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Overall aim

The agreed overall aim of EMIS was:
to generate data useful for the planning of HIV
and STI prevention and care programmes and
the monitoring of national progress in this area,
by describing the level and distribution of HIV
transmission risk and precautionary behaviours,
related HIV prevention needs, and by assessing
self-reported STI testing behaviours, testing
performance, and various STI diagnoses,
including viral hepatitis.
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Organising themes

1. The level and distribution of sexual HIV / STI
exposure and transmission facilitators
(“behaviours”).

2. The level and distribution of unmet HIV
prevention need (“needs”).

3. The population coverage and acceptability of
interventions (“intervention performance”).

4. The information needed to compare samples
and target interventions (“demographics”).

EMIS 2017

EMIS — a feat of planning

1. Fundraising and partnership building.

2. Questionnaire design, piloting and
agreeing final content.

3. Translation and online preparation.
4. Survey promotion and completion.

5. Data cleaning, analysis, report writing
and knowledge transfer activities.
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Development of survey

Development work included:

1. a review of available evidence (Cawley & Marcus,
2017).

2. A scoping exercise of available MSM questionnaires
published since 2010; followed by

3. Three public consultation rounds among our
partners;

4. a time trial of the first complete English language
guestionnaire; and

5. a formal pilot of the online version in English only.

EMIS 2017

Translation of survey

* The EMIS questionnaire was available in 33
languages, including 23 of the 24 official
languages of the EU.

* Translation was an interactive process
involving native-speaking stakeholders from
the field and two native-speaker translators.

* EMIS partners in each country were asked to
review the final survey and to sign off on their
main language version.
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Online preparation

i. All 33 surveys ran separately and
simultaneously on www.demographix.com

ii. All surveys could be accessed via a “language
selection” page at www.emis2017.eu

iii. All partners could log-in to view and analyse
the data in real-time, as it was collected.

iv. A consolidated version of the 33 surveys was
created in real-time, to enable us to monitor
recruitment across the whole of the survey.

EMIS 2017

Dnline recruitment

We planned to promote EMIS-2017 by advertising on:

1. The online presence of national partners and other
supportive organisations (national/trans-national,
public/commercial/CSO HIV/LGBT, etc);

2. General population social networking services (such as
Facebook, Twitter and Instagram);

3. MSM targeted geo-spatial ‘dating’ smartphone
applications and websites (henceforth, apps).
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EMIS-2017
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Europska Internet istrazivanje za muskarce koji imaju seksualne odnose s muskarcima
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Europeisk sexlivsundersggelse af maend, der har sex med maend

Paid recruitm
1. Identified 38 MSM Ultimately we commissioned
targeted geo-spatial advertising from these 10 multi-
‘dating’ applications country online platforms:
available in English and at * PlanetRomeo
least 1 other language. * Grindr
* Hornet, plus
* Qruiser
2. prioritised 10 such apps for * RECON
paid for recruitment * Scruff
* Gaydar
* Manhunt/Jack’d
3. Advertising spend 47,000 * GROWLr

ouros * Bluesystem
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All re

= Romeo
Grindr
m Hornet
m Other dating platforms *
m Facebook, Twitter, Instagram (local)

w Other local NGO recruitment

Unknown tracking code

21

* Including (descending order): Qruiser, RECON, SCRUFF, Gaydar,
Manhunt/lack’d, GROWLr, Bluesystem

17% recruited by national NGO partners.

EMIS 2017

NGO recruitment

Local NGO recruitment
% of respondents recruited through
Facebook, Twitter, Instagram
Emailing lists

Website banners

|:| Canada

l:l Luxembourg
[
aita

1-8%

9-21%
e 22-41% e ) ' 5 J
42 - 65% S e = SN
B 66-89% , A= V - 5 S
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Device used across age

| mUnknown/Other
1 UNIX desktop
1 MacOSX desktop
# Windows desktop
mi0S (iPhone >> iPad)
I m Android OS

14-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

67% used a smartphone

EMIS 2017

Key achievements

1. 50 countries, 33 languages, 137,358 men
2. Broadening the scope

3. Empowering smaller countries

4. 105 city samples

. Plausibility of the data
. 43 COMPARABLE national datasets

. Large samples of extra vulnerable groups
European Report

5
6
7. Potentially 43 COMPARABLE national reports
8
9.
1

0. Informing European Agencies
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10,000 %‘ﬁf“‘}%
Crude recruitment rate per coufﬁ@;}) '

T <3/10,000 men I
B <7/10,000 men N

- <12/10,000 men

- <20/10,000 men
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Broadening the scope
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EMIS 2017 and LAMIS: 68 countrles >200 000 respondents
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Number of respondents
1

® 1000

. 10,000
Crude recruitment rate per country
0 <310,000 men

I <7/10,000 men

B < 12/10,000 men

- < 20/’!0,000 men
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Empowering
smaller countries

EMIS 2017

2017
(4.6/10,000)

2010 (6.8/10,000)
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Plausibility of self-reported data

. . . I m Student
m Employed full-time

80%
T8 m Employed part-time
60% =
Self-employed

5%
A0% m Unemployed

o .
3% m Long-term sick leave
20% or medically retired
10% ® Retired

0% )

m Other
14-19 20-24 25-29 30-34 35-39 40-44 4549 50-54 55-59 60-64 65+

100%
L
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43 comparable datasets

EMIS 2017

Regional
sample sizes

Smallest regional samples o’
Cantabria: 92

Navarra: 79

La Rioja: 33

Ceuta: 3

=
Mellila: 2 v Y. J
o
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www.emis2017.eu

Uleeuroopalise meestega
seksivate meeste uuringu Eesti
andmete kokkuvote 2017

EMIS-2017 - European MSM Internet Survey

Hatianal inatitate for Health Davilopmen

B " Tervise Arengu Instituut
C/\
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www.emis2017.eu
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EMIS 2017: European MSM Internet Survey

Duration: August 2016 - September 2019
If you want to read more about...

