MAKING MULTISECTORAL COLLABORATION WORK

Tackling HIV by empowering adolescent girls and
young women: a multisectoral, government led
campaign in South Africa

Hasina Subedar and colleagues describe the intersectoral collaboration enabling She Conquers,
a three year national campaign rolled out across South Africa, to tackle the multiple drivers of the
high rates of HIV infection among adolescent girls and young women

espite a recent fall in new infec-

tions, South Africa still has the

largest HIV epidemic in the

world and has not achieved

the 50% reduction envisaged
in its national strategic plan for 2012-16."2
Adolescent girls and young women are dis-
proportionally affected by HIV, with preva-
lence among 20-24 year olds three times
higher in women (16%) than in men (5%),
and females aged 15-24 years account-
ing for 37% of new infections.'> Amid the
competing priorities for HIV funding, the
current national plan (2017-22)? calls for
urgent focus on adolescent girls and young
women.

Although many organisations and
government departments target adolescent
girls and young women, action has often
been piecemeal, resulting in duplication of
effort, funds not allocated strategically, and

KEY MESSAGES

e The She Conquers campaign has used
extensive collaboration across sec-
tors to tackle the social and structural
determinants of HIV among girls and
young women in South Africa

e Extensive advocacy, including high
level leadership, helped to mobilise
support for the campaign

e Activities were coordinated through
existing national, provincial, district,
and subdistrict structures

e She Conquers exploited existing
resources to deliver key programme
goals

e Partners’ programmes were aligned
with national policies, campaign objec-
tives, campaign theory of change, and
a core package of evidence based inter-
ventions

e Communities were mobilised using
common messaging, facilitating youth
involvement and participation

limited impact. On World AIDS Day 2015,
South Africa’s deputy president called for a
collective and collaborative response to the
high rates of HIV and its key drivers among
adolescent girls and young women.” In
June 2016, the government launched the
three year She Conquers campaign.’ The
campaign seeks to reduce HIV infections,
improve overall health outcomes, and
expand opportunities for adolescent girls
and young women to decide their own
futures (table 1). The campaign moves
beyond a focus on disease transmission
and associated stigma to a narrative of
power (see suppl 1 on bmj.com).

She Conquers primarily targets women
aged 15-24 years, although interventions
also target others in the HIV transmission
cycle, such as older men and women.® Core
interventions are implemented by a diverse
group of partners to collectively tackle the
social and structural determinants of HIV,
and include programmes on sexual and
reproductive health, HIV testing, gender
based violence, positive parenting, and
post-schooling education and employment
(fig 1). South Africa’s current deputy
president provides high level leadership
for the campaign.

This case study explores the nature of
the intersectoral collaboration within
She Conquers, highlighting the success
factors, limitations, and challenges as
well as the lessons learnt. The insights
we report may be relevant not only for
future strengthening of the campaign
but also for others seeking to collaborate
across sectors to tackle health and
development challenges. Methods for the
case study analysis were informed by a
guide developed by the Partnership for
Maternal, Neonatal, and Child Health’
and included a review of literature, as well
as one-to-one in-depth interviews with
key stakeholders. Details of our methods
are given in supplement 2 on bmj.com. A
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multistakeholder review meeting was held
to validate the content of the case study.

Key achievements of She Conquers

All three levels of government (national,
provincial, and district) have engaged with
the campaign, and She Conquers has man-
aged to motivate government departments
as well as a diverse mix of stakeholders
from civil society, development organisa-
tions, private sector, and academic institu-
tions to align. The campaign is being rolled
out across all nine provinces in South Africa
in three phases. It is currently in phase one,
which includes the 22 subdistricts with the
highest HIV burdens, with phase two due to
expand to 31 additional prioritised subdis-
tricts, and phase three to include remaining
subdistricts in order of priority. Box 1 lists
what has been achieved so far.

How multisectoral collaboration was achieved
We identified six factors that may have
been important in ensuring successful
alignment: strong strategic planning; com-
mitted high level leadership; alignment to
existing coordinating structures; leveraged
resources; mobilisation of partners for inte-
gration; and engagement with adolescent
girls and young women to ensure a relevant
and responsive campaign.

