessed by reference to the household cost of basic food and essential non-food requirements. While this figure is down from 54 percent in 1998, the Government of Malawi admits that it is unlikely that the poverty target of 32.7 percent will be achieved by 2015. 

HIV AND AIDS IN MALAWI
The HIV and AIDS pandemic is undermining Malawi’s prospects for economic growth and poverty reduction. Valuable energies are being directed from productive uses to the care of people living with HIV, irreplaceable human capital is being lost, and hundreds of thousands of children and adults are being left destitute. However, in spite of the scale of the crisis, there are a few encouraging signs. 

Most recent statistics, from the National AIDS Commission (2009), indicate that in Malawi, the HIV prevalence among adults aged 15 – 49 years seems to have stabilised at 12 per cent. This is higher among women (women - 13.3 per cent, men - 10.2 per cent); and in (semi-)urban populations (urban – 17.1 per cent, rural – 10.8 per cent). While the highest HIV prevalence exists among vulnerable groups like sex workers (70.7 per cent) and their clients, the majority of new infections occur in serodiscordant, monogamous couples and among partners of people who have multiple concurrent partners. Mother to child transmission is estimated to account for almost a quarter of new infections. Nearly one million people are estimated to live with HIV and 10 per cent of them are children. Further analysis of the data reveals the important point that the prevalence of HIV in Malawi is not uniformly distributed, indicating that 78 per cent of HIV positive individuals live in rural areas and 69 per cent are in the Southern region of the country. 
HIV prevention initiatives have constituted the primary response to HIV. This has predominantly involved attempting to prevent sexual transmission to men and women, boys and girls through education programmes designed to promote abstinence, mutual faithfulness and the use of condoms, among other things. With the development of anti-retroviral drugs/therapy (ART), which reduces the viral load and delays the progression from the HIV infection to AIDS, the number of deaths has reduced after the Government of Malawi, with funding from the Global Fund, introduced and scaled up provision of free anti-retrovirals (ARVs) to those eligible. However, not everyone eligible has access to the life-prolonging drugs due to several limitations, the prominent one being inadequate funds for the drugs to reach everyone eligible.
As the HIV and AIDS epidemic has grown and manifested itself in widespread morbidity and mortality, its impact is felt on individuals, households and communities. It has imposed a heavy burden of care and support on individuals and families. There have been an increasing number of children losing one or both parents and costly funerals strain community, organisational and public resources. In response, a broad range of innovative care and support mechanisms, which have included promotion of home and community based care systems and practices, have been implemented.

The evolution of HIV and AIDS in communities has raised a number of human rights issues. Stigma and discrimination based on HIV status is widespread. At the most basic level, this is manifested even in the prayer houses, i.e. churches and mosques, in the stigmatisation of people living with HIV as individuals who are deemed immoral, sinful or cursed. 

In response to all the above challenges, the Government of Malawi established a National AIDS Commission (NAC) to serve as the coordination mechanism in the response to HIV. Various other stakeholders, including the civil society organisations (CSOs), are playing a key role in the national response to HIV. Faith-based organisations (FBOs) in Malawi, including MANERELA+, have over the years been actively involved in responding to the pandemic. 
THE PARTNER 
The Malawi Network of Religious Leaders Living with or Personally Affected by HIV and AIDS (MANERELA+)
 is a branch of an African network called the Africa Network of Religious Leaders living with or personally affected by HIV and AIDS (ANERELA+). 
MANERELA+ is a voluntary membership network of religious leaders living with or personally affected by HIV and AIDS in Malawi. It draws members mainly from the Muslim and Christian communities, while further efforts are being made to reach out to the other faiths present in Malawi. The purpose of the network is to mitigate HIV and AIDS related stigma, silence, denial, discrimination, inaction and mis-action (SSDDIM), both within and outside the faith community, through the empowerment of religious leaders living with or personally affected by HIV and AIDS as agents of change at both congregation and national level. The network was officially launched in September 2004.

Its network of members is particularly well placed to carry out advocacy in both the policy and programme areas. However, they need to reposition themselves as advocates for HIV and AIDS responses including sexual and reproductive health (SRH) and rights, in the ever changing environment with many emerging issues. 

- Goal

The overall purpose of MANERELA+ is to reduce stigma, silence, denial, discrimination, inaction and miss-action (SSDDIM) within the faith community through the promotion and greater involvement of Religious Leaders living with or personally affected by HIV and AIDS in the response to HIV and AIDS in Malawi in order to:

· Reduce SSDDIM

· Promote the SAVE model

· Reduce transmission of HIV

· Indirectly improve the welfare and development of Orphans and Vulnerable Children (OVCs).

- Vision

MANERELA+ envisions a Malawi nation where stigma, shame, discrimination, denial, inaction and mis-action (SSDDIM) have been defeated and new infection controlled.