+ _.planned scientific articles, click here
» ...geo-mapping of EMIS 2017 data on the UNAIDS website, click here
 ..the EMIS-2017 15t EMIS Community Report, click here

. @17 National Reports, c!i@

15
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Large samples of
extra vulnerable groups

EMIS 2017

Extra vulnerable groups

« HIV-diagnosed men  10% reported HIV diagnosis
Trans MSM 0.8% identified as trans*men (N=1111)
MSM who inject drugs 1.4% injected steroids last year
1.2% injected drugs to get high (N=1575)
2.5% had done either (little overlap)
Migrant MSM 14% not living in country of birth
0.6% refugees / asylum seekers (N=831)

MSM sex workers  5.0% sold sex in last year
2.2% sold sex 3+ times (N=2929)

16
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European Report
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Sigm

Demographics: descriptive things about people we are not trying to change

Morbidities: health outcomes we are trying to change

Behaviours: things that people do that cause (risks) or detract from (precautions)
morbidities

Needs: opportunities, capabilities and motivations for risk and precaution behaviours

‘Interventions’: actions of others than meet or undermine needs

Descriptive analysis of these 5 key areas,
- Across 43 countries
- Across 4 key demographics:
age, outness, relationship status, HIV diagnosis
- Across 4 extra vulnerable groups
trans men, refugees & asylum seekers,
MSM who inject drugs,
MSM who sell sex

17
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Covers 48 countries
Includes country tables for 43 countries

... and 6 summary measures:

+ Overall (48 countries, i.e. 50 minus CA & PH)
* 33 EU health programme countries

« 28 EU member states

* 4 EFTA member states

* All EU enlargement area

* ENP countries

Luxembourg

-

‘ Malta

EU: 28 /28 member states ’

[plus. 4 microstate non-members)

EFTA: 3 (4) / 4 member states

(1 microstate member included in CH)

ENL: 7 (4) / 7 countries
{=EU enlargement area)

ENP: 5/ 15 countries

{=Europeanp neighbourhood policy):

"\

/ & /’.I {
Canada (not shown) - 7 A 0 . pr— A Y
Philippines {not shown) ) P v b o ; &

18
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Table 4.7: National variation in key morbidities

Qualifying | Country % with severe % with self % sexually % with % %

Cases | *Part of the EU Health anxiety & harm unhappy ; diagnosed 8!
Programme; depression, thoughts, | (scoring less alcohol with HIV, | with HIV,
*includes microstate(s) last 2 weeks | last 2 weeks | thanSonthe | dependency | ever (GAM last 12
and/or overseas territory (PHQ4) 1 to 10 scale) (cAGE4) |  4.20; DDM months.

4.79)

127,792 | Total jusd throughout this report) 7.7 20.9 22.5 18.3 10.4 11
112,789 | EU Health Programme 7.7 20.9 22.1 18.3 10.4 0.9
107,950 | EU member states 73 20.4 219 17.4 10.4 0.9
2,705 | Austria® 36 14.2 230 218 75 0.6
3,038 | Belgium® 6.5 223 179 18.0 125 0.9
1,177 | Bulgaria® 8.5 20.6 23.8 10.2 5.9 14
1,015 | Croatia” 10.1 22.2 287 134 5.0 0.8
307 | Cyprus® 8.8 24.5 28.6 9.3 125 18
1,897 | Czech Republic® 5.7 17.4 21.2 15.2 73 07
1,698 | Denmark"* 7.0 14.8 23.2 14.9 13.5 13
212 | Estonia® 11.0 24.2 27.8 34.0 43 0.5
1,409 | Finland** 6.9 236 25.7 217 6.1 0.4
10,996 | France'* 6.5 25.2 199 16.0 123 10
23,107 | Germany* 5.1 15.6 230 22.1 10.7 0.6
2,909 | Greece’ 9.1 18.5 24.1 10.1 111 0.9
2,177 | Hungary® 9.0 23.5 30.5 144 5.0 0.7
2,083 | Ireland® 9.6 22.7 24.5 288 6.9 0.6
11,025 | Italy** 9.4 199 204 10.8 101 0.9
252 | Latvia® 8.2 23.1 27.5 28.9 12.4 0.9
370 | Lithuania® 96 22.2 181 279 73 09
169 | Luxembourg® 6.0 18.5 248 21.6 9.6 0.7
299 | Malta® 8.6 24.2 205 11.9 7.7 0.4
3,851 | Netherlands® 5.1 15.9 107 13.5 15.7 11

EMIS 2017

Sigma

RESEARCH

Informing European Agencies

19
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3.29 LRGN
MEDICINE

Use Of PrEP ROBERT KOCH INSTITUT

X Sioma

Percentage taking PrEP
daily or on demand.

<1%

The EMIS Network: 2018 Dublin Declaration M.
y Funding: EU Health Programme 20 or Europe.

20
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Maximising utility of EMIS
& sustaining the benefits

+ Community Reports
* Infrastructure for scientific outputs
* National 2017
* International 2017
* Change 2010-2017
* Informing international agencies and the world

EMIS 2017

Community Reports

21
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EMIS 2017: European MSM Internet Survey
Duration: August 2016 - September 2019

If you want to read more about...

...planned scientific articles, click here

...geo-mapping of EMIS 2017 d NAIDS website, click here
...the EMIS-201715t EMIS Community Report, click here ...2"d being planned...

...EMIS-2017 National Repeorts, click here

EMIS 2017

Scientific articles

23
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EMIS Editorial board

10 scientists

« Carefully set up with respect to past and
future EMIS scientific publications

* 5 EMIS core team members

« 4 National partners, covering a broad
range of expertise, and a broad range of
European regions

« 1 from a European Agency

EMIS 2017

www.emis2017.eu

Sigma

RESEARCH

EMIS 2017: European MSM Internet Survey

Duration: August 2016 - September 2019

If you want to read more about...

=% _.planned scientific articles, click here )
mﬁam on the UNAIDS website, click here
e ..the EMIS-2017 15t EMIS Community Report, click here
+ .. .EMIS-2017 National Reports, click here

24
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OPEN ACCESS

» Additional material is
published online only. To view
please visit the journal online
(http://dx.doiorg/10.1136/
sextrans-2017-053363).

'Sigma Research, Department
of Public Health, Environments
and Society, London School of
Hygiene and Tropical Medicine,
London, UK

Communicable Diseases
Division, Swiss Federal Office of
Public Health, Bern, Switzerland

ORIGINAL ARTICLE

The Denominator problem: estimating the size of
local populations of men-who-have-sex-with-men
and rates of HIV and other STls in Switzerland

Axel Jeremias Schmidt, " Ekkehardt Altpeter”

ABSTRACT

Objectives There is no estimate of the current number
of men who have sex with men (MSM) in Switzerland,

or of their geographical distribution. We aimed to (1)
estimate MSM concentration factors and population
sizes for 83 Swiss postal code areas (PCA), including the
nine largest Swiss cities, and (2) calculate MSM-specific
local HIV prevalence and yearly rates of diagnosed HIV,
hepatitis C virus (HCV), syphilis and gonorrhoea.
Methods We triangulated data from general population

estimates, MSM online surveys, published data on HIV
nravimlanca and Cuiiee natificatian data far UV and CTN-

- doi:10.1136/sextrans-2017-053363

EMIS 2017

Epidemiology

estimates for the percentage of men with same-sex
sexual behaviour have been provided in secondary
analyses of the quinquennial Swiss Health Survey
(SHS, details—table 1): it increased from 2.8% ii
2007 to 3.2% in 2012, although 95% contidenc
intervals for the two estimates overlap.'? However;
conceptuahising and querying homosexuality 1
complex and should take into account the broade
social and cultural context, a distinction berweer
sexual acts and sexual partners, and the recency o
same-sex sexual contact.” * The SHS asked for life

Sigma

RESEARCH

EMIS 2017

Informing
International agencies
& the world

25
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EMIS 2017: European MSM Internet Survey

Duration: August 2016 - September 2019
If you want to read more about...