Strong strategic planning

Given the number of stakeholders,
resources involved, wide geographical
coverage, and that programmes were not
structured to promote collaboration, strong
strategic planning was essential from the
outset to promote alignment and foster
partnerships. High HIV rates among adoles-
cent girls and young women are principally
linked to social determinants, including
poverty, unemployment, gender inequality,
and alcohol and substance misuse (suppl
3 on bmj.com). A large scale phylogenetic
study from South Africa revealed the cycle
of HIV transmission among young women
(box 2).° This evidence was presented at a
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Table 1 | Aim, objectives, and targets of She Conquers campaign

Aim Objectives
To reduce new HIV infections among adolescent girls and young

To reduce HIV infections, improve overall

health outcomes, and expand opportunities women aged 15-24 years

Targets to be achieved over three years (2016 to 2019)

To decrease HIV infections by at least 30%: from 90 000 a
year to less than 60 000 a year

for adolescent girls and young women to
decide their own futures

To reduce the incidence of teenage pregnancy (under 18s)

To decrease births to under 18s by at least 30%: from 73
000 a year (2015) to 50 000 a year

To increase retention of girls in school until completion of grade 12

To increase school retention by 20% (baseline of 4%
dropout in 2010)

To reduce sexual and gender based violence experienced by
adolescent girls and young women

To decrease sexual and gender based violence by 10%
(2012 baseline: 7.7% for age 15-19; 7.3% for age 20-24)

To increase economic empowerment of adolescent girls and young

women

To increase youth employment by 10% (baseline 36.9%
in 2015)

meeting of senior leaders in the She Con-
quers campaign before formal peer review
publication to inform the development of
the campaign, including the campaign
strategy, objectives, theory of change, and
core package of interventions.

The issues to be tackled included teenage
pregnancy, gender based violence, gender
equality, keeping girls in school, and
women’s socioeconomic empowerment
(fig 2). A stakeholder mapping exercise
during the planning phase identified
areas that overlapped or complemented,
and the campaign was designed to build
on existing programmes. The package of
interventions (fig 1) identifies actions to
be taken by stakeholders, while allowing
for adaptation in targeting specific
groups and geographical areas. The core
package of interventions is complemented
by additional materials, including a
monitoring and evaluation framework,
roadmaps to services, communications
material, and website. All campaign
programmes were aligned under a common

#i T84

name and logo, using consistent branding
to achieve a unified message.

As part of the strategic planning process,
the campaign was aligned with national
strategies, including the National Youth
Policy 2015-20.° The campaign objectives
were embedded within the national
strategic plan, which articulates South
Africa’s strategy for encouraging all levels
and sectors of society to tackle the HIV
epidemic. The plan connects She Conquers
to broader national policies that drive
the overall vision for fostering collective
actions to transform society, including
the mid-term strategic framework and the
national development plan.

To maximise promotion of the issues
relevant to She Conquers, many of its
campaign activities are aligned with
existing campaigns, such as Youth Day in
June, National Women’s Day in August, and
World AIDS Day in December. Phased roll-
out also provides an opportunity for others
to learn from the best practices of phase
one districts.

##44 HIV positive girls aged 15-23 (*core package of interventions)

Committed high level leadership
President Cyril Ramaphosa, who was South
Africa’s deputy president when She Con-
quers started, has been a key spokesperson
and figurehead for the campaign, bringing
political commitment from the highest
level. This proved vital for collaboration as
leadership was not assigned to just one sec-
tor. When he was inaugurated as president
in 2018 he stressed the importance of the
She Conquers campaign in his State of the
Nation speech, ' further raising its profile.
High level publicity resulted in widespread
commitment to She Conquers from the out-
set, with strong representation by develop-
ment partners, donor agencies, government
ministers, and departments at the launch.
The high level leadership stimulated a
sense of responsibility, political buy-in,
and collective commitment from diverse
stakeholders working on programmes for
adolescent girls and young women. Given
the competing priorities for HIV funding,
it maintained the focus on young women.
In 2016, President Zuma instructed every

*Core package of interventions —3 ® Gender based violence ® Employment programme @ Adolescent youth friendly services