- Mission

MANERELA+ exists to fight SSDDIM in religious institutions, congregations and local communities for the purpose of scaling up HIV prevention; Care for those personally living with HIV or the affected; Treatment and Impact Mitigation working in partnership with all stakeholders in responding to HIV and AIDS.
- Governance structure

MANERELA+ has a ten member Board of Directors which provides checks and balances to the operations of the organisation. Apart from overseeing the organisation, the Board is also responsible for policy formulation and guidance for the organisation. The Secretariat is headed by a National Coordinator who is in overall charge of all the day-to-day operations of the network.

THE PROJECT 

The project on promoting Effective HIV Responses through Improved HIV and AIDS Advocacy and Management Capacity Development with Malawi Civil Society includes MANERELA+ as one of the implementing partners.
 The project aims to contribute to HIV prevention, mitigating its impact especially amongst women and girls through the greater and positive involvement of women, men, girls and boys themselves, and religious and community leaders in dealing with stigma, denial, discrimination, inaction and mis-action, and also through advocacy for policy change and effective HIV and AIDS programming. 

It is a fact that successful responses have their roots in communities where empowering women, men and young people is essential, and people living with HIV are central to the response. In this regard, an approach based on human rights is fundamental and combating stigma is a human rights imperative on its own, as well as of instrumental value in fighting denial and shame, both of which are major obstacles in opening dialogue about HIV and AIDS.
The major component of the project that MANERELA+ will be spearheading is advocacy. Advocacy is a process of communication which is different from mere dissemination of information and education (IEC). The advocacy that MANERELA+ will need to undertake will go beyond this and will aim to seek support, commitment and recognition from policy and decision-makers and the general public. For instance, advocacy for gender-sensitive programming will help identify the differential needs of men and women, boys and girls. Involving people living with HIV in policy design, planning and the implementation of AIDS-related work is itself an important aspect of advocacy. Doing so will increase the relevance of such work, reduce discrimination, help the needs of people living with HIV to be recognised, assist in the process of de-stigmatising HIV and AIDS, enable a greater understanding of the impact of HIV and AIDS, and present a human face to HIV and AIDS.   
THE PLACEMENT 
The HIV and AIDS Advocacy Adviser will work alongside the Malawi Network of Religious Leaders living with or personally affected by HIV and AIDS (MANERELA+) in facilitating the process of building the capacity of staff and religious leaders in MANERELA+ in the area of advocacy on HIV and AIDS, including sexual and reproductive health and rights. The project will first deal with some of the barriers preventing the partner in this project from developing a holistic response to HIV. S/he will be required to identify skills and performance gaps and work with counterparts to come up with initiatives to improve the efficiency and effectiveness of advocacy interventions being implemented by the faith community at all levels in Malawi.  This will involve identification of advocacy issues, facilitating the development and implementation of comprehensive advocacy and mobilisation strategies and  capacity building in advocacy, policy analysis, documentation and information dissemination on HIV and AIDS and sexual and reproductive health and rights from a faith perspective.
The DW will offer technical support to MANERELA+ in the field of advocacy, and will also be required to periodically provide technical support in building the capacities of MIAA and SWAM in the field of advocacy as they are implementing partners of the project also in need of such support. S/he will be working with counterparts for the sharing of knowledge and skills and mentoring them in their role for continuity and sustainability when the DW ends their placement. While the DW will receive day-to-day management and support from the National Coordinator of MANERELA+, they will also be required to report to the Progressio Malawi CR, who will also play a regular supervisory role.  Tripartite agreements will be established setting out the terms of the placement and partnerships between the DW, Progressio Malawi and the three partner organisations.
- Specific responsibilities

The HIV and AIDS Advocacy Adviser will be expected to:
· Identify capacity gaps in advocacy and help build the capacity of MANERELA+ staff and membership, and also support MIAA and MANERELA+ for effective implementation of gender-sensitive and transformative HIV and AIDS interventions/programmes.

· Organise and conduct in-service training on advocacy strategies to MANERELA+, MIAA and SWAM. 

· Build the capacity of SWAM in the mainstreaming of gender-sensitive and transformative HIV and AIDS programmes.
· Support MIAA, MANERELA+, and SWAM’s capacity to monitor gender-sensitive and transformative HIV and AIDS programmes.

· Identify key information from the activities of FBOs to inform advocacy and social mobilisation programmes.

· Facilitate the development of advocacy and social mobilisation strategies and implementation plans as may be required by one of the three partner organisations.
· Identify advocacy issues through participatory approaches, thus providing leadership in policy and rights-based approaches to advocacy.
· Facilitate training and provide mentoring and coaching to MANERELA+, MIAA and SWAM to ensure an effective rights-based response to HIV. 