 ...planned scientific articles, click here

<< ...§eo-mapping of EMIS 2017 data on the UNAIDS website, click herD
s ..the EMIS-2017 15 EMIS Community Report, click here

« ..EMIS-2017 National Reports, click here

EMIS 2017

Sigma

RESEARCH

KEY POPULATIONS ATLAS @UNAIDS

Sex workars+  Man who have sex with men = People who inject drugs = Transgender people~  Prisoners=  Peaple living with HIV ~ Leave Feedback Options

Countrist
2447% Wasseor

Wewz771% Warr2%
Ho data

~
Disclosure in health
care

- i
‘wp:llwww.aidsin’foonline.org/kpa-tlas
~ g "
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ESTICOM EMIS 2017 ECHOES Training
Programme

The European Community Health Worker
Online Survey (ECHOES):

Aims, methods, and key findings

ESTICOM Dissemination Meeling
19'" June 2019
3

Nicolas Lorente Folch C, Aussd S, Sherriff N, Huber J, é_';-‘ k- o
nlorente@igtp.cat Panochenko O, Krone M, Marcus U, Schink
R e ¢ Eptomotcs S, Dutarte M, Kuske M, Casabona J.
R s e ket

ECHOES: European Community

Health Worker Online Survey

Aims and methods

28



ESTICOM: Objective 2

STICOM [ECHOES
{European Community Health Worker OnlinE Survey)

Objective 2

A European online survey of community health workers (CHWs) who
provide sexual health support in a community setting directly to gay,
bisexual and other MSM

Specific objectives

= Understand who CHWs in Europe are, what they do, where they do it,
how, and why they do it

= |dentify skill/knowledge gaps, barriers and challenges to CHWSs, and
training needs

‘Community health worker’
in ECHOES

“Someone who provides sexual health support around
HIV/AIDS, viral hepatitis and other STis to gay, bisexual and
other MSM. A CHW delivers health promotion or public health
activities in community settings (not in a hospital or a clinic).”

ECHOES inclusion criteria:
= Provide sexual health support to MSM in community settings in
the last 12 months

= Provide support as CHW in one of the 36 eligible countries*
= Aged 18 or older

= (Consent to take part in the survey

* 28 EU Member States as well as: Bosnia and Herzegovina, Iceland, Meldova, Norway, Russia, Serbia, Switzerland and
Ukraine.

29



ECHOES questionnaire

Job, In your role Who you
About you employment as a CHW, work with
status, and what do you (clients)
organisation do?

Barriers to
performing
CHW activities

Thoughts and
Recruitment Iraining and feelings Knowledge
as a CHW skills about role as
a CHW

SOME FINAL
QUESTIONS...

Z
=
B
)
=
a
=
g
=
2
T
=
o
o
B
£

175 questions (heavily routed)
~20 mins completion
Available in 16 languages™

Online from September 2017 to January 2018

* 14 EU languages (Bulgarian, Croatian/Serbian, Czech, Dutch, English, Finnish, French, German, Greek, Italian Polish,
Portuguese, Romanian, and Spanish) as well as Russian and Ukrainian

ECHOES: European Community

Health Worker Online Survey

Main findings

30



FINAL ECHOES REPORT

D8.5 - European Community
Health Worker Online Survey
Report

ECHOES

[  Ciberesp

Submitted on 31st May 2019
Soon available at: www.esticom.eu

ECHOES participants by the country they work in

Overall sample size N = 1,035

o

ECHOES participants

N

ECHOES participants per 100.000 men
<04

I <07

Bl <3

Bl <25

31



¥ 2016 index -

Country grouping according to the ILGA index*

Source: ILGA 2016
(https://rainbow-eurcpe.org/country-ranking})

» oy w

Region
[0 Low LGBTI inequality
[ High LGBTI inequality

Country grouping according to the ILGA index*

All data presented in the report are dichotomised by ‘low/high LGBTI inequality countries’.
Detailed country data also provided for the 4 biggest national samples.

Low LGBTI inequality countries High LGBTI inequality

countries

Austria
Germany
Luxembourg
Switzerland
Greece
Norway
Portugal
Spain
Belgium
France
Ireland
Netherlands
United Kingdom
Denmark
Finland
Iceland
Sweden
Croatia
Malta

Bulgaria
Cyprus

Czech Republic
Estonia
Hungary
Latvia
Lithuania
Poland
Romania
Slovakia
Slovenia
Bosnia Herzegovina
Moldova

Russia

Serhia

Ukraine

Italy

N =786 N = 249

32



Country grouping according to the ILGA index*
and EMIS sub-regions

High LGBTI inequality
countries

Bulgaria
Cyprus

Czech Republic
Estonia
Hungary

Latvia
Lithuania
Poland
Romania
Slovakia
Slovenia
Bosnia Herzegovina
Moldova

Russia

Serbia

Ukraine

taly }  South West

Low LGBTI inequality countries

Austria
Germany
Luxembourg
Switzerland

Central
West

Portugal
Spain
Belgium
France
Ireland
Netherlands
United Kingdom
Denmark
Finland
Iceland
Sweden
Croatia
Malta

West

Greece
Norway South

] East EU
N=786 N =249
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ECHOES: European Community

Health Worker Online Survey

3 — Understand who CHWs in Europe are,
where they work, with whom and why

3 —Who CHWSs in Europe are, where they work, with whom
and why

Mean age:
41.4

- .
-

f 3 .
e [ 5%
! 63% peers L) women
5 CHWs from low  ©

I LGBTI inequality

countries
>halfthe - 230w
peaplethey heterasexual
 knew

Mainly Western Countries

* Paar CHWs: men self-defining as gay/homosexual or bisexual.

. [ aesw
. 47.4% pee . women
CHWs from high |

LGBTI inequality

countries

| 30.9%
heterosexual

Mainly Eastern countries
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3 — Who CHWs in Europe are, where they work, with whom
and why

\/CT Counsellor
SOCI al Worker::==
eallh Supporter

Community Intervention Officer

Ad\fﬁ‘»or V I t Sexual Advisor
Health AdVISGFNUrS u Health Advisor Sexual Health

a ea
Volunieer Campaigner

Community Health Worker

Psychotherapist

Health Promoter: "

nmunity Worker Peer Conso!r‘nt

Outreach Worker

reventlon Wor er Sexual Health Counsellor
Field Worker Health Educator Educator

Health Consultant

Health Worker ..o
Project M

Community Caseworker i Sl

Peer Educator COUHSG”OI’

Community Development WorkerSexual Health Promoter
Operator On Sexual Health IssuesS oy al Health Advisor

Psychologist Consultant  suw.2°59",

3 — Who CHWs in Europe are, where they work, with whom

and wh
‘low LGBTI ‘high LGBTI
inequality’ (%) inequality’ (%)

Main motivation to start as CHW: Altruism™ 20
Work for a private not-for-profit organisation 86
Grants national/local authority 88 53
European funding 18 42
Experience as a CHW:

<5 years 47

6-10 years 23

>10vyears 29
Volunteers 29 37
Outreach activities 82 76
Other target key populations:

PLHIV 37 42

Trans people 25 16

Migrants/ethnic minaority 29 8

Sex warkers 17 11

Drug users 13

* E.g. wanting to support gay, bi, MSM, PLWH; to help prevent HIV, hepatitis and STls.
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ECHOES: European Community

Health Worker Online Survey

4 — CHWs in practice: What do CHWSs do to
support the sexual health of MSM?