Biomedical interventions

® HIV testing

® HIV prevention

® Treatment adherence
programmes

® Sexual reproductive health
® Contraception

® Antenatal and postnatal: HIV
testing and treatment,
prevention of mother-to-child
transmission

® Gender based violence:
screening, counselling and
support, post-exposure
prophylaxis, termination of
pregnancy

® HIV testing

® Contraception

—

® Psychosocial support
Behavioural and structural
change interventions

® Risk reduction programmes
® Community mobilisation and
norms change

® Parenting programmes

® Coping and adjustment with
stigma and discrimination

® Career guidance and support
® Economic empowerment

® Positive discipline for teachers

Fig 1 | She Conquers core package of interventions

® Parenting training

® Sexual reproductive health
® Condom distribution

® Pregnancy test and referral
® Emergency contraception

® Support for teen parents

i##41 Girls and boys aged <19 in school (*core package of interventions)

Integrated school health services

® Referral: Male medical circumcision ® Gender based violence awareness

* Community social grants

® Academic support

® Keeping girls in school and tracing
learner drop-out

® Parenting programmes for families

Termination of pregnancy
® Information, education, and
communication materials
o Life skills orientation
® School nutrition

i##1 Girls and boys aged <19 out of school (*core package of interventions)
® Substance misuse programmes ® Employment programme @ Support for teen parents ® Adolescent youth friendly services

® Academic support

#9449 HIV negative women aged 23-29 (*core package of interventions)
® Youth development @ Economic empowerment, employment, and career development programmes

##44 HIV positive women aged 23-29 (*core package of interventions)
® Youth development ® Economic empowerment, employment, and career development programmes

— 777 HIV negative men aged 23-29 (*core package of interventions)

— §§§} HIV positive men aged 23-35 (*core package of interventions)

® Psychosocial support

® Risk reduction

® Incentive schemes to access
higher education

i### Girls and boys age 15-23 in higher education (*core package of interventions)
 Substance misuse programmes — ® Information, education, and communication
® Increased access to bursaries

® Economic empowerment, employment and career development programmes
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Box 1: Progress under She Conquers

e Over 20 government departments and 100 partner organisations have agreed to align under She Conquers

e Programmes for adolescent girls and young women account for over three billion South African rand ($200m; £160bn; €180bn)
e She Conquers covers a total of three million young women, within 22 priority subdistricts, across all nine provinces

Progress on She Conquers interventions (1 July 2016-31 December 2017) ®

government department to ensure their
programmes target young people, and
consensus is growing among leaders at all
levels and across the political spectrum
about the importance of addressing the
challenges faced by young people.™

Aligned to existing coordinating structures
The campaign is built on existing coordi-
nating structures and mechanisms that
drive the country’s efforts to tackle HIV
(fig 3). These structures already bring
together government, civil society, and the
private sector, and cascade from national
to subdistrict level. At operational level,
the South African National AIDS Council
(SANAC) coordinates both the national HIV
response and She Conquers. The SANAC
inter-ministerial committee, chaired by
the country’s deputy president, provides
political oversight for tackling HIV and She
Conquers, leading discussions to review
progress, identifying and overcoming
challenges, and encouraging government
departments to align with She Conquers to
facilitate engagement.

At subnational levels, the provincial and
district AIDS councils have a lead role in
coordinating programmes working with
young people to foster a targeted response,
and within each province the campaign
is led by the premier’s office. At the start
of the campaign, provincial councils
consulted potential partners, including
representatives of civil society, youth
organisations, government departments,
and implementing partners. Discussions

More than 700 000 adolescent girls and young women have had an HIV test

26 000 adolescent girls and young women who tested HIV positive were linked to care
Over 560 000 adolescent girls received life skills and sexual education

More than 90 000 adolescent girls and young women received post-violence care
Nearly 19 000 young boys and girls participated in violence prevention programmes
More than 72 000 adolescent girls received support to remain in school

More than 19 000 adolescent girls and young women attended economic strengthening programmes
Over 6000 completed a parenting programme (including teen parents)

focused on identifying priority subdistricts
and existing coordinating structures that
could be drawn on for the campaign.