· Identifying appropriate data sources, developing data collection instruments, including through participatory monitoring and evaluation mechanisms with an aim to design advocacy campaign materials.

· Undertake advocacy and social mobilisation campaigns on HIV and AIDS and SRH and human rights activities and identifying progress being made by the faith community in responding to HIV.

· Prepare regular reports in collaboration with the counterparts on the progress of project activities.
· Provide advice and remedial actions on the basis of advocacy and social mobilisation work in the country.

· Liaise closely with all stakeholders, including NAC’s Behaviour Change Interventions Unit and the Health Education Unit.
· Facilitate development of relevant Information, Education and Communication (IEC) materials.
· Encourage and initiate positive debates among various religious leaders, FBOs and theological institutions on HIV and AIDS issues.

· Explore best practices from stakeholders on advocacy issues related to HIV and AIDS, SRH and human rights and make recommendations to managements on which ones to adopt.

· Assist MANERELA+, MIAA and SWAM with their resource mobilisation efforts.

- Expected outcomes
· Improved skills in carrying out advocacy activities on HIV and AIDS, SRH and human rights issues by counterpart staff in MANERELA+, MIAA and SWAM. 
· MANERELA+ and MIAA staff are able to influence positive actions by religious leaders in their responses to HIV.
· Increased participation by members of MANERELA+, MIAA and SWAM in HIV and AIDS, SRH and rights advocacy activities.

· Increased participation by churches and mosques in HIV and AIDS, SRH and rights advocacy activities at different levels, including within the faith institutions themselves.

· Improved policy environment within the faith community. 

· Increased HIV and AIDS, SRH and human rights knowledge among religious leaders, women’s groups, young people and the laity.

· Improved and more positive HIV prevention practices by the faith community.
· Reduced stigma, silence, discrimination, denial, inaction and mis-action.

· Improved care and support for and coping with HIV and AIDS.
· Reducing reported cases of HIV transmission.
· Clear Government policies on HIV and AIDS.
PERSON SPECIFICATION

This section outlines the skills and requirements we seek for this placement, please read it carefully and ensure your application relates to each of these requirements (giving clear examples).

	Specification


	Essential


	Desirable



	Education 
	1. A Master’s Degree in Mass Communication/Journalism or Education, Social Sciences, Development Studies, or related fields 
	20. Specialised training in advocacy, rights-based approaches, human rights
21. Theological training 



	Relevant experience
	2. A minimum of five years’ experience in advocacy, HIV and AIDS programming including campaign planning, implementation, participatory monitoring and evaluation

3. A minimum of three years’ experience of developing, implementing and monitoring effective advocacy strategies to respond to HIV
4. At least three years’ experience in the organisational development of NGOs and/or community based organisations, including resource mobilisation (e.g. proposal writing), capacity building and mentoring staff/colleagues

5. Proven experience/expertise in programme implementation using rights-based approaches
6. Experience of working in a multi-cultural setting, with people of different educational, cultural, socio-political and faith backgrounds


	22. Previous experience of working with regional and international HIV and AIDS NGOs and networks

23. Previous experience of working/engaging with faith leaders/ communities on human rights and HIV and AIDS issues

24. Experience of securing funding for HIV and AIDS programmes and activities 

25. Experience in producing information, education, communication (IEC) materials

	Abilities and skills 
	7. Understanding of participatory capacity building techniques and methods, and the ability to transfer skills and knowledge through formal or informal training and skill-sharing

8. Excellent analytical skills in policy analysis, including the ability to communicate complex (and potentially sensitive) ideas/issues into briefings and presentations for diverse audiences

9. In-depth knowledge of governance issues, especially from a rights-based approach
10. Ability to promote a gender-sensitive approach 

11. Excellent leadership, interpersonal and communication skills, including the ability to communicate and work with a wide range of stakeholders in a participatory, respectful, consultative manner, and to enhance effective work relationships 

12. Maturity and sound political judgement

13. Good problem solving skills, an openness to learning, and a drive for innovation and excellence

14. Excellent project management, self-organising and prioritising skills to meet competing deadlines, including the ability to plan and implement own work with limited support

15. Ability to adapt skills and knowledge to the local context and work with existing resources, in a resource poor environment 
16. Demonstrable ability to engage with potential national, regional and international donors and mobilising resources 

17. Fluency in English (written and spoken), including proficient report writing skills

18. Computer literacy (MS Word, Excel, Outlook, Internet and databases)


	

	Other
	19. Willingness to travel extensively within Malawi by car

20. Empathy with and readiness to work with people living with or affected by HIV

	26. Valid driving licence




LOCATION AND LIVING CONDITIONS

Malawi is a peaceful country with a relatively stable government in a multiparty democracy system. In terms of security, residential areas and city streets are fairly secure for anyone whether indigenous or foreign. However, it is not encouraged for anyone to travel on foot at night. In order to ensure the security of the post holder, Progressio will carefully choose residential sites that are safe and secure and will monitor the security situation at all times. 