4 — What do CHWSs do to support the sexual health of MSM?

CHW activities according to the continuum of care of HIV/STI services

* 31% involved in all steps; 26% one step

g

==
=3

providing information

% of respandents
& 2

a4 50 = Mental health related activities reported at
different levels

%]
=

Prevenion  Counselingand Linkageto care Treatment and
testing care . ) i )
= HIV testing less reported in countries with

communily-based Lesting restrictions for

- - non-medical staff

Cross-cutting activities (46%):
advocacy, fundraising, report writing, etc.

= Main reported activity in each steps (>90%):
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ECHOES: European Community

Health Worker Online Survey

5 - Barriers and facilitators to
service provision

5 — Barriers and facilitators

0.0% 10.0% 20.0% 30.0% 40,0% S0.0% G0.0% 70.0%

BOLD%

[ Ilack enough time to work or volunteer as a CHW —

-3 I work or volunteer IongorMcult hours as a CHW
2 E I hiave a low salary or no salary |
.E ; Lam not from gay or bisexual or M5M communities [ —
= E | have a lack of knowledge  ——
| have personal concerns or fears about being a CHW -
Shortage of funding or resources
Shortage of CHWSs or colleagues or staff
Lack of space for organisation’s aclivities
ISAgreement within organisation | E———
_ Lack of appropriate supervision —
'E E Poor communication within organisation ——
'E E Poor cooperation with healthcare services —
Eg Limited or inaccessible healthcare services m—""
Poor knowledge of sexuality/LGBT issues in HS —
Limited or no access to training  —
Poor coordination of activities —
Lack of clear goals or aims
Confidentiality and anonymity issues
ZE
E E Lack of interest from gay, bisexual or other MSM |
5 § Lack of support from gay/bi businesses/venues |
Stimﬂa around HIV or AIDS -—
" Lack of funding for CHW organisations
T i‘ IRMa arou| omo- and bisexuality
E é Stigma around 5TIs
a3 Lack of or poor national HIV strategy

Stigma around hepatitis
Legal constraints or regulations
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6 — Barriers and facilitators

Perception of service users’ confidence

Job satisfaction and self-efficacy towards CHWSs’ work or organisation

g

CHWs’ Work CHWSs’ organisation

& Hardly Hardly
.28 1.6%

=

Mederately

=z
3
!

5
.
=

Satisfaction index
Self-efficacy index

=
=2

=
-

Extremely
T.2%

Total Total

* CHWs from ‘high LGBTI inequality’ countries reported lower levels of job
satisfaction, self-efficacy and confidence of service users

= Peer CHWSs reported higher levels of job satisfaction, self-efficacy and confidence

of service users
~ Peer CHWs more represented in the ‘low LGBTI inequality’ countries

6 = Barriers and facilitators

WHO-5 mental wellbeing index

Welk-being index

T3 Good welbeing
TI.T%

= Median score of mental wellbeing (64) slightly lower than the usually used
reference (70)

" 22% could be considered at risk of depression (‘poor wellbeing’)

~ No difference between CHWS from ‘low’ and ‘high LGBTI inequality’
countries
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ECHOES: European Community

Health Worker Online Survey

6 — Knowledge and training issues in CHWs

6 — Knowledge and training issues in CHWs

Never trained Training received
{10.4%) —‘

* No difference between CHWs from ‘low/high
LGBTI inequality” countries

= Non-peer CHWs less previously trained

Previously
trained
{89.6%)

Confidence in one’s knowledge

Areas of knowledge HIV/AIDS STls Hepatitis = The more the activity performed

Prevention S + _ the more confident CHWs are
Screening/testing b + + = Higher level of knowledge in
Treatment/support ++ + - those who received training
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6 — Knowledge and training issues in CHWs

Training needs

| Substance use - e.g. Chemsex, alcohol -
Preventiop_of HIV/Hepatisi

Treatment/support of HIV/Hepatisis/STIs

Screeningftesting of HIV/Hepatisis/STIs

LGBT-specific health needs

Counselling

Advocacy

Fundraising/grant writing

Languages - e.g. being bi-lingual

Social media/computer/IT skills

Leadership/management skills

Capacity building

Peer support

Understanding of sexual orientations/gender identities

General health support

Research skills

Unmet needs?
50% or less are
previously trained
for these issues

Knowledge of diverse sexual acts and practices
Communication skills - e.g. writing, speaking
Networking

First aid/personal safety/cardiopulmonary resuscitation
Interpersonal skills and relationship building

training

Cross-cutting skills needs
But low level of previous

Report writing

Budgetingfinancial skills

Teaching skills

Administrative skills

Signposting to other support and senvices
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Strengths and limitations

Recommendations
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TRAINING PROGRAMME PRESENTATION (MORNING SESSION)

ESTICOM Trainings

Training Material
Pilot Training Programme

Maltthias Kuske, Bairie Dwyer
ESTICOM Dissemination Meeting June 2019

ESTICOM Terrence
Deutsche HIGGINS
@ Aidshilfe Trug

ESTICOM
Pilot Training Programme

January — October 2018

R 1 % | I Deutsche [
@ Aidshilfe TSt
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ECHOES

A Review of Community Health
Worker (CHW) knowledge,
attitudes and practices relating
to the sexual health of MSM,
including existing training
materials and manuals in
Europe and neighbouring
countries

ESTICOM . ’
- Tralining

Programme

Training of Trainer Workshops (ToT)

» 4 ToT Workshops: Berlin, Warsaw, Vilnius, Athens
» 61 participants from 27 countries
« All EU member countries except Luxembourg, Malta, Slovakia
» 2 weekends each
» Selected ESTICOM material & excercises
* Needs Assessment
* Preparation for National Pilot Trainings
* Training facilitation

Deutsche
Aidshilfe

w ]

Deutsche
Aldshilfe
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ToT evaluation

+ Perceived as useful for working as CHW and as trainer
* Would recommend the ESTICOM trainings to colleagues

* Training material found useful, some participants already use ESTICOM
material

« In the work as CHVV with their clients
+ In their trainings

+ Better understand the challenges to work as CHW

» Changes in mind and skill-set (sexual attitudes & needs of MSM, non-
judgemental services etc.)