New coordination structures have been
established to support better alignment
and to delineate roles and responsibilities.
These include a national steering
committee, a national decision making
committee, provincial steering committees,
and subdistrict implementation teams.
Additional subcommittees on monitoring
and evaluation, communications, and
innovation existed during the planning
phase to devise strategies and develop
materials. The committees bring together
stakeholders and allow them to develop
strategy collectively. They provide an
in-depth understanding of what other
stakeholders and partners are doing,
enabling the forging of new relationships
and thus expanding collaborations around
adolescent health issues.

Leveraged resources

Substantial investment in programmes for
adolescent girls and young women existed
before the campaign: in 2015, a one-off
resource mapping exercise revealed over
three billion rand was invested across vari-
ous sectors. This derived largely from three
major donors (the Global Fund, the US
President’s Emergency Plan for AIDS Relief
(PEPFAR), and KfW Development Bank. No
dedicated campaign funding existed, how-
ever, so strategic planning was necessary to
ensure that existing investment would help
the campaign reach its objectives.

Box 2: Key findings from a community phylogenetic study of HIV transmission

Partners agreed that coming together
under the campaign to coordinate and
leverage existing financial and human
resources would reduce duplication
of efforts and produce better value for
money. Partners would take responsibility
for specific aspects of the campaign’s
launch and implementation to enable
the development of materials that aid
collaboration and raise the campaign’s
profile (such as logos, website, branding
guide, promotional materials, stakeholder
mapping, roadmap, communications
strategy, and monitoring and evaluation
frameworks).

Aligning partners
Partners acknowledged that before the
campaign they were working in silos, com-
peting for resources, and failing to appre-
ciate the benefits of collaboration. The
campaign’s ability to mobilise over 120
government departments and partners to
act together is a crucial achievement. The
integration of large scale programmes, such
as Global Fund and PEPFAR, was essential
since they were already operating in prior-
ity subdistricts. This was partly achieved
through strong advocacy: the need to focus
on adolescent girls and young women,
and to do so collaboratively, was repeat-
edly emphasised by the deputy president
and the inter-ministerial committee. The
campaign is further expanding its reach
because of encouragement by donors.
Headlines from a 2013 survey showing
that every week 2363 women aged 15-24

Aphylogenetic mapping of the HIV transmissions pathway conducted in Hlabisa, KwaZulu-Natal in 2014-15 provided an explanation forthe
high incidence and prevalence among adolescent girls and young women aged 15 to 24.° This age group tend to engage in sexual relationships
with men roughly eight years older than themselves; the men have higher prevalence levels and are therefore more likely to transmit HIV to
theiryounger partners. In their 20s, young women who have already been exposed to HIV from previous older partners then often have sexual
relationships with men in their same age group, thereby continuing the cycle of infection.
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Seroconversion

T17% HIV positive men aged 23-35
HIV counselling and testing, antiretroviral
therapy, contraception, condoms,
gender based violence prevention

L

4—

717 HIVnegative men aged 23-35
HIV counselling and testing, contraception,
condoms, voluntary medical male circumcision,
gender based violence prevention

Transmission

#444 Scholars: prevent school drop-out
Girls aged 15-18
Pre-exposure prophylaxis, HIV counselling and

testing, information education and communication

materials, condoms, contraception,
voluntary medical male circumcision,

gender based violence prevention

Young women aged 19-23
University and technical, vocational
education, and training

Liii]

HIV counselling and testing, antiretroviral therapy,

Transmission l

##9% HIV negative women aged 24-29
HIV counselling and testing, pre-exposure
prophylaxis, contraception, gender based

violence prevention, antenatal care

Seroconversion A

Seroconversion

HIV positive girls and
young women aged 15-23

itit

contraception, gender based violence prevention

Fig 2 | Action to break the cycle of HIV transmission among young women

become infected with HIV in South Africa,*
which compared very unfavourably with
other African countries, increased the
willingness of development partners
to collaborate. Further evidence raised
awareness of the effects of new infections
beyond health: on the economy, the job
market, and the wellbeing of society.’
Partners recognised that joint benefits
could accrue by aligning their programmes
and broadening the reach and depth of
interventions to tackle issues affecting
adolescent girls and young women across
multiple sectors.