Lilongwe is politically stable, safe, and quiet. Many expatriates from all over the world live in Lilongwe, and many NGOs and international organisations operate out of the city. Lilongwe is served by a railway, National Bus Company, and numerous local buses and minibuses which connect different parts of the city and connect with other parts of the country. Lilongwe has some western-style shopping centres located in different parts of the city convenient for all residential areas. Pharmacies, bureaux de change and banks (including Standard Bank, NedBank, Ecobank, Malawi National Bank, etc) are located throughout the city. ATMs which accept VISA cards are available. In terms of health facilities, there are both government hospitals and clinics where services are free and private hospitals where services are provided for a fee.

When travelling outside Lilongwe, the post holder will either use public transport or Progressio/Partner will provide an institutional vehicle for their use. The post holder will have an office and a computer, and will be able to use/share Progressio’s other facilities. 

PROGRESSIO'S TERMS AND CONDITIONS
* Contract
The placement is for two years, which may be renewed upon mutual agreement between the DW, Progressio and the partner organisations involved, depending on the availability of funding.

* Reports

The DW will be expected to produce work plans and progress reports for Progressio every six months and to meet other reporting requirements as and when required. Additionally the DW will be required to utilise, and report on, Monitoring and Evaluation (M&E) means of verification tools/surveys associated with Progressio’s in-house Regular Impact and Capacity Assessment (RICA) monitoring and evaluation framework.

* Holidays
Progressio DWs will be entitled to 20 days holiday per year, plus public and national holidays as relevant in Malawi. DWs will also be entitled to the time required to attend twice yearly meetings of the Progressio-Malawi Programme.
* Hours of work
Normal working hours in Malawi are from 08:00am – 16:30 pm five days per week. The DW must be prepared to be flexible and to work outside of these hours when required. Time off in lieu for overtime worked can be taken with agreement.

* Accommodation
Accommodation will be in Lilongwe and an accommodation allowance is deposited into the DW’s account alongside their monthly allowance, so they would be expected to pay for their own accommodation expenses

* Travel
Occasional visits to other regions and districts within Malawi may be required.   

* Living allowance 
The total remuneration for this placement is a living allowance based on local costs, of US$1,353 per month, which is fixed and non-negotiable for the duration of the placement. The living allowance is paid directly into a bank account in the country of the placement. The living allowance provides comfortably for the needs of a single person.

	The living allowance is a monthly lump sum figure and is expected to cover: moderate cost of living in the country of placement; costs associated with dependants whether accompanying or not, and National Insurance/Social Security contributions or other provision for the future which a DW may have in their home country.


* Benefits package
· Progressio pays, and makes the arrangements, for air travel (in economy class) to your country of posting on an agreed date. You will receive a single flight back to your country of permanent residence at the end of your placement (for non-residents of Malawi) 

· Pre-departure grant of £806 (for non-residents of Malawi)

· Provision of accommodation -the post holder is responsible for the utility bills (for non-residents of Malawi)

· Essential household equipment (for non-residents of Malawi)

· Travel expenses for Progressio business

· Comprehensive accident and emergency insurance cover

	Development Workers with accompanying dependants 
Please note that if you bring accompanying dependants with you for the duration of your placement, the following provisions are made for them: 1) travel costs at the beginning and end of placement; 2) Accident and Emergency Insurance Cover, and 3) costs associated with pregnancy.

Progressio does not provide an augmented living allowance for DWs with dependants. If you have dependants, you will receive the same living allowance that is mentioned above, which is non negotiable.



Progressio Malawi has an office in Lilongwe, which is managed by a Country Representative. The office provides logistical (and other) support to DWs, organises a one to two week orientation programme, and organises yearly meetings with all the DWs.

The selected applicant will have an orientation programme in Lilongwe, after which they will begin their placement.
HOW TO APPLY


	It is essential that you complete the application form in full, as very specific information is required and will be used to decide whether or not you will be short-listed for an interview. Please note that CVs/resumes will not be accepted.

For further information and an application form visit: www.progressio.org.uk/jobs
Closing date: 8 September 2010           Interviews: Mid September 2010

Please return the completed application form to: recruitment@progressio.org.uk   

- Progressio does not place development workers in their own countries -




- August 2010 -
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� MANERELA+ has its own website - � HYPERLINK "http://manerela.org" ��http://manerela.org�. 


� This project includes two other partners: the Malawi Interfaith AIDS Association (MIAA) and the Society for Women and AIDS in Malawi (SWAM), and two other Progressio development workers.
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