+ Exchange / learning from each other / building a CHW network

ESTICOM N Deutsche  llti
W Aidshilfe  [RITSH

ToT assessment

r N N

| already attended many
European trainings. This was the
first one | attended that was
useful.”

LAfter attending the ToT | have the
feeling that | do my work better
than ever.”

Participant from Southemn Europe
Participant from Northern Europe

ESTICOM i | Deutsche  Jiltalts
B hidshilfe TTusT




National Pilot Trainings (NPT)

* 19 NPT involving
24 European countries

» Gain important information that
helps create training material for
CHW that will increase their
attitudes, skills and knowledge to
develop and implement better
services for MSM in Europe

NPT countries May — October 2018

* Russia

* Romania / Moldova

+ Poland

* England

+ Germany

+ Austria

» Spain

+ Greece / Cyprus

» Portugal | (Porto)

» Croatia (Slowenia, Serbia)

Deutsche
Aidshilfe
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NPT countries May — October 2018

+ Switzerland

* ltaly

* Czech Republic

+ Baltic Countries (LT, LV, ES)
» Finland

» Sweden

+ Bulgaria

» Portugal Il (Lisboa)

+ Denmark

S 1 a | Deutsche
W Aidshilfe

NPT evaluation

+ Implementation of the Pilot Training Programme was successful
+ Average score was 8.7 (6 — 9.7 range; 1-10 scale)

« Interactive, participatory and reflective character highly appreciated by
participants

Participants highly valued the NPT's and rated them as useful for their work
Need for a Europeanwide training material confirmed
General desire of the participants to continue ESTICOM/CHW s trainings

+ Recommendation: Future training for CHWs, similar to the ESTICOM NPT's,
should be continued

T 10 | Deutsche
@ aidshilfe
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Training Values

VALUE1
NPT PP ty about new topics and/ or learn
from the experience of other CHW

Lisbon:
“Ideas that emerged during the training can be applied/worked with in ‘real
life’, in our day ta day”.

Greece:
“I will revisit topics addressed during training and increase knowledge/skills
further to be able to better integrate them in daily work"

Croatia:
“My newly acquired soft skills will improve communication with clients”

Czech Republic:
Most of the feedback regarding the use of the training in their daily work
focuses on ability to provide more non-judgmental services, looking at the
client as an individual, with individual needs and choices

Spain & Croatia:

Feedback focuses on how skills/knowledge acquired can be used for personal
growth and in their immediate environment/social lives (i.e. provide advice to
friends an sexual health and risk reduction)

Italy:
Feedback shows that the lessons learned and insights gained - including the
clarification of certain topics - will help them in their work as CHW

VALUE2

NPT asan opp
&—&  withother OIW
Denmark:
Feedback included that participants would like to try techniques used by fellow
CHW in their own work

Switzerland:

Focus on increasing and improving more opan communication with clients, In
addition, increase exchange and collaboration with colleagues from other
services for a more halistic approach

VALUE3
INPT as an opportunity to reflect on working asa CHW

Sweden :
“1 feel much more confident regarding the different session [topics], meaning
that | will feel even more confident in my work”

England:
NPT has provided an opportunity to reflect on current activities and approach
and adjust where possible/necessary.

Finland:
"1 got new perspectives on MSM work. Some of the information shook me;
there s still much work to do”

Finland:

“All infermation given in the Lraining and good discussions help in processing
themes clearly in my work”

“1 will think about the language | use and how | can be more aware when
asking questions at the Checkpoint™

" I8 Aidshiire
Peer Expert Review
* Final Draft of the Training material was reviewed by Peer Experts:
* Luis Miguel de Carvalho Rocha (PT)
* Robert Hejzak (CZ)
* Marc Sergeant (BE)
o | At
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Peer Expert Review

Does the work carried out contribute towards European policy objectives and strategies and have an
impact on policy making? (see attachment “ec_hiv_actionplan_2014")
[Yes]
Assess whether the project results or activities have an impact on policies and the funding
programme's objectives

ESTICOM training programme reflects an era of services integration, tailored responses and syndemic approach in MSM sexual health
care, providing substantial support for CHW to fulfill their training needs. CHW are found to fill the gaps in the continuum of care of
HIV/STI/viral hepatitis (ECHOES) and to be often part of the community they serve, therefore ESTICOM training programme, by
empowering CHW to support MSI, can contribute to change local accessibility of services for MISM. This training programme
allowed cooperation and networking of CWH across Europe.

Hence, European policy objectives and strategies are being met when CHW who support MSM (priority group) were trained in (1} HIV
and coinfections, (2} tackle stigma and discrimination and (3) how to engage with member states/civil society to offer comprehensive,
integrated and targeted responses to MSM and finally, in order to achieve that (4} an effective cooperation and joint action between
all key players take place (commission, member states and civil society).

The work carried out show that is possible to design and fit a trining programme for CHW at a European level. Similar training
programmes targeting other key populations could be tendered (e.g. migrant, people who use drugs and sex workers).

S 1 13 | Deutsche
W Aidshilfe

Peer Expert Review

“CHW training programme as a unique toolbox for CHWSs: we are
convinced that for many EU countries this will be the first training material of
its kind combining both factual materials and training process support to
CHW training.

Another main achievement/result is that the CHW training programme is
committed with skills/attitudinal aspects that prepare CHW to act for
culturally competent, tailoredftargeted, engaging/involving, non-
judgmental/prejudice-free, informative and “systemic” environment for
MSM - this is innovative.”

T 1 | Deutsche
@ aidshilfe
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Peer Expert Review

+ General approach and structure approved
+ Face-to-face and E-learning approach approved
+ Content and support documents generally approved

+ Useful and helpful amendments and recommendations proposed by the
Reviewers

S 1 15 | Deutsche
W Aidshilfe

ESTICOM
Final Training Material

ESTICOM F- | Deutsche T%f’fﬁ_?ﬁg
® aidshilfe




Course structure — Face-to-Face 1

Face to Face training

KNOWING THE COMMUNITY YOU ARE WORKING WITH
(Cultural Competency)

¢ ‘When I Was Young': understanding how messages we receive affect our
atttudes

(Cultural Competency: *“When I Was Young’)

s How to improve access, services and retention in care
(Cultural Competency: Concept & Practice)

s Working across MSM Communities
(MSM: Cultural Competency)

Titles in brackets are the original, previous names of the sections and exercises.