The fact that government departments
are becoming more sensitised to issues
facing adolescent girls and young women
and the need to work collaboratively
is encouraging since working through
existing structures improves sustainability.
Additional key motivators for partners

South African Nation:

Decision making committee

Steering committee

Technical working Technical working

to align include increased public profile,
opportunities for networking and joint
collaboration, and access to donor
resources being restricted to groups
aligning with national strategies. However,
the level of collective engagement varies,
often because of geographical and political
dynamics. Engagement can be encouraged
by the appointment of a focal person to
facilitate coordination and collaboration
among partners within the district or
province.

Engaged adolescent girls and young women

Young people have been engaged in She
Conquers from the outset. They were
involved in branding for the campaign,
ensuring the name and logo were youth
friendly (box 3). In the campaign’s first
year, youth consultations were held across
all nine provinces through the offices of the

al AIDS Council (SANAC) plenary

Reporting

! }

District AIDS council

group 1 group 2
She Conquers Technical working Technical working
(eI group 3 group 4
management i
National Provincial .
provinicial Office of the premier
coordinating
mechanism Provincial steering committee
Convenor: Head of Provincial AIDS Council secretariat
District AIDS council District AIDS council
I
Subdistrict (office of the mayor) Subdistrict
+—> Subdistrict implementation teams and coordination structures

Fig 3 | She Conquers coordinating structure, aligned to the South African National AIDS Council (SANAC)

coordinating structure

Transmission

4

TP HIV positive men aged <35
HIV counselling and testing, antiretroviral
therapy, contraception, condoms, gender
based violence prevention

: Reinfection pool
v
##9% HIV positive women aged 24-29
HIV counselling and testing, antiretroviral
therapy, contraception, gender based
violence prevention, antenatal care

Ageing cohort

premier, enabling the specific concerns of
young people to be identified in each prov-
ince. Context affects how women and girls
experience the campaign (supplement 3),
and it is important that the campaign is
flexible enough to allow local adaptations.
Regular youth engagement occurs at the
local level, where She Conquers partners
assume responsibility.

Limitations and challenges

Several challenges have been experienced
during the first 18 months of the campaign.
Political and funding problems meant that
some implementing partners were unable
to offer the full package of sexual and
reproductive health services in all districts.
Although a systematic approach to tracking
progress around campaign objectives was
planned to strengthen stakeholder align-
ment, this has been challenging because
each partner and government department
has its own reporting requirements and
timelines, and the lack of dedicated core
funds has hampered the development of an
integrated national reporting mechanism.
Not all government departments have fully
engaged, resulting in a lack of coordinated
action on some key issues, such as gender
based violence.

Furthermore, even though the
programme had high level buy-in
from government departments, strong
leadership at provincial and district levels
was less consistent. Some provinces
have key staff who are motivated to
systematically push the She Conquers
agenda as part of their work, but
commitment varies and it is not always
possible to engage reliable local staff or
to integrate the campaign into existing
coordinating structures. The priority given
to the campaign, and the speed of roll-out,

doi: 10.1136/bmj.k4585 | BMJ2018;363:k4585 | thebmj
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Box 3: Examples of youth engagement within She Conquers

Campaign logo—Young people participated in a two day workshop to develop a logo that resonated with them. Four participants were nominated
to work with the graphic designer, and a final version was shared with everyone who attended the workshop for approval

Campaign name—The campaign was launched with the logo, but without a name. At the launch, a competition forthe name was announced by
the deputy president and flyers were distributed with the details. A group of young people identified shortlisting criteria and shortlisted the final

fourcampaign names

Campaign launch—Thousands of young people attended the launch from all over the country

Communications—During the first year of the campaign the lack of unified messages around the five objectives was identified as a gap. Flow
Communications, in collaboration with the United Nations Population Fund (UNFPA), established a brand council to develop messages. The
councilincludes people in the target groups who have not had previous exposure to health and behaviour change communication work

Social media—Ayouth led process on social media developed campaign messaging to engage otheryoung people. During July 2018, the
campaign was trending second only to the World Cup

Peer to peer—Johnson & Johnson, in collaboration with UNFPA, launched the DREAMS Thina Abantu Abasha programme (Zulu for “we the youth™),
ayouth led, peer-to-peerinitiative aimed at empowering young people to reduce the rate of new HIV infections in KwaZulu-Natal and Gauteng
through various interventions. Itis based on the premise that no action of empowering young people should take place without their direct

involvement

has therefore varied between provinces and
districts.