] P | Deutsche
@ Aidshilfe

Course structure — Face-to-Face 2

CHALLENGING STIGMA AND DISCRIMINATION

o Wulnerable MSM groups and their sexual health needs
(Wulnerable MSM subgroups and their sexual health needs)

¢ Building awarensss of the drivers of stigma about HIWV/AIDS and sexuality
(Drivers of HIV and sexual crientation related stigma)

e Creating a non judgemental service or environment for gay and other MSM
(Creating a non judgemental servios or environment)

s Engaging and involving the users of your service/s
(Patient Engagement and Involvement)

e Understanding Syndemic Production Models and how they influence our work
(Syndemic Production Models)

« Recognising complex health related systems and how they can be addressed
(Sexual Health & a whole systems approach)

Titles in brackets are the original, previous names of the sections and exercises.

1 18 | Deutsche
@ Aidshilfe




Course structure — Face-to-Face 3

WORKING IN PARTNERSHIPS

o Identifying and building good practice for partnership work involving statutory
and community health services
(Partnerships: Statutory and Community Health Services)

« Partnership working with and between LGBT/MSM arganisations and other
services
(Partnership work with LGBT organisations)

Titles in brackets are the original, previous names of the sections and exercises.

] 19 | Deutsche
@ Aidshilfe

Course structure — Face-to-Face 4

PREVENTION

» Using Motivational Interviewing techniques in y/four work
{Health Promotion: Theory & Practice)

« Awareness about and the use of TasP {(U=U), PrEP, PEP and Self Testing or Self
Sampling for M5M
{New Prevention Technologies)

s ‘Frontline Interventions”: working with MSM using one to one and group advice
& information interventions; Motivational Interviewing & Counselling and
Community HIV & STI testing
(Prevention: Frontline Interventions)

Titles in brackets are the original, previous names of the sections and exercises.

1 20 | Deutsche
@ Aidshilfe
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Course structure — Face-to-Face & E-Learning

PREVENTION

¢« STI's: symptoms and treatments
(STI Information for MSM)

+ Chemsex: sexualised drug taking and dependancy
{nhew exercise)

o "What is safer sex now?”
(Prevention Theory)

Titles in brackets are the original, previous names of the sections and exercises.

ESTICOM
— B

Course structure — E-Learning 1

Deutsche
@ Aidshilfe

PREVENTION

(Epidemiological dynamics of HIV infection among MSM in Europe)

+ 'HIV 90-90-90" - what are the targets?
{(HIV 90-90-90)

+ Using Health Promotion Models to aid behaviour change
{Prevention Theory: Behaviour Change)

+ Understanding the epidemiological dynamics of HIV infection in MSM in Europe

Titles in brackets are the original, previous names of the sections and exercises.

ESTICOM
T B

Deutsche
@ Aidshilfe
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Course structure — E-Learning 2

SETTINGS AND INTERVENTIONS

e Useful settings for interventions aimed at MSM
(MSM settings for interventions)

¢ Improving linkage and retention in care
(Linkage and retention in care)

¢ Anti Stigma campaigns: learning from HIV/AIDS and MSM/LGBT interventions™
(Case Studies: Anti-stigma campaigns, HIV and LGBT interventions)

*This exercise could be moved back to the Face to Face section if enough
appropriate case study examples are identified for use.

] 23 | Deutsche
@ Aidshilfe

Course structure — E-Learning 3

SKILLS BUILDING

¢ Using Social Marketing to engage with MSM
(Social Marketing)

e Building tailored training for specialised services
(Tailored training for services)

Titles in brackets are the original, previous narmes of the sections and exercises.

1 2 | Deutsche
@ Aidshilfe




Curriculum A: Skills

+ Communication and Interpersonal Skills (F2F):
» Back to Back Communication
* Body Language & Exploring Relative Distance
* Communication Origami
» Follow All Instructions
* Going to a Party
+ Listen Without Speaking
» Samaritans
+ Situational Awareness

ESTICOM
T

Curriculum A: Skills

» Knowing the Community you are working with (F2F):
+ YWhen | was Young...’
* Knowing the Community you are working with (F2F):
* How to improve access, services and retention in care.
» Knowing the Community you are working with (F2F):
* Working across MSM Communities.
» Challenging Stigma & Discrimination (F2F):
* Building awareness of the drivers of stigma about HIV/AIDS and sexuality
» Challenging Stigma & Discrimination (F2F):
* Vulherable MSM groups and their sexual health needs

Deutsche
W Aidshilfe

ESTICOM
TN

Deutsche
@ aidshilfe
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Curriculum B: Basics

+ Prevention (F2F):
» Using Motivational Interviewing techniques in your work.

» Settings and Interventions (EL):
* Useful settings for interventions aimed at MSM

* Prevention (EL):
* ‘HIV 90-20-90 — what are the targets?

* Prevention (EL):

» Understanding the epidemioclogical dynamics of HIV infection in MSM in Europe.

+ Prevention: (F2F & EL)
» STI's — symptoms and treatments.

ESTICOM
B

Curriculum B: Basics

» Working in Partnerships (F2F):

Deutsche
W Aidshilfe

+ |dentifying and building good practice for partnership work involving statutory and

community health services.
* Working in Partnerships (F2F):

+ Partnership working with and between LGBT/MSM organisations and other services.

ESTICOM
TN

Deutsche
@ aidshilfe
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Curriculum C: Good practice

+ Prevention (F2F & EL):
* VWhat is Safer Sex now?

* Prevention (F2F):
* ‘Frontline Interventions’ working with MSM using one to one and group advice and
information interventions; Motivational Interviewing & Counselling and Community
HIV & ST testing.
* Challenging Stigma & Discrimination (F2F):
» Engaging and involving the users of your service.
» Challenging Stigma & Discrimination (F2F):
» Creating a non-judgemental service or environment for gay and other MSM.
» Settings & Interventions (EL):
* Improving linkage and retention in care.

S 1 20 | Deutsche
W Aidshilfe

Curriculum D: Development

» Prevention (EL):

+ Using Health Promotion Models to aid behaviour change.
» Challenging Stigma & Discrimination (F2F):

* Understanding Syndemic Production Models and how they influence our work.
» Challenging Stigma & Discrimination (F2F):

» Recognising complex health related systems and how they can be addressed.
* Prevention (F2F):

» Awareness about, and use of, TasP (U=U); PrEP; PEP; Self Testing or Self Sampling
for MSM.

T 30 | Deutsche
@ aidshilfe
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Curriculum D: Development

+ Prevention (F2F & EL)
» ChemSex: sexualised substance use.

» Settings & Interventions (EL):

* Anti-Stigma Campaigns: learning form HIV/AIDS and MSM/LGBT interventions.
+ Skills Building (EL):

* Using Social Marketing to engage with MSM.
+ Skills Building (EL):

» Building tailored training for specialist services.

S 1 3 | Deutsche
W Aidshilfe

Core elements of ESTICOM trainings

* Needs Assessment

+ Facilitator tips

+ Group Agreement

* Ice Breakers / Energisers
» Communication skills

+ Interpersonal skills

+ Face-to-face exercises

+ E-Learning modules

+ Evaluation

T 3 | Deutsche
@ aidshilfe
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Course materials

+ Trainers’ manual
+ Structure and contents of the training course
+ Detailed description of the content of the training course (slides, training
» documents, training materials)
» Recommendations for managing a proper delivery of the training modules

* Training materials
+ PPT slides
+ Participant worksheets
+ Evaluation Materials
» Description of the training evaluation tools, timing and procedures
+ Questionnaires

* Needs Assessment materials

R P E Deutsche
@ Aidshilfe
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countries.
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ESTICOM, PERSPECTIVE FROM ECDC (MORNING SESSION)

Plans for maximising the utility of key learnings
from ESTICOM and sustaining those benefits
over time

Teymur Noori, ECDC
ESTICOM Dissemination Meeting
Luxembourg, 19 lune, 2019

[I—
Outline @ c

Epidemiological trends of HIV among MSM in Europe

Highlight how EMIS data complements ECDC monitoring
data in the European region

= Unique aspects of ECHOES

Conclusions
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~160 000 persons were diagnosed with HIV in

&
the WHO European Region in 2017 g

kS

" EAST

. W 80%
WEST S V! = 130,000 cases
16% ; L Rate = 51.1/100,000,

= 22,400 cases

Rate = 6,4/100,000 CENTRE
' 4%
"= = 6,200 cases

Rate = 3.2/100,000 44

Source: ECDC/WHO (2018). HIV/AIDS Surveillance in Europe 2018- 2017 data

- H & 2 World Health

IV diagnoses, by route of transmission, B World Health
2008-2017, EU/EEA ecoc e

-

Sex between men

9000
8000 i —
7000
6000 - Heterosexual
o ~— (women)
& so00 e —
E 2000 —— — Heterosexual
= —a B (men)
3000 -
2000 Injecting drug use
1000 - _ﬁ-’——\_ —
Vertical
0 - transmission
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
Year of diagnosis
Data is adjusted for reporting delay. HIV diagnoses reported by Estonia and P
years of the period; diagn aly @and Spain g
Source: ECDC/WHO [2018), HIV/AIDS Surveillance in Europe 2018- 2017 data
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Countries showing declines in the rates of new B,
HIV diagnosis reported in MSM, 2008-2017 2,958
14

- —Belgium

£

§ Greece

3 10

g =—Luxembourg

g 8 ﬂ

o ——Netherlands

2 ==Spain

i

% ==United Kingdom

T 2

2 ——Switzerland

i’ 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Year of diagnosis

MSM account for 50% of all diagnosed cases of HIV (@
with known mode of transmission, EU/EEA, 2017 55,08

“Responding effectively to HIV in EU/EEA
Member States will require good
behavioural data among MSM. EMIS

provides this data.”

Teymur Noori

Note: Germany did not report data for 2017, 0 cases were reported by Liechtenstein; Data include only cases with known region of ariging
Source: ECDCAWHO {2018), HIV/AIDS Surveillance in Furope 2018 2017 data —




Proportion of new HIV diagnoses, by country @
and transmission mode, EU/EEA, 2017

Croatia

Hungary
Slovaki Sex between men
Netherlands

Czech Republic
Slovenia ®
Poland contact {(ma
Austria

Spain

Ireland

Malta

Cyprus

Greece

United Kingdom
Denmark

:

g Other/
:rf::z undetermined

leeland

Italy
Norway
Portugal
Sweden
Finland
Luxernbourg
Romania
Estonia
Latvia

Lith

0% 10% 20% 0% a0 S0% B0% F0% BD% 20%% 100%
MNote: Germany did not report data for 2017, 0 cases were reported by Liechtenstein
Source: ECDC/WHO {2018). EIV/AIDS Surveillance in Furope 2018~ 2017 data

- MSM are disproportionately at risk for and
affected by HIV, STI and viral hepatitis @&Sc

Proportion of new diagnoses attributed to sex between men, EU/EEA, 2016

100%
100%
an
80%
T0%
60%:
50
a0 51% 52%
30%
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Acute HBV Acute HCV Gonorrhea Syphilis

ES

=

=

ES

ES

ES

B MSM m Heterosexual m Other

Source: ECDC, Sexuvally transmitted infections in Evrope, 2016; Hepatitis B and Cin Evrope, 2016;
ECDC/WHO HIV Surveillance in Evrope 2016 data, 2017
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=

How does EMIS data complement Dublin
Declaration monitoring in the European region?

Nr of countries reporting data

= xvailability of data along the various stages of &
the continuum of care, MSM ecoc

25

20

W 2016 ECDC gets patchy data on the
continuum of care among MSM

EMIS collects data on self-
reported continuum of care
among MSM from 40 countries

Very valuable to triangulate
with officially reported data
from countries

ART

17

Mo data Estimated nr of Diagnosed Virally All four stages
MSM living with suppressed
HIV
Source: ECDC. Dublin Declaration manitoring 20158; validated unpublished data . -‘
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Status of formal PrEP implementation in Europe
March, 2019 recoc

B vaticnally avallable (reimbursed)

I Ongoing pilat or research project
| Generics available in healthcare settings (not reimbursed) ECDC collects data on PreP

B ot formally implemented policies and on PrEP uptake

Lo

Only countries with formal PrEP
programmes are able to report
on the nr of people on PrEP

EMIS provides comparable data
on PrEP use (formal/informal)
from 40 countries

E Luxembourg

B
b | Malta

[ Liechtenstein

Source: ECDC. Dublin Declaration monitoring 2018; validated unpublished cata

- A

re data available on Chemsex among MSM in
WEmE

your country? 2018 ecoc
- Yes # o r g
B no ECDC asks if data on Chemsex is Q
| No response available and gets non-

comparable data from 15
countries

EMIS provides comparable data
on the use of Chems in
sexualised contexts from 40
countries

}f’“”gg\

o o,

a

Source: ECDC, Dublin Declaration manitaring 2015; validated unpublished cata
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Country use of EMIS data for international g3
reporting, 2018-2019 20

_ e * 40 countries are able to supply
This confidential document was prepared for ECDC - -
Jasis of EMIS 2017 data {raw dat EMIS data on 21 indicators as
part of their commitment to

S Monitoring) country-lev

"10 European countries. - I’epDI’t tO international

e agencies (ECDC, UNAIDS, WHO)

No publication, presentation or upload.
© Sigma J018.
Contact: a.j.schmidt@emis-project.eu

T Exp_ect to use this natlopal !:iata
PpE——— for international reporting in

Austria

Belgium the next 5-6 years

Bulgaria

Croatia HR 1015 5% 23% b 4% 4% 46%
Cyprus cyY 307 5% 24% 4% 69% 34% 39%
Czech Republic (o) 1'897 5% 24% 2% 73% 43% 42%
Denmark* DK 1'698 4% 45% 21% 69% 49% 50%

""ECHOES ™~

ECHOES is unique offering a number of ‘firsts’:

= First ever EU-wide description of the diverse
CHW workforce supporting MSM health in the
EU;

‘:EI
1)

= First attempt to estimate the size of the CHW ) _
population supporting MSM across the 36 il Lty b
eligible countries; Report

Survey

= First opportunity to compare data on CHW
activities at different stages of the continuum of ECHOES
HIV care;

= First European data on CHWs that can be used as
a benchmark for future quantitative/qualitative
research building on ECHOES;

= First European empirical data that can _ -
meaningfully inform planning of capacity- £ Ly

building initiatives for CHWs




Conclusions ‘%ﬁéa

=  MSM are disproportionally affected by STls/HIV/hepatitis in the EU/EEA

For the first time in a decade, we are seeing declines in HIV incidence in

In terms of sustainability:

EMIS-2017 & ECHOES must proactively disseminate
. data to countries/researchers and
encourage/support them to use it.