One of the biggest challenges facing
the campaign is the lack of dedicated
resources for sustained youth engagement
at all levels. Engagement is hampered by
the shortage of strong youth networks and
the lack of a common platform for young
people. Although the AIDS councils offer
platforms at the provincial and district
level, some do not function or do not
engage young people. Concerns have
been raised that the campaign primarily
engages with youth from cities and fails
to represent diversity, including those with
lower levels of education and vulnerable
groups. In April 2018, the adolescent
and youth HIV prevention summit
acknowledged the need to strengthen
youth participation in the campaign,
including drawing more on existing youth
engagement programmes run by civil
society or development partners. Although
some civil society organisations convene
youth discussions, stronger coordination
of youth led action under She Conquers
is required.

Lastly, although the campaign’s
primary target is girls and young women
aged 15-24 years, phylogenetic work
confirmed that older men and women also
need to be included.® The core package
of interventions also targets males, but
concerns have been raised that the focus
on adolescent girls and young women is
excessive and that male behaviour needs
more attention—for example, in relation
to gender based violence and condom use,
and their connection to patriarchy. This has
led some to question the appropriateness
of including the feminine pronoun “She”
in the campaign’s name.

Lessons learnt

Leadership—Ongoing leadership from
the deputy president and engagement by
senior department leaders promoted wide-
spread engagement in the campaign at all
levels. This was essential for multisectoral
collaboration within government. In addi-
tion, champions were needed at all levels of
government to convince all participants of
their ability to take action and to promote a
collaborative attitude and a shared vision.

Strategic planning—Strong national
strategic planning was required from the
outset to manage the large number of
programmes targeting adolescent girls and
young women, especially as they had not
been designed to align to one another and
have different timeframes and reporting
systems. Effective implementation of
the strategy required clear demarcation
of roles and responsibilities, as well as
accountability and coordination structures
at the national, provincial, district, and
community levels.

Pooled resources—With a lack of
dedicated campaign resources, the
campaign needed to effectively use the
extensive resources already allocated to
young women and assessed how their
use could be optimised by identifying key
stakeholders, their activities, and their
contributions at national, provincial, and
district levels.

Learning from positive examples—The
effectiveness and reach of the campaign
have differed among provinces and
districts. The campaign tries to draw on
the experiences and achievements of
stronger districts to support less successful
areas. This includes sharing materials
and information, reporting best practices
and lessons at meetings, and identifying

thebmj | doi: 10.1136/bm;j.k4585 | BMJ 2018;363:k4585

people to drive particular elements of the
campaign.

Youth engagement—Although the scale of
the campaign prevents it from being youth
led, the importance of youth participation
has always been acknowledged. It is
difficult to develop messaging that appeals
to all young people, but the campaign takes
into account their heterogeneous nature
and finds innovative ways to hear the voices
of marginalised groups, to ensure that the
campaign can achieve the widest possible
effect.

Future directions

There is a strong expectation that existing
partners will continue to invest money and
human resources, and that new partners
will agree to align under the campaign,
ensuring its sustainability. Discussions
are under way about establishing a formal
national coordination structure for the
campaign to ensure that goals and objec-
tives are achieved. The lack of an integrated
reporting system has hampered tracking
progress towards objectives, and the cam-
paign intends to leverage resources for this,
as well as for stronger youth engagement.
The campaign plans to build on existing
youth partnerships through civil society
and to provide more support to enable
youth to advocate as a collective. Although
the term “campaign” suggests a limited and
time bound effort, the project goals require
and deserve a longer term footing and even
wider application.

See www.bmj.com/multisectoral-collaboration for
other articles in the series.
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