= Without EMIS data, responding effectively to HIV in Europe would be
significantly more challenging

=  Thanks to ECHOES we now have empirical data on a European level that can

meaningfully inform planning of capacity-building initiatives for CHWs

&

eCocC

[I—

Huge congratulations

to everyone associated with ESTICOM for the amazing
work that you have done for public health in Europe and
beyond!

69



Thank you

Anastasia Pharris
Erika Duffell
Lina Nerlander
Andrew Amato

teymur.noori@ecdc.europa.eu

€C0C
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ECHOES PRESENTATION (AFTERNOON SESSION)

ESTICOM

Training EMIS 2017
Programme

ECHOES

Oksana Panochenko
Communications Officer
AIDS Action Europe

ECHOES: European Community
Health Worker Online Survey

» Introducing the term ,Community Health Worker" through ECHOES and its
impact.

« The role of community health workers and civil society organisations in
providing low-threshald services ta communities. ,10-10-10".

« Recognition of the term “CHW” after ECHOES and building up on its
findings: addressing NGOs, GOs and other stakeholders.

EA Frsesism
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Challenges as advocacy opportunities.
Main barriers identified by ECHOES findings and ways to address

Funding instability identified in ECHOES as
one of the major barrier since it affects
sustainability, long-term planning and
implementation of CHW programmes.

Insufficient integration of CHW in the
health system.

them.

The operations (including staff costs) of CHW services
- should be funded as part of the health system (local,
regional, national)

CHW certification at the national level to set minimum
standards for education and practice could be
considered to recognise and legitimise CHWs with
respect to the healthcare system

European
EA AIDS Treatment
TG Group

Challenges as advocacy opportunities.
Main barriers identified by ECHOES findings
and ways to address them. (2)

Regulatory barriers such as laws,
regulations hindering decentralised and
demedicalized services, e.g. testing

Impact of stigma on provision of

community-based services

=

Governments should reform or update laws and
regulations to enable community organisations to
provide sexual health services beyond medical settings,
e. g. to testing.

Discriminatory and criminalising laws and practices
should be reviewed and possibly dropped.
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Recommendations
for European
organisations and
institutions

Recommendations
for CHWs

Recommendaticns
for future research

Recommendaticns
for training
implementation

Strengthen the visibility of and promote cohesiveness among CHWs {e.g.
European forum)

Repeat ECHOES to update data about this fast changing workforce
Encourage sustainability of CHWs activities and training

Network, meet, exchange with CHWSs from other contexts
Drive programmes, engaging the communities to address stigma

EA European

AIDS Treatment

TG Group

Case studies in some countries to complement ECHOES data
Not focussing only on "non-clinical settings”
Challenges for large-scale quantitative research like ECHOES:
Compensation for Local Multipliers
Combine enline and one-to-cne promoticn
Use link tracking
Preliminary research to better know how to diversify recruitment areas (e.g.
organisation other than NGOs)

Important issues: mental health and drug-related issues; how to address
stigma; cross-cutting skills,

Include diversity and cultural competency concepts {especially for nen-peer
CHWs, often less trained)

Online trainings for those lacking time

Regular update of the training
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Oksana Panochenko

Communications Officer

AIDS Action Europe
oksana.panochenko(@aidsactioneurope.org

Thank you!

European
EA AIDS Treatment
TG Group
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TRAINING PROGRAMME PRESENTATION (AFTERNOON

SESSION)

ESTICOM Trainings

Sustainability

Matthias Kuske, Barrie Dwyer
ESTICOM Dissemination Meeting June 20189

Deutsche
® Aidshilfe

Strategy

» National: integration into existing national training programmes, suppeorting the
developmentfamendment of national/regionalflocal training programmes

* VWestern Europe: innovation in prevention, CHVY work
+ Eastern Europe: capacity building NGO's working with CHW
Internationally: capacity building CHW f LGBT*IQ-organisations

Building and coordinating a network of CHW working in the field

and other health care professionals

Terrence
HIGGI

Tru

Possibility to adapt the training material and programme for other marginalised groups

ns
ST
9

ESTICOM
i -

Deutsche
@ aidshilfe
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Activities and approaches national

* Some NGOs already work or plan to integrate the ESTICOM training

material in their trainings or work with the training material:
» Terrence Higgins Trust
* Deutsche Aidshilfe

» Other countries (e.g. Poland, Greece, ..))

* Integration in more national / regional training programmes needed

ESTICOM
i -

Activities and approaches EU

* Integration in EU-project Integrate trainings

+ Cobatest trainings for CBVCT staff (projected)

» Network for CHW working in the field (idea)

+ ChemSex project (Erasmus+ Romania — under evaluation)
» Future Training of Trainer Workshops (required)

» Capacity building & CHW trainings Eastern Europe (required,
Norwegian Grant?)

*» Discussion with partners in the MSM Expert Meeting in August

Deutsche
W Aidshilfe

ESTICOM
i

Deutsche
@ aidshilfe
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Activities and approaches
international

+ ChemSex-project Russia (THT- under evaluation)
+ LGBT*IQ-rights in Lebanon (EuropeAid application — under evaluation)

+ Cooperation with ERA (LGB TI Equal Rights Association for the Western Balkans
and Turkey - projected)

+ LGBT*IQ- capacity building in Belorussia / Russia (DAH — planned)

+ CHW capacity building / trainings South-America (requested from several
NGOs & WHO consultant Brasilia)

+ Workshop on “Young Leaders for Health’ conference: experience in work with
CHW

R P 5| Deutsche
@ Aidshilfe

Recommendations and project ideas

+ How do you want to use the training material?
* Needs to implement the training material?

* Further implementation ideas?

* How do we train competent trainers?

* Ideas for a CHW network ...

* Further development of the training material

» Afternoon session ECHOES & Training Programme  Watthias Ertr | ftola.com

iR P G | Deutsche
Aidshilfe